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Abstract

Chronic pancreatitis (CP) is a persistent
inflammatory disease characterized by
irreversible morphological changes in the
pancreas and, typically, by pain and permanent
impairment of exocrine and endocrine pancreatic
functions. In recent years, the prevalence of
CP has increased around the world. Although
endoscopy, pancreatic enzyme drugs, pancreas
imaging diagnosis and laboratory techniques
have developed fast, the etiological factors and
pathogeneses of CP remain unclear. There are
no common guidelines for the diagnosis and
treatment of CP. Thus, further research on the
epidemiology, etiology, diagnosis and treatment
of CP must be carried out to understand the
development of pancreatic diseases.
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