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Research Progress in the Diagnosis and Treatment Drugs of Pancreatic Exocrine Insufficiency

ZHENG Yunhua',QIU Tao' ,HUANG Yue',ZHANG Lina’,CHEN Li'
(1. The Affiliated Hospital of Southwest Jiaotong University - The Third People's Hospital of Chengdu,Chengdu,Sichuan,China 610014 ;
2. The General Hospital of Western Theater Command of PLA,Chengdu,Sichuan,China 610083)

Abstract: Objective To provide a reference for the diagnosis of pancreatic exocrine insufficiency (PEI) and pancreatic enzyme
replacement therapy (PERT). Methods The PEI - related studies in the PubMed, CNKI and WanFang databases from January
2009 to June 2022 were searched to analyze the epidemiological characteristics, etiology, clinical characteristics, diagnosis of PEI,
exocrine function evaluation methods, the treatment timing and medication selection of PERT. The approved pancreatic enzyme
preparations, relevant ingredients and the attentions for their use were summarized. Results The secretion function of the pancreas
was regulated by nerves and hormones. The mechanisms of PEI included loss of pancreatic parenchyma,inhibition or inactivation of
pancreatic secretion function and imbalance of postoperative pancreatic secretion function. The common etiologies of PEI were
chronic pancreatitis and pancreatic cancer in adults,and cystic fibrosis in children. The gold standard for PEI diagnosis was the 72 -
hour fecal fat test, but it had gradually been replaced by the fecal elastase — 1 (FE — 1) test, and the pancreatic exocrine
function was evaluated by multidisciplinary methods. PERT was the preferred option for PEI recommended by relevant diagnostic
and treatment standards, which can significantly improve the survival rate and quality of life of patients. A total of 18 commonly —
used pancreatic enzyme preparations were approved by the United States, China, the United Kingdom and the European Union,
including eight in China (five domestic and three imported drugs),in which the intestinal coating preparations with stable release,
high stability to acids and ability to be used at high doses were the preferred drugs. There were limited studies involving the
interaction between pancreatic enzymes and other drugs,which should be given attention in clinical medication. Conclusion Developing
more accurate diagnostic methods for PEI and more stable and long - acting pancreatic enzyme preparations is of great significance
for the treatment of PEI. This study expands the knowledge of PEI, improves clinical diagnosis and treatment regimens, promotes the
utilization of PERT drugs, which can provide a reference for individualized clinical medication.
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Tab.1 Commonly — used pancreatic enzyme preparations approved
by the United States,China,the United Kingdom and the

European Union

A A #A

RS %

#E PERTZYE 8000 Wik BeREES 000 U, & & e
28750 U, & #8530 250 U*
VIOKACE 20800  Mrighcd  Felsd20 880 U, & G B
78300 U, 7 #8578 300 U
PANCREAZE 2600 Jfhzhcd  JemdEs2600 U, & & 8
8800 U, % #8415 200 U*
ZENPEP 3000 Wrishek  BeREE3 000 U, % &G Be
10000 U”, 7 484 14 000 U*
CREON 3000 Wik MeWEE3 000 U, & @8

9500 U", 748 15 000 U"

TE LR R (W) K7 M0, 1 g, FTak40.75¢

Wk
W B I Je ) Mg 84220 000 U”, & & B4
(0.3g) 1200 U, % 48 16 000 U*

MMz R (0.3¢) (iE) R A MEE0.3 ¢

4 M &l Wb LB RS0 1g

Lkt RERN s B > 3000 U, & & 8 >
() 480 U*, i 438 > 5 700 U*

W B 2 e Wi MeREE20 000 UT, & & B
(itm) 1200 U", % #)8 16 000 U"
Ko ) R B R A Kb B 4 24 mg, M B
(itm) 220 mg
Ao K AEE R R A 5 B3 B8 15 mg, & & B 20 mg,
(o) FEAEE 50 mg
%8 Creon 20000 Wi MeREE20 000 UT, % & B
1200 U*, % 438 16 000 U*
Creon 25000 Wi g BeMEE25 000 U, & & B
1000 U*, % 438 18 000 U*
Creon 10000 Wi Be W B 10 000 U, & @ B

600 U", #2428 8 000 U"
it B AR Mg B 20 000 U, % & B
1200 U", % 48 16 000 U*
at B ARk e B35 000 U, & & B
1400 U, 3 #3825 200 U*
TR BN 25 S 0 ok B TR 3G A A5 (R EE S TR E
PEAT)

Note:* refers to the unit specified in the European Pharmacopoeia,

BX % Pancrin 20000

Pancrin 35000

while # refers to the unit specified by the International Pharmaceutical

Federation (i. e.the actual enzyme activity unit).
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