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The diagnosis of chronic pancreatitis is established on the basis of: anamnestic data
(characteristic complaints of attacks of abdominal pain and clinical signs of
exocrine or endocrine insufficiency of the PG, detection of chronic pancreatitis
before) physical examination (painful abdominal wall muscles at palpation in the
area of pancreas projection) laboratory examination (signs of exocrine and
endocrine insufficiency of the pancreas according to functional tests) instrumental
examination (calcifications in the parenchyma and ducts of the pancreas, dilation
of the main pancreatic duct and its branches according to CT, MRCPG, ESPBZ)
[5,6,7,8,9].
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Physical examination in the period of exacerbation of CP allows to determine the
painfulness in the Schoffar zone at palpation of the abdomen, combined with
moderate resistance of the muscles of the anterior abdominal wall; positive Meyo-
Robson symptom - painfulness at palpation in the area of the left rib-vertebral
angle. Determination of alpha-amylase, lipase activity in serum is not a diagnostic
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marker of CP, but its determination is recommended for patients with CP in the
first day of hospitalization and further in dynamics during one hospitalization for
the diagnosis of complications and recurrence of acute pancreatitis on the
background of CP. For diagnostics of exocrine pancreatic insufficiency in clinical
practice in patients with CP it is recommended to determine the activity of
pancreatic elastase-1 in feces. Elastase-1 re tains relative stability compared to
other enzymes of PG during its passage through the gastrointestinal tract. The
greatest advantage is the determination of elastase in feces by enzyme
immunoassay (using monoclonal antibodies): this method determines only human
elastase, so the test results do not depend on replacement therapy. The test is non-
invasive and relatively inexpensive, but has low sensitivity in mild to moderate
extrinsic secretory failure of the PG, and low specificity in certain gastrointestinal
pathologies unrelated to the PG [7,8,9].

The sensitivity of the method is 63% in mild extrasecretory insufficiency. The
diagnostic accuracy of fecal elastase is sharply reduced in cases of accelerated
passage, diarrhea, and polyfecalia, leading to false-positive results (low elastase
values) due to dilution of the enzyme; a similar situation may be noted with
excessive bacterial growth in the small intestine due to bacterial hydrolysis of
elastase. The degree of exocrine pancreatic insufficiency can be assessed after the
main manifestations of exocrine pancreatic insufficiency (diarrhea, steatorrhea)
have subsided/minimized with initial therapy with modern enzyme preparations
[1,2,3].

Reduced elastase content in feces indicates primary exocrine pancreatic
insufficiency (0-100 ug/g - severe; 101-200 - moderate or mild). Respiratory test.
The respiratory test consists of oral administration of a C-labeled substrate (a
mixture of triglycerides), which is hydrolyzed in the intestinal lumen to a degree
proportional to the activity of pancreatic lipase.

Exhaled CO is determined by mass spectrometry or infrared spectroscopy, but, as
with other indirect tests, this analysis has variable sensitivity and specificity, which
depends on a large number of factors, in connection with which we can observe
contradictory research results of recent years [4,5,6].
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It should be acknowledged that the improvement and unification of this
methodology, the use of standard validated equipment, and strict adherence to the
test methodology all together open up broad prospects for its widespread use
[7,8,9].

Determination of fat content in feces. Standard coprological examination with
microscopy of neutral fat droplets is characterized by low sensitivity, therefore,
when using it to verify steatorrhea and assess the effectiveness of treatment, it is
necessary to conduct the analysis 3 times and take into account the patient's diet
[12,13].

The method of quantitative determination of fat content in feces was developed as
early as 1949, it is sensitive for diagnostics of insufficiency of PG function at late
stages. The test is performed against the background of adherence to a high-fat diet
for 5 days in the absence of enzyme replacement therapy, stool collection is carried
out within 72 hours. In the norm, the fat absorption coefficient is at least 92%. The
method of quantitative determination of fat content in feces is used mainly within
the framework of clinical studies, in routine clinical practice it is rather difficult to
apply it [8,9,10,11].
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