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The diagnosis and treatment of chronic pancreatitis in 430 cases
Zhang Hairong ,Geng Qiongmei , Duan Liping
(Department of Gastroenterology ,the First Af filiated Hospital of Kunming Medical College , Kunming 650032 ,China)
Abstract: Objective To investigate the diagnosis and therapy for chronic pancreatitis in Yunnan Province. Methods Imaging
examination material, medical therapy,interventional endoscopic therapy and surgery of 430 patients with chronic pancreatitis trea-
ted in Six provincial and municipal general hospitals of Yunnan Province between eight years(2003-01-01/2010-12-31) were retro-
spectively analyzed. Results In 430 cases of CP patients, positive rate of CT, MRI, MRCP was higher, they were 96. 9% ,96. 1%,
94, 4% ; their sensitivity is higher,they were 96. 3% ,96. 2% ,96. 1%. The medical treatment for 80. 5% ,in which taking the antacid
took the most(89. 9% ), taking the pancreatic enzyme preparation take second place (33. 8% ) ; Surgical treatment for 40. 5%, in
witch adopting pancreatic bowel Roux-en-Y took the most(69. 2% ) ; Endoscopic intervention was few(4. 4%). Conclusion For the
patients with CP in Yunnan Province, positive rate and sensitivity of CT, MRI, MRCP are higher, which can be used as the first

choice of CP imaging diagnosis. The treatment of CP at present still is medical treatment given priority to,surgical treatment is the

second smallest,and endoscopic intervention is few.
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