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Development of biomarkers for early diagnosis of chronic pancreatitis
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mechanistic definition

Most cases of chronic pancreatitis are irreversible, so the establishment of

early diagnostic methods is an important issue. We conducted research to explore pathophysiology,
clinical picture, and biomarkers for early diagnosis of chronic pancreatitis. We collected
pancreatic fluid when pancreatic fluid drainage was performed due to medical necessity. Patients
with early chronic pancreatitis were enrolled and prospectively observed. We examined the
relationship between pancreatic exocrine function and pancreatic endocrine function and clinical
presentation, the relationship between alcohol consumption and clinical presentation, muscle mass,
pain management in elderly patients, and nutritional intake status in patients with chronic
pancreatitis.
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