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Anhang

Recherche in Pubmed

AG 1-AP
Date Run: 14.01.2019

Search

AG1-AP:

(((PancreatitisfMeSH] NOT Pancreatitis, chronicilMeSH]) AND (German[LA] OR
English[LA]) NOT (editorial[PT] OR historical article[PT] OR comment[PT] OR case
reports[PT] OR review[PT]) NOT (,animals‘[MeSH] NOT ,humans‘[MeSH]) AND
(2010 : 2018/12/04[dp]))

AND

(etiology[SH] OR "drug-induced"[all fields] OR "drug induced"[all fields] OR "drug
related"[All fields] OR "drug-related"[all fields] OR prevalence[MeSH] OR
incidence[MeSH]))

NOT

(Diagnosis, Differential[MeSH] OR Endoscopy, Digestive System[MeSH] OR
Surgery[MeSH] OR Diagnostic imaging[MeSH] OR Biomarkers[MeSH] OR Severity
of lliness Index[MeSH] OR Prognosis[MeSH] OR Pancreatic Neoplasms [MeSH]
OR Clinical laboratory Techniques[MeSH] OR Treatment{MeSH] OR chronic
disease[MeSH)] OR autoimmune disease[MeSH)] OR Animal
Experimentation[MeSH] OR Mice[MeSH] OR Rats[MeSH])
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Hits

306


UlrikeWeber
AWMF online
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Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n =306
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung |—» Ausgeschlossene Literatur

n=>52 n =254
Evidenztabelle siehe Supplement, ab S. 55
AG 2-AP
Date Run: 06.12.2018
Search Hits

AG2-AP: (((Pancreatitisf/MeSH] NOT Pancreatitis, chronic[lMeSH]) AND
(German[LA] OR English[LA]) NOT (editorial[PT] OR historical article[PT] OR
comment[PT] OR case reports[PT] OR review[PT]) NOT (,animals‘[MeSH] NOT
,humans“[MeSH]) AND (1960 : 2018/12/04[dp]))

AND

((Prediction OR Organ Dysfunction Scores[MeSH] OR Severity of lliness Index
[MeSH]) AND (Pancreatitis/classification[MAJR] OR (Atlanta Classification AND
classification[SH]) OR (Revised Atlanta Classification AND classification[SH]) OR
(determinant-based classification AND classification[SH]) OR multiple organ
failure[MeSH] OR fluid collection OR necrotizing pancreatitisilMeSH] OR

peripancreatic necrosis OR walled-off necrosis OR "BISAP" OR Ranson score OR

509

Glasgow Score OR C-reactive protein[MeSH] OR fine-needle aspiration OR

microbiology))

NOT

(Differential Diagnosis[All Fields] OR Endoscopy, Digestive System[MeSH] OR
Surgery[SH]))
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Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n =509
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung |—» Ausgeschlossene Literatur

n=59 n =450
Evidenztabelle siehe Supplement, ab S. 55
AG 3-AP
Date Run: 12.12.2018
Search Hits

AG2-AP:

(((PancreatitisflMeSH] NOT Pancreatitis, chroniclMeSH]) AND (German[LA] OR
English[LA]) NOT (editorial[PT] OR historical article[PT] OR comment[PT] OR case
reports[PT] OR review[PT]) NOT (,animals‘MeSH] NOT ,humans‘[MeSH]) AND
(1960 : 2018/12/04[dp]))

AND

(diagnostic imaging[MeSH] AND (Computed Tomography Angiography[MeSH] OR
Tomography, Spiral ComputedMeSH] OR  Multidetector Computed 677
Tomography[MeSH] OR Endosonography[MeSH] OR Ultrasonography[MeSH] OR
Endoscopic Ultrasound-Guided Fine Needle Aspiration[MeSH] OR Elasticity
Imaging Techniques [MeSH] OR "CELMI" OR Ultrasound OR endoscopic
ultrasound OR "CEUS"OR contrast enhanced ultrasound OR Magnetic Resonance
Imaging[MeSH] OR Cholangiopancreatography, Magnetic Resonance[MeSH] OR
Diffusion Magnetic Resonance ImagingilMeSH] OR Cholangiopancreatography,
Magnetic Resonance[MeSH] ))

NOT
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(Therapy OR Diagnosis, Differential[MeSH] OR Surgery[SH] OR Pancreatic
Neoplasms[MeSH)] OR Cholangiopancreatography, Endoscopic
Retrograde[MeSH)] OR Absorptiometry, Photon[MeSH] OR
Echocardiography[MeSH] OR Autoimmune Diseases[MeSH]))

Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n=677
Literaturbewertung
Einbezogene Studien

nach Qualitdtsbewertung |—» Ausgeschlossene Literatur

n=_82 n =595
Evidenztabelle siehe Supplement, ab S. 55
AG 4-AP
Date Run: 14.12.2018
Search Hits

AG4-AP: (((PancreatitisfMeSH] NOT Pancreatitis, chroniclMeSH]) AND
(German[LA] OR English[LA]) NOT (editorial[PT] OR historical article[PT] OR
comment[PT] OR case reports[PT] OR review[PT]) NOT (,animals‘[MeSH] NOT
,humans“[MeSH]) AND (1960 : 2018/12/04[dp]))

AND

(((Volume AND Depletion) OR Hypovolemia[MeSH] OR Fluid Therapy[MeSH] OR 1051
(Resuscitation[MeSH] AND Fluid Therapy[MeSH]) OR Infusions,
Intravenous[MeSH] OR Early Goal-Directed Therapy[MeSH] OR (goal directed

AND Fluid Therapy[MeSH]) OR preload[all fields] OR Crystalloid Solutions[MeSH]

OR Colloids OR Colloid solutions OR Plasma Substitutes[MeSH] OR Hydroxyethyl

Starch Derivatives[MeSH] OR Plasma[MeSH] OR FFP OR fresh frozen plasma OR

Blood Transfusion[MeSH] OR (Albumin[MeSH] AND Fluid Therapy[MeSH])

OR
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(Analgesia[MeSH] NOT (Acupuncture Analgesia[MeSH] OR Analgesia,
Obstetrical[MeSH] OR AudioanalgesialMeSH] OR Diffuse Noxious Inhibitory
Control[MeSH] OR Interpleural AnalgesialMeSH] OR Neuroleptanalgesia[MeSH]
OR Transcutaneous Electric Nerve Stimulation[MeSH]) OR Analgesics, Non-
Narcotic[MeSH] OR Analgesics, Opioid [MeSH] OR Narcotics[MeSH])

OR

(Intra-Abdominal Hypertension[MeSH] OR intra-abdominal pressure OR

intraabdominal pressure OR abdominal compartment)

OR

((Prediction OR Organ Dysfunction Scores[MeSH] OR Severity of lliness Index
[MeSH]) AND (Critical Care[MeSH] OR "Intensive care" OR "intermediate care" OR
(Intensive Care Units[MeSH] NOT (Burn unitsi]MeSH] OR Coronary Care
UnitsiMeSH] OR Intensive Care Units, PediatriclMeSH] OR Recovery
Room[MeSH])) OR Patient TransferfMeSH] OR primary care centers OR
Secondary Care Centers[MeSH] OR Tertiary Care Centers[MeSH] OR Hospitals,
High-Volume[MeSH] OR Hospitals, Low-Volume[MeSH] OR Hospitals,
Community[MeSH] OR Hospitals, General[MeSH])))

NOT

(Differential Diagnosis[All Fields] OR Endoscopy, Digestive System[MeSH] OR
Surgery[SH])
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Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n = 1051
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung |—» Ausgeschlossene Literatur
n=98 n =953

Die AG 4 hat zusatzlich noch Uber die Handsuche 9 weitere Literaturstellen hinzugezogen und bewertet.

Evidenztabelle siehe Supplement, ab S. 55

AG 5-AP
Date Run: 16.12.2018

Search Hits

AG5-AP: ((PancreatitisfMeSH] NOT Pancreatitis, chroniclMeSH]) AND
(German[LA] OR English[LA]) NOT (editorial[PT] OR historical article[PT] OR
comment[PT] OR case reports[PT] OR review[PT]) NOT (,animals‘[MeSH] NOT
,humans“[MeSH]) AND (1960 : 2018/12/04[dp]))

AND

((Anti-Bacterial Agents[MeSH] OR Antibiotic ProphylaxisfMeSH] OR antibiotics OR
"prophylactic antibiotics" OR Diet, Food, Nutriton[MeSH] OR Enteral
Nutrition[MeSH] OR Parenteral Nutrition[MeSH] OR Nutrition Therapy[MeSH] OR 464
Dietary Supplements[MeSH] OR (selective[All Fields] AND ("intestines"[MeSH
Terms] OR ‘intestines"[All Fields] OR ‘intestinal"[All Fields]) AND
("decontamination"[MeSH Terms] OR "decontamination"[All Fields]))) AND
(Survival[MeSH] OR outcome OR adverse effects|[SH] OR "side effects" OR Anti-
Bacterial Agents/CL OR Time Factors[MeSH] OR Timing OR "Time Point"OR "mild
pancreatitis" OR "moderately severe pancreatitis" OR "severe pancreatitis" OR
"mild acute pancreatitis" OR "moderately severe acute pancreatitis" OR "severe
acute pancreatitis” OR "predicted mild pancreatitis” OR " predicted severe

pancreatitis" OR Pancreatitis, Acute Necrotizing[MeSH]))
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Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n = 464
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung |—» Ausgeschlossene Literatur

n =144 h =320
Evidenztabelle siehe Supplement, ab S. 55
AG 6-AP
Date Run: 16.12.2018
Search Hits

AG6-AP: ((PancreatitisfMeSH] NOT Pancreatitis, chronicflMeSH]) AND
(German[LA] OR English[LA]) NOT (editorial[PT] OR historical article[PT] OR
comment[PT] OR case reports[PT] OR review[PT]) NOT (,animals‘[MeSH] NOT
,humans“[MeSH]) AND (1960 : 2018/12/04[dp]))

AND

(((biliary [all fields] OR "biliary pancreatitis” [all fields] OR "gallstone pancreatitis"
[all fields]) AND (Diagnosis[MeSH] OR "diagnostic criteria" [all fields] OR
"diagnostic algorithm"[all fields] OR "diagnostic modality"[all fields]))

1042
OR

((Cholestasis[MeSH] OR CholangitisfMeSH] OR CholedocholithiasisiMeSH]) AND
(Diagnosis[MeSH] OR "diagnostic criteria"[all fields] OR "diagnostic algorithm"[all
fields]))

OR

((biliary [all fields] OR "biliary pancreatitis" [all fields] OR "gallstone pancreatitis" [all
fields]) AND (Sphincterotomy, Endoscopic[MeSH] OR Cholangiopancreatography,
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Endoscopic Retrograde[MeSH] OR Cholecystectomy[MeSH] OR
Endosonography[MeSH] OR Cholangiopancreatography, Magnetic
Resonance[MeSH] OR  Tomography, X-Ray Computed[MeSH] OR
Ultrasonography[MeSH] NOT (Carotid Intima-Media Thickness [MeSH] OR
Echocardiography [MeSH] OR Echoencephalography [MeSH] OR Elasticity
Imaging Techniques [MeSH] OR Focused Assessment with Sonography of Trauma
[MeSH] OR Microscopy, Acoustic [MeSH] OR Ultrasonography, Interventional
[MeSH] OR Ultrasonography, Mammary [MeSH] OR Ultrasonography, Prenatal
[MeSH]))))

NOT

(Pancreatic Neoplasms[MeSH] OR autoimmune disease[MeSH] OR "post-ERCP
pancreatitis"[all fields] OR "post-endoscopic retrograde cholangiopancreatography
pancreatitis"[all fields] OR Self Expandable Metallic Stents[MeSH] OR "pancreatic
duct stent" OR "bile duct stent" OR "biliary stent" OR stent[all fields] OR Diagnosis,
Differential[MeSH] OR Chronic Disease[MeSH]))

Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n=1042
|
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung | —» Ausgeschlossene Literatur
n=36 n = 1006

Die AG 6 hat zusatzlich noch Gber die Handsuche 4 weitere Literaturstellen hinzugezogen und bewertet.

Evidenztabelle siehe Supplement, ab S. 55
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AG 7-AP
Date Run: 18.12.2018

Search Hits

AG7-AP: (((PancreatitisiMeSH] NOT Pancreatitis, chroniclMeSH]) AND
(German[LA] OR English[LA]) NOT (editorial[PT] OR historical article[PT] OR
comment[PT] OR case reports[PT] OR review[PT]) NOT (,animals“[MeSH] NOT
,humans‘[MeSH]) AND (1960 : 2018/12/04[dp]))

AND

(((Infection[MeSH] OR Sepsis[MeSH]) AND (Diagnostic Imaging [MeSH] OR
Biopsy, Fine-Needle [MeSH] OR Endosonography[MeSH])) OR (Pancreatitis,
Acute Necrotizing[MeSH] AND Anti-Infective Agents[MeSH]) OR (Pancreatitis,
Acute  Necrotizing[MeSH] AND  (Conservative  Treatment{MeSH] OR
Drainage[MeSH] OR ‘"percutaneous drainage"[all fields] OR "transmural

697

drainage"[all fields] OR "endoscopic drainage"[all fields] OR "necrosectomy"[all
fields] OR "percutaneous necrosectomy"[all fields] OR "transmural
necrosectomy"[all fields] OR "endoscopic necrosectomy"[all fields] OR
"debridement"[all fields] OR "video-assisted retroperitoneal debridement"[all fields]
OR Endoscopy, Digestive System[MeSH] OR Ultrasonography,
Interventional[MeSH] OR Video-Assisted Surgery[MeSH] OR Therapeutic
irrigation[MeSH] OR Lavage[MeSH] OR Self Expandable Metallic Stents[MeSH]
OR (Stents[MeSH] NOT (Drug-Eluting Stents[MeSH] OR "coronary stents" OR
"vascular stents")) OR "plastic stents" OR "pigtail stents" OR "double-pigtail
stents"))))

Ergebnis und PRISMA Flow Chart

|
Systematische :
Literaturrecherche PubMed
| n =697
|
Literaturbewertung
Einbezogene Studien

nach Qualitdtsbewertung |—»| Ausgeschlossene Literatur
n=>55 n =642

Evidenztabelle siehe Supplement, ab S. 55
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AG 8-AP
Date Run: 19.12.2018

Search Hits
AG8-AP: (((PancreatitisiMeSH] NOT Pancreatitis, chroniclMeSH]) AND
(German[LA] OR English[LA]) NOT (editorial[PT] OR historical article[PT] OR
comment[PT] OR case reports[PT] OR review[PT]) NOT (,animals‘[MeSH] NOT
,humans‘[MeSH]) AND (1960 : 2018/12/04[dp]))

AND

(Aftercare[MeSH] OR "follow-up"[all fields] OR "follow up"[all fields] OR

((Diabetes Mellitus[MeSH] OR "endocrine insufficiency"[all fields]) AND
(incidence[MeSH] OR "new onset"[all fields]))

OR

((Exocrine Pancreatic Insufficiency[MeSH] OR "steatorrhea"[MeSH]) AND
(incidence[MeSH] OR "new onset"[all fields]))

614

OR

(pancreatic neoplasm[MeSH] AND (incidence[MeSH] OR "new onset"[all fields]))

OR

((Protective Factors[MeSH] OR Risk Factors[MeSH]) AND (recurrence[MeSH] OR
Secondary Prevention[MeSH])))

NOT

(Quality of Life[MeSH] OR Endoscopy, Digestive System[MeSH] OR Surgery[SH]
OR Autoimmune Disease[MeSH)]))

Lorenz P et al. S3-Leitlinie Pankreatitis —... Z Gastroenterol 2022; 60: e236-e247 | © 2022. Thieme. All rights reserved. 10



& Thieme

Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n=614
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung |—» Ausgeschlossene Literatur

n=37 n=>577
Evidenztabelle siehe Supplement, ab S. 55
AG 1-CP
Date Run: 30.11.2018
Search Hits

AG1-CP: ((((,Pancreatitis‘{MeSH] AND (German[LA] OR English[LA])) NOT
(editorial[PT] OR historical article[PT] OR comment[PT] OR case reports[PT] OR
review[PT])) NOT (,animals‘MeSH] NOT ,humans‘MeSH]))) AND (1960 :
2018/11/30[dp]) AND ((Etiology AND chronic pancreatitisiMeSH]) AND
((pancreatitis[All Fields] AND idiopathic[All Fields]) OR ((pancreatitis[All Fields]
AND hereditary[All Fields]) OR alcohol drinking[MeSH] OR gallstones[MeSH] OR
hyperlipidemias[MeSH] OR autoimmune diseases[MeSH] OR diabetes
mellitus[MeSH] OR hyperparathyroidism[MeSH] OR (pancreas[All Fields] AND
divisum[All Fields] OR annular[All Fields]) OR ((anatomic[All Fields] AND
variants[All  Fields]) AND idiopathic  pancreatitis) @OR  ((hereditary
pancreatitisiMeSH] OR idiopathic chronic pancreatitis OR alcoholic chronic
pancreatitis) AND (trypsinogen[MeSH] AND mutation[All Fields]) OR (SPINKJAII
Fields] AND mutation[All Fields]) OR (Cystic Fibrosis Transmembrane
Conductance Regulator[MeSH] AND mutation[All Fields]) OR
(chymotrypsin[MeSH] AND mutation[All Fields]) OR (cathepsin B[MeSH] AND
mutation[All Fields])) OR (positive family history AND risk) OR virus
diseases[MeSH] OR parvovirus b19, human[MeSH] OR viral hepatitis OR
cytomegalovirusflMeSH] OR hiv[MeSH] OR parasites OR (Adenoma, Islet
Cell[MeSH] OR Carcinoma, Pancreatic Ductal[MeSH]) OR (papillary[All Fields]
AND adenoma[All Fields]) OR (tropical pancreatitis AND pathogenesis) OR
smoking[MeSH] OR risk factors[All Fields] OR (toxins[All Fields] AND biological[All
Fields]) OR surveillance strategy)) OR (Incidence[MeSH] OR prevalence[MeSH]

670
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AND (idiopathic pancreatitis OR chronic pancreatitisilMeSH]) AND (alcohol OR
(family[All Fields] AND history[All Fields]) OR (anatomical[All Fields] AND
variants[All Fields]) OR (metabolic[All Fields] AND disorders[All Fields]) OR
mutations[All Fields] OR (genetic[All Fields] AND defects[All Fields]))) OR
((alcoholism[All Fields] AND chronic pancreatitisfMeSH]) AND (threshold OR linear
correlation OR pathogenesis)) OR (guidelines[All Fields] AND genetic
counseling[MeSH] AND chronic pancreatitisiMeSH]) OR ((genetic[All Fields] AND
testing[All Fields]) AND indication AND chronic pancreatitisiMeSH]))

Ergebnis und PRISMA Flow Chart

Systematische ,
Literaturrecherche PubMed
| n=670
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung | —» Ausgeschlossene Literatur
n==81 n =589

Evidenztabelle siehe Supplement, ab S. 55

AG 2-CP
Date Run: 30.11.2018

Search Hits

AG2-CP:

Funktionstests:

((((,Pancreatitis“[MeSH] AND (German[LA] OR English[LA])) NOT (editorial[PT] OR
historical article[PT] OR comment[PT] OR case reports[PT] OR review[PT])) NOT
(,animals‘[MeSH] NOT ,humans‘[MeSH]))) AND (1960 : 2018/11/30[dp]) AND
(Exocrine Pancreatic Insufficiency[MeSH] OR ((pancreas[MeSH] AND 1778
pancreatic[All Fields]) AND (amylase[MeSH] OR lipase[MeSH] OR trypsin[MeSH]
OR chymotrypsin[MeSH] OR pancreatic elastase[MeSH] OR bicarbonate[MeSH]))
OR pancreatic function tests[MeSH] OR steatorrhea[MeSH] OR fecal enzyme OR
breath testfMeSH] OR secretin[MeSH] OR caerulein OR cholecystokinin[MeSH]
OR pancreolauryl OR 4-aminobenzoic acid[MeSH])

Lorenz P et al. S3-Leitlinie Pankreatitis —... Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved. 12
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Klassifikation/Bildgebende Verfahren:

((chronic  pancreatitisfMeSH] AND (German[LA] OR English[LA])) NOT
((animals[MeSH] NOT humans[MeSH]) OR (editorial[PT] OR historical article[PT]
OR comment[PT] OR case report*[PT]))) AND (1960[PDAT] : 2018/11/30[PDAT])
AND (sensitiv*[Title/Abstract] OR sensitivity and specificityilMeSH] OR
diagnos*[Title/Abstract] OR diagnosisf]MeSH] OR diagnosis[Subheading] OR
Diagnosis, Differential[MeSH]) AND (Chronic pancreatitisiMeSH] AND
Classification[MeSH] OR rosemont classification OR cambridge classification OR
milwaukee classification OR atlanta classification OR grading OR Predictive Value
of Tests[MeSH] OR cystic lesion OR morpholog* OR punction OR histolog* OR
imaging[All Fields] OR elastograph* OR ultrasonography[MeSH] OR
Endosonography[MeSH] OR ultrasound miniprobes OR idus OR direct
pancreatography OR cholangiopancreatography, endoscopic retrograde[MeSH]
OR Cholangiopancreatography, Magnetic Resonance[MeSH] OR magnetic
resonance imaging[MeSH] OR Positron-Emission Tomography[MeSH] OR
tomography, x-ray computed[MeSH] OR secretin[MeSH] OR contrast OR
autoimmune OR Pancreatic PseudocystfMeSH] OR complication OR cystic
fibrosisfMeSH] OR (parenchymal AND criteria) OR (duct AND criteria) OR
neoplasia[All Fields] OR (cystic AND neoplasia) OR ipmn OR main duct OR branch
duct OR anatomic anomaly OR (pancreas AND divisum) OR pancreatoscope OR
pseudoaneurysm[All Fields] OR thrombosis[All Fields] OR Calcification[All Fields])

Ergebnis und PRISMA Flow Chart

Systematische ,
Literaturrecherche PubMed
| n=1778
Literaturbewertung
Einbezogene Studien

nach Qualititsbewertung |—» Ausgeschlossene Literatur
n=24 n=1754

Evidenztabelle siehe Supplement, ab S. 55
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AG 3-CP
Date Run: 21.10.2018

Search Hits

AG3-CP: Schmerztherapie:

((PancreatitisfMeSH] AND Chronic) AND (German[LA] OR English[LA]) NOT
(editorial[PT] OR historical article[PT] OR comment[PT] OR case reports[PT]
OR review[PT]) NOT (,animals‘[MeSH] NOT ,humans‘[MeSH]) AND (1960 :
2018/10/21[dp])) AND (pain OR medical therapy OR analge* OR NSAID OR
Paracetamol OR opioid OR tramadol OR morphine OR oxycodone OR

antidepressant OR anticonvulsant OR pregabalin OR anxiolytic) NOT (surgical
therapy OR endoscop* therapy OR interventional therapy))

Erndhrung:

((PancreatitisfMeSH] AND Chronic) AND (German[LA] OR English[LA]) NOT
(editorial[PT] OR historical article[PT] OR comment[PT] OR case reports[PT]
OR review[PT]) NOT (,animals‘[MeSH] NOT ,humans‘[MeSH]) AND (1960 :
2018/10/21[dp])) AND (malnutrition OR diet* OR high-fat OR low-fat OR vitamin
OR trace elements OR alcohol OR smoking OR medium chain triglycerides OR
enteral nutrition OR parenteral nutrition) AND (nutrition[MeSH] OR malnutrition
OR nutritional therapy)

Enzymsubstitution: 211
((PancreatitisfMeSH] AND Chronic) AND (German[LA] OR English[LA]) NOT
(editorial[PT] OR historical article[PT] OR comment[PT] OR case reports[PT]
OR review[PT]) NOT (,animals‘[MeSH] NOT ,humans‘[MeSH]) AND (1960 :
2018/10/21[dp])) AND (exocrine insufficiency OR enzyme supplementation OR
(pancreatin AND (porcine OR bovine OR bacterial OR fungal)) OR (lipase AND
(porcine OR bovine OR bacterial OR fungal)) OR acid-resistant OR fibrosing
colonopathy).

Diabetes

((PancreatitisfMeSH] AND chronic) AND (German[LA] OR English[LA]) NOT
(editorial[PT] OR historical article[PT] OR comment[PT] OR case reports[PT]
OR review[PT]) NOT (,animals‘[MeSH] NOT ,humans‘[MeSH]) AND (1960 :
2018/10/21[dp])) AND (endocrine insufficiency OR diabetes mellitus) AND
(insulin OR metformin OR sulfonylurea OR glinide OR thiazolidine OR “alpha-
glycosidase inhibitor’ OR ‘“incretin-based therapy” OR GLP-1 OR SGLT-2
inhibitor)
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Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n=211
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung |—» Ausgeschlossene Literatur

n =31 n=180
Evidenztabelle siehe Supplement, ab S. 55
AG 4-CP
Date Run: 30.11.2018
Search Hits

AG4-CP: ((((,Pancreatitis“MeSH] AND (German[LA] OR English[LA])) NOT
(editorial[PT] OR historical article[PT] OR comment[PT] OR case reports[PT] OR
review[PT])) NOT (,animals‘MeSH] NOT ,humans‘MeSH]))) AND (1960 :
2018/11/30[dp]) AND (((Indication AND surgery AND ,Pancreatitis,
chronic‘[MeSH]) AND (Abdominal Pain[MesH] OR Cholestasis[MeSH] OR suspect
malignancy OR Adenoma, Islet Cell[MesH] OR Carcinoma, Pancreatic
Ductal[MesH] OR Exocrine Pancreatic Insufficiency[MesH] OR endocrine
insufficiency OR gastric outlet obstruction[MesH] OR duodenal obstruction[MesH]
OR pseudoaneurysm OR bleeding OR Pancreatic PseudocystMesH] OR
perforation OR pancreatic duct stones OR recurrent episodes)) OR (Interventional
therapy AND pain AND ,Pancreatitis, chronic‘[MeSH] AND pancreatic duct stent)
OR ((pain AND ,Pancreatitis, chronic*[MeSH]) AND (((pancreatic duct stent OR
metal stent) AND treatment duration) OR lithotripsy [MesH] OR celiac plexus

899

infiltration OR celiac plexus blockade)) OR ((Biliary obstruction AND ,Pancreatitis,
chronic‘[MeSH] AND bile duct stenting) AND (treatment duration OR multistenting
OR metal stent OR (calcification AND efficacy) OR long term efficacy OR elective
change OR definition efficacy) OR ((advantage endoscopic OR benefit endoscopic)
AND interventional therapy AND chronic pancreatitis AND biliary obstruction) OR
(Indications for endoscopic treatment AND (gastric outlet obstruction OR duodenal
outlet obstruction) AND chronic pancreatitis) OR ((Indications AND therapy AND
symptomatic pancreatic pseudocyst AND chronic pancreatitis) AND (compression

of large vessels OR gastric outlet obstruction[MesH] OR duodenal
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obstruction[MesH] OR biliary obstruction OR cholangitisfMesH] OR infected
pseudocysts OR abscess OR (pancreaticopleural effusions OR fistula OR satiety
OR sickness OR vomiting[MesH] OR pain OR Gl bleeding OR portal hypertension))
OR ((Indications AND therapy AND asymptomatic pancreatic pseudocyst AND
chronic pancreatitis) AND (size OR wall OR pancreatic duct stricture OR pancreatic
duct stones OR cystic malignancy)) OR ((Therapy AND symptomatic pancreatic
pseudocyst AND chronic pancreatitis) AND (bulging OR EUS guided OR
prerequisite endoscopic pancreatogram OR pancreatic duct morphology OR
Nealon classification OR transpapillary drainage OR transgastric drainage OR
(comparison transgastric AND transpapillary drainage) OR randomized controlled
trials OR (randomized trials interventional therapy AND surgery) OR evidence
based guidelines)) OR  (,Pancreatitis, chronic*[MeSH]/surgery* OR
Pancreaticoduodenectomy/methods OR ,Pancreatitis, chronic*[MeSH]/therapy*
OR (,Pancreatitis, chronic‘ilMeSH] AND economics) OR ,Pancreatitis,
chronic‘'[MeSH] AND pain/epidemiology) OR (,Pancreatitis“[MeSH] AND
chronic/cost-effectiveness analysis) OR (,Pancreatitis, chronic*[MeSH] AND Biliary
Tract Diseases/Surgery) OR (,Pancreatitis, chronic‘{[MeSH] AND prosthesis
design) OR (,Pancreatitis, chronic‘{MeSH] AND prosthesis complications) OR
(,Pancreatitis, chronic‘[MeSH] AND absorbable implants/adverse effects*) OR
(,Pancreatitis, chronic‘{MeSH] AND prosthesis failure) OR (,Pancreatitis,
chronic*[MeSH] AND Stents*/adverse effects) OR (,Pancreatitis, chronic“[MeSH]
AND treatment outcome) OR (,Pancreatitis, chronic‘{MeSH] AND self expandable
metallic stents) OR (,Pancreatitis, chronic‘lMeSH] AND fully covered self

expandable metallic stent)))

Ergebnis und PRISMA Flow Chart

1
Systematische :
Literaturrecherche PubMed
| n =899
|
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung | —» Ausgeschlossene Literatur
n=2=84 n=2815

Die AG 4 hat zusatzlich noch lGber die Handsuche 8 weitere Literaturstellen hinzugezogen und bewertet.

Evidenztabelle siehe Supplement, ab S. 55
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AG 5-CP
Date Run: 30.11.2018

Search Hits

AG5-CP: ((((,Pancreatitis‘i/MeSH] AND (German[LA] OR English[LA])) NOT
(editorial[PT] OR historical article[PT] OR comment[PT] OR case reports[PT] OR
review[PT])) NOT (,animals‘MeSH] NOT ,humans‘[MeSH]))) AND (1960 :
2018/11/30[dp]) AND ((Indication AND surgery AND chronic pancreatitis) AND
(Abdominal Pain[MesH] OR CholestasisiMeSH] OR suspect malignancy OR
Adenoma, Islet Cell[MesH] OR Carcinoma, Pancreatic Ductal[MesH] OR Exocrine
Pancreatic Insufficiency[MesH] OR endocrine insufficiency OR gastric outlet
obstruction[MesH] OR duodenal obstructionf[MesH] OR pseudoaneurysm OR
bleeding OR Pancreatic Pseudocyst[MesH] OR perforation OR pancreatic duct
stones OR recurrent episodes)) OR ((pain AND chronic pancreatitis) AND
((thoracoscopic splanchnicectomy OR (Beger AND Blichler) OR pylorus preserving
Whipple OR Whipple OR Frey OR pancreatic tail resection OR laparoscopic tail
resection OR Puestow OR Partington-Rochelle)) OR ((Biliary obstruction AND
chronic pancreatitis) AND (Hepaticojejunostomy OR duodenum preserving a0
pancreatic head resection OR Whipple OR (equivalency AND duodenum
preserving pancreatic head resection AND Whipple) OR contraindication surgery
OR (contraindication surgery AND (liver cirrhosisjMesH] OR coronary heart
disease[MesH] OR congestive heart failure[MesH] OR portal
hypertension[MesH])))) OR ((Contraindication interventional therapy AND
endoscopic therapy AND chronic pancreatitis) AND (biliary obstruction OR
malignancy)) OR ((Indications AND therapy AND symptomatic pancreatic
pseudocyst AND chronic pancreatitis) AND (compression of large vessels OR
gastric outlet obstruction[MesH] OR duodenal obstruction[MesH] OR biliary
obstruction OR cholangitisjMesH] OR infected pseudocysts OR abscess OR
(pancreaticopleural effusions OR fistula) OR satiety OR sickness OR
vomiting[MesH] OR pain OR Gl bleeding)) OR ((Indications AND therapy AND
asymptomatic pancreatic pseudocyst AND chronic pancreatitis) AND (size OR wall

OR pancreatic duct stricture OR pancreatic duct stones OR cystic malignancy))
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Ergebnis und PRISMA Flow Chart

|
Systematische ‘
Literaturrecherche PubMed
| n =380
Literaturbewertung
Einbezogene Studien

nach Qualitatsbewertung |—» Ausgeschlossene Literatur

n =66 n=2314
Evidenztabelle siehe Supplement, ab S. 55
AG 6-CP
Date Run: 30.11.2018
Search Hits

AG6-CP: ((((,Pancreatitis“MeSH] AND (German[LA] OR English[LA])) NOT
(editorial[PT] OR historical article[PT] OR comment[PT] OR case reports[PT] OR
review[PT])) NOT (,animals‘MeSH] NOT ,humans‘MeSH]))) AND (1960 :
2018/11/30[dp]) AND (((Mortality AND chronic pancreatitis) AND (cachexia[MeSH]
OR malnutrition[MeSH] OR Exocrine Pancreatic Insufficiency[MeSH] OR endocrine
insufficiency)) OR (ComorbidityfMeSH] AND chronic pancreatitis) OR ((Liver
cirrhosisfMeSH] AND chronic pancreatitis) AND (incidence OR mortality)) OR
((Risk assessment AND chronic pancreatitis AND (mutation[MeSH] OR alcohol OR
gallstones[MeSH] OR infection)) AND (liver cirrhosis OR pancreatic cancer OR

380

Exocrine Pancreatic Insufficiency[lMeSH] OR endocrine insufficiency)) OR
((Multidisciplinary treatment AND chronic pancreatitis) AND (gastroenterology OR
surgery OR radiology OR psychology OR endocrinology OR general practitioner
OR dietician OR infectiology)) OR (Treatment benefit AND case load AND chronic
pancreatitis) OR ((Prophylactic AND medical treatment) AND chronic pancreatitis)
OR ((Application AND treatment strategy) AND Germany AND chronic pancreatitis)

OR (Total pancreatectomy AND chronic pancreatitis AND cancer risk))
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Ergebnis und PRISMA Flow Chart

Systematische
Literaturrecherche

PubMed
n=196

Literaturbewertung

|

Einbezogene Studien
nach Qualitédtsbewertung
n=15

Ausgeschlossene Literatur

n =181

Evidenztabelle siehe Supplement, ab S. 55

AG 7-CP
Date Run: 16.12.2018

Search

Hits

AG7-CP: ((PancreatitisfMeSH] AND children[MeSH]) AND (surgery[MeSH] OR
radiology[MeSH] OR nutrition[MeSH] OR pain management[MeSH] OR genetic
testing[MeSH])) AND ((German[LA] OR English[LA]) NOT (editorial[PT] OR 528
historical article[PT] OR comment[PT] OR case reports[PT] OR review[PT]) NOT
(,animals“[MeSH] NOT ,humans“[MeSH]) AND (1960 : 2018/11/30[dp]))

Ergebnis und PRISMA Flow Chart

Systematische
Literaturrecherche

PubMed
n =528

Literaturbewertung

|

Einbezogene Studien
nach Qualitédtsbewertung
n =40

Ausgeschlossene Literatur

n =488

Die AG 7 hat zusatzlich noch iber die Handsuche 51 weitere Literaturstellen hinzugezogen und

bewertet.

Evidenztabelle siehe Supplement, ab S. 55
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AG 8-Autoimmune Pankreatitis
Date Run: 30.11.2018

Search Hits

AG8-Autoimmune Pankreatitis:

((((,Pancreatitis“[MeSH] AND (German[LA] OR English[LA])) NOT (editorial[PT] OR
historical article[PT] OR comment[PT] OR case reports[PT] OR review[PT])) NOT
(-animals‘[MeSH] NOT ,humans‘[MeSH]))) AND (1960 : 2018/11/30[dp]) AND
((autoimmune pancreatitis OR AIP) AND (diagnostic criteria OR guidelines OR
IgG4 OR autoantibodies OR AIP type 1 OR AIP type 2 OR histology OR idiopathic
duct centric pancreatitis OR IDCP OR lymphoplasmacytic sclerosing pancreatitis
OR LPSP OR fibrosis OR GEL OR granulocyte epithelial lesion OR radiologic
imaging OR MRI OR CT OR autoimmune disease OR cholangitis OR ulcerative

646

colitis OR Crohn's disease OR inflammatory bowel disease OR cancer OR
treatment OR immunosuppressive drugs OR relapse OR pancreatic surgery OR

pancreatic resection OR prognosis OR long term outcome)

Ergebnis und PRISMA Flow Chart

Systematische
Literaturrecherche PubMed
n =646
Literaturbewertung
Einbezogene Studien

nach Qualititsbewertung |—» Ausgeschlossene Literatur
n =190 n =456

Evidenztabelle siehe Supplement, ab S. 55

Lorenz P et al. S3-Leitlinie Pankreatitis —... Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved. 20
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Interessenkonflikt-Erklarungen — Tabellarische Zusammenfassung

1

Berater- bzw. Gutachtertatigkeit oder bezahlte Mitarbeit in einem wissenschaftlichen Beirat eines
Unternehmens der Gesundheitswirtschaft (z. B. Arzneimittelindustrie, Medizinproduktindustrie),

eines kommerziell orientierten Auftragsinstituts oder einer Versicherung

Mitarbeit in einem Wissenschaftlichen Beirat (advisory board)

Honorare fiur Vortrags- und Schulungstatigkeiten im Auftrag eines Unternehmens der

Gesundheitswirtschaft, eines kommerziell orientierten Auftragsinstituts oder einer Versicherung

Bezahlte Autoren-/oder Coautorenschaft im Auftrag eines Unternehmens der Gesundheitswirtschaft,

eines kommerziell orientierten Auftragsinstituts oder einer Versicherung

Forschungsvorhaben/ Durchfiihrung klinischer Studien: finanzielle Zuwendungen (Drittmittel) fir
Forschungsvorhaben oder direkte Finanzierung von Mitarbeitern der Einrichtung vonseiten eines
Unternehmens der Gesundheitswirtschaft, eines kommerziell orientierten Auftragsinstituts oder einer

Versicherung

Eigentimerinteressen (Patent, Urheberrecht, Aktienbesitz): Besitz von Geschéaftsanteilen, Aktien,

Fonds mit Beteiligung von Unternehmen der Gesundheitswirtschaft

Indirekte Interessen: Mitglied von in Zusammenhang mit der Leitlinienentwicklung relevanten

Fachgesellschaften/Berufsverbanden, Mandatstrager im Rahmen der Leitlinienentwicklung

Lorenz P et al. S3-Leitlinie Pankreatitis —... Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved. 21



# Thieme

Buriob

13N
ddnibusjusned
puelsion
aiBojoyred
pueqlaasiniag
aiBojoyred
}Jeyosj||esss
ayosinaq
‘pal|ByN

uieN

uisN

uieN

ewleyd uasd|
pun euweyd
SIJBAON

ewleyd uasd|

ewJeyd
SileAON

unJep
‘Inejuy

auey|

- 1yoljuQsIad
- :Bunuynpuepa
- :pjundiemyog

- :palBUN

uieN

TIEN

uieN

uieN

uieN

BIEIN

eueH ‘Inbly

auley

- lyoluoslad
- :Bunuynpuspa-

siijessqjued
ayosiuolyd
‘sneanjued
ajnye
‘plundiemyoss

SADQ -palbu

(9)

WEIN

uleN

(s)

uieN

()

uieN

()

uieN

(2)

(pseoq

uieN

Jopuexa|y
Il ‘1ssepyby

22

Z Gastroenterol 2022; 60: e236-e247 | © 2022. Thieme. All rights reserved.

(znsaquamy

yoybne)
-sBbun|nyosg

Kiosinpe)
jeliag uayoljy

13po/ JeYoSsuassIM
-sBeajiopn TETIT)
o)yezag ul JiaquejiiN

usipnis
Jayoasiulpy
Bunaynjysing
JuageyloA
-sbunyossio4

Jeyos
-ualojneon
19po/
-ualony
9}lyezag

Jyoauagayn
‘Juajed)
uassaiajul
-1lawnjuabig

yoybne) -
Jajyoeins
[-i9)elag

uassaialu|
apjaaIpu

Bunjiomag

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

sijeanjued Jep @
idelayiziesiawAzug
I8q JeJspo

‘asouql
‘sineanjued
ayosiuoiyn
‘Pundismyos

VvdV :palibin

dv1/0d3
‘palbuN

(gnjoseanjued
JayosinaQq)
0da :palbuN

oV
VONr SASd
Sljjeajued
9V SADQ
SADQ :palBUN

uieN

94d

eyday

¢-0vdodnd

uieN

Mmo3an

g940

goalbez
N3OV

Hqw9o
aoInIes Buq

uieN

WEN

Bioa9
‘1okeg

Buueo

- 1yoluQsIad
- :Bunuynpepa
- pjundiamyos

- :palBUN

uieN

uieN

uieN

olUBIdS
uojsoqg

uieN

oUUBIDS
uojsog

Japuexs|y
Wy

- 1yoljugsled

sejepdnolisen)
pun uaise|doaN
auLopusoInaN
usbunpjiquo4
:Bunuynpuepa

uaise|dosN
BULIOPUSOINBN
‘Pundismyos

23

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

auloy

BunbBiulalap
:pallBIN

uieN

TEN

TEN

uieN

uileN

VEN

snyep
‘Js|yong

Buriob

EVEN
:yoljuosiad

- :Bunuynpuepa

albojojedaH
a||pyuswiiadxg
alb
0]0J8}UB0I}SES)
ayostielped
uab
unyuenswieqd
ayolpunzjua
-yosiuoayn
albojounwiwi|
‘Plundismyos

auley :pallbyn

aulay

usipnig
usyosiulpy
usuapaIyosIan
ue Bunbijislog

usyeyosual
olneon /10Ny
)
uspalyosIon

eloLINN

SINAqV

eloylawold

ua
yuyosyez
ayoipe
yosuassIM
oua
paIyosIan
94d

dinyd “Jsing

Burieb

- 1ydljugsIad
- :Bunuynpuepa
- :pjundismyos

- :palBuN

uieN

uieN

uieN

uisN

uieN

s
oluebAjod

ueljIWIXe|
‘uloyyoog

auloy
:yoljugsioed

auley
:Bunuynpuepa

Bungabpiig
‘laylewolg ‘wo
ulzieyseanued

ynsoubelq

24

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

auloy

Jo Bunea

wi sa3

UOA JB)JLIBA
sSd3 ‘od3
‘0da ‘HODA
‘SADA ‘AvOA
Jap 199 palbyun
:pallByIN

uieN

uieN

uieN

uIlsN

uieN

uIleN

O uer
‘aseeH,a

- lyoluoslad
- :Bunuynpuspa

u
abun|ei1sabel
Jayosibuniiyo
Jajuens|al
-Yosiulpy

pun uabuny
uenjleseanjued
‘uab
unjueIIaSgald]
alopuosaqsul
‘usbunyuesyg
<)
[eunsajulosises)
‘Pundismyos

pal|Byw
uaiy3elbuniiyd
nj yeyos|jesen)
ayosibulny |
‘palBuN

pal|Bywusiy3
uabuniiyd 4
ayosiuByJBIN

25

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

auloy

- :yoluosiad
- :Bunuynpuepa
- :pjundiemyosg

- :palBUN

uieN

uieN

uieN

uieN

uieN

WEN

uBig
uesy| ‘slweQq

Burieb

- [yolugslad
- :Bunuynpuapa
- :pjundiemyog

- :paliBUN

uieN

uieN

uieN

(Beapop)
JlUOJIPaN

(Beauop)
Igey shiuasai4

uieN

VEN

aulp|ela)
‘1o9H op

auley
:yoljugsiad

9loc e
1oj9sssalbuoy]

s|e sassa
Jbuoyusbiniyn
usyoslaieg
sap
uonesiuebiQ
:Bunuynpuapa

wo
uizieyseanjued
pun
(11|wuswiiadxa)
sljjeanjued
‘Pundismyos

odn
Jap slaquis\

26

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Burieb

wr
OYOI[EYISHIAA
pun jeyen Jny
INJIsu| ‘OINDI

:palBUN

uieN

uieN

uayoSQ| oI
a|loZ 9salp
uuey yoj

39
‘oluosiadng

‘SIMEAON
‘xejuad
‘oooelg e

suswsig

Iyoe)H

"4 ydoysuyo
‘youalg

auloy

- :yoluosiad
- :Bunuynpuepa
- :pjundiemyosg

- :palBUN

uieN

uieN

uieN

uIsN

uieN

uIleN

"M snyuep
‘laualq

Burieb

Uy
:yoljugsiad

BinquieH
slwspexy
sndwA|O

Jap ul 8siny|
SN3 pun d0y3
:Buniynpuspay

Bunyos.io4
ayosidoysopug
‘Plundismyos

aualbAH oV
‘aldoysopug
ljelieg

‘leyend o

v albojouiwa |
ov
‘aldoysopug
SO 11 PalBUN
SADQA :palBIN

auley|

uojsog

Jabuidg
Bejiap
swsely |

uojsog
uonepunoy
Meq4 sndwA|o

auley|

auley|

SMUIN
‘lazuaq

27

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

albojoyied Jabuuny/
an} slwspexy usbuuny |
aleuoieulau| ye
uabojoyjed yos||esos
uayosinaq Jep uohepunod ajeubip
puegJaasapung A4 pun yey
albojoyied OSUBSSIN
1N} Yeyos|jesen ussqj ‘BeYOSHIM
ayosinaQg any w aual|
Bulieb :palbu uiau TIETN| uIeN eosuaz-elsy UIBN | nusisiul ‘oysodsg
- :yoluosliad
- :Bunuynpuepa
- :pjundiemyosg
anbuug
I UEETfoIS ‘Zoun|p
auIey| - ‘pallBuN sueIn uleN sujeIn uojsog uleN | -zenbuiwoq
ENEY
:yoluosliad

(
uayeyos||asan))
gaNNdM
‘anns43
‘annNo93a ‘Ag

-390 ‘SA9d
:Bunuynpuepa

ayelibouog
‘aldoysopug
‘lleyosenin
Jayosidoysopu]
‘Pundismyos

uas
ams]laypunsen)

28

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



Thieme

B

‘3%

auley

(Ods) uones
luebiousjuaned
2YosuazIamyos

:palIBUIN

uIeN

uieN

uieN

uisN

uieN

uileN

leag ‘100|9)

Burieb

- :yoluosiad
- :Bunuynpuepa

Bun
yosiojseanjued
‘Plundismyos

- ‘pallByN

uieN

ISMOI 3PS

uieN

8jepdn AVOQ

[SsiL ped

Bunyns
Japues

[9BUSIN
nwisH
‘sSsollq

- 1yoljugsled

ABojoyed

Jo A}a100g
ueadoing

3y} JO |IouUno)
albojoyied

i} slwspexy
usjeuoljeulalu|
Jap sapIwwo)
[euoneonpg
pun puejsiopn
:Bunuynpuepa

AlYaIy
SMOUDJIA J0}IpT
9]eIo0SSy
‘Pundismyos

AbBojoyied
10 A18100g
ueadoing

ju

eqgneqginy

29

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...




& Thieme

auIay

708
-68.:(g)29:Ae
8L0c 1o
‘swise|dosu
onsAo
oneasoued

uo saulepinb
paseq-aouapIng
ueadoing
‘Plundismyos

0601-G
£01:(z1).6'990
210¢
‘abojoipey
‘Tejljigepjasay
J8p usudIY
:bungabp|ig
ayosibojojuQ
‘Plundismyos

Japusz
1ISIOASPURISIOA
‘9Yyd

Jap Bungabpjig
8j|sulwopqy
OV PaIIBIN
(94Q) yeyo
s||lesabuabiuoy
ayosineg
:pallByIN

TEN

TN

TEN

uieN

uileN

uIleN

sJen
‘lJayoeualo

- lyoluoslad
- :Buniynpepaq

- :pundiemyog

30

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

auley

- :palbyu

uisN

uieN

OEIN

uieN

uieN

uieN

ssuueyor
‘sneyjols)

Buriob

- 1yoljugslied

Bingiep
lelsisAlun
sddijiyd =16
0[0J9}US0J}SBD)
J
ageyuliynisiys
:Buniynpepaq

wo
uizieyseanjued
Bunyo
siojuabe|punio
pun iuipy
‘Plundismyos

an|D dneasoued
ueadoin3
‘palbuN

ABojojeaioued
O UONJeI00SSY
[euoeuIaU|
:pallBUN

SADQA :palbuN

WEIN

seanjued
uolpeIalu|
euwoJjgiown |
addnibiayosio
ayosiuly

WEIN

Od3
VYOV ‘NIDd
‘MO3N ‘'SADd

Mmo3an
99)IlWo)

SIIITESIS

uasd|
SIEAON
uasd|

SIIeAON

sewoy |
‘ssalo)

- yolugsiad

Ja16nyoewss
sBunpjigsayapn
‘usyounpy
eIpeIu0)
:Bunuynpuepa

31

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

auIgy

- :pjundiemyog

- :palbyN

uieN

uieN

uieN

uieN

uieN

uieN

olyL
‘UaxoeH

Buriob

- 1yoljuQsIad
- :Bunuynpepa
- ‘pjundismyos

- :palBuN

uieN

uieN

uieN

Hgwo auibioN

HgWo
auibloN

uleN

X194
‘Bulipun

Bulieb

auIoy
:yoljugsiad

uonnsuj

Jap ue
Bunpjiasny-vO
pun usjusjsissy
:Buniynpepay

d0d3 sn3
aldoysopu]
a||ouoiUBAIBU|
‘Plundismyos

usb
OjoJslusolises)
u
ayosi1aziamyds
Jop juspiseid
-0Q :palIBIN

auloy

auloy

auloy

younz |e
ydssjeysianiun

auloy

auloy

ydoisuyo
‘19|gno

- lyoluoslad
- :Buniynpepaq

- :pundiemyog

32

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

auloy

NN93a/SADA
-palbyN

uieN

uieN

uieN

uisN

uieN

VN

[9BUSIN
‘@)o0H

Burieb

V'N
:yoljugsiad

'V'N
:Buniynpepay

Bun
YoSI0jZIsWyoS
‘ineanjued
aunwwiony
‘sineanjued
ayosiuolyn
‘Plundiamyos

"V'N -palbyA

“v'N

(wisyuuey
winyiuyiun
we wweliboid
1S)UBIOS [olulD)
wnipuadis
-Sdvdl

V'N

‘V'N

V'N

V'N

[o_YOIN
‘YUIH

auloy

- lyolugslad
- :Bunuynpuepa

«OINYOS
-Bieq|apleH,, 216
Jnliyoseanjued
‘sineanjued
‘wo
uizieyseanjued
‘Plundismyos

seanjued

oYV Jeyoaidg
:PalIBUIN

uieN

uieN

uieN

uisN

uieN

uIleN

BETONEYY
‘BimueH

- 1yoljugslied

- :Bunuynpepa

33

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



¥ Thieme

U

auley

- :pjundiemyosg
- :palBuN

‘/\'© {le
lwopaieanjued
Jop slanjsyaqly

uolnesiu
eblosy|iyisqes
Jap pallByN
‘palIBIN

uieN

uieN

uileN

uieN

uieN

uIleN

eieqleg
‘leyiuagnH

snieasjued
ajnye Buloyuo
19q Jesopoj\

- 1ydluQsIad
- :Bunuynpepa
- :pjundiemyog

- :pallByA

uieN

uieN

uieN

uieN

usyaipiod

‘33 ‘swalsAg

|edIpay
uois|ng

uieN

Buebjopn
‘JaqnH

auley

- lyoluoslad
- :Bunuynpuepa
- :pjundiemyosg

- :palBuN

uieN

uieN

uieN

uleN

uieN

uileN

yoaiqy
‘19]SIsWoH

ulau :yoljugsied

ulau
:Bunuynpuepa

lleyosenin

pun al
ydeibouosopug
‘Pundismyos

34

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...




& Thieme

sieanjued Jop @
idelayiziesiawAzug
I8q JeJspo

JauLoxd
yoligsljyosuie
uab
unJoissuolpuny
)
[eunSajuIol}SED)
‘Plundismyos

aoAg MOV
‘SADQ :pallBuIN

uieN

uieN

uieN

sjuswnsu|
pJiepuels

J}JewploN

ded

eweydipuniy

oojaneQ

uebia|y

VNG

ennr 'sjiey

auIay

- 1ydluQsIad
- :Bunuynpepa
- :pjundiamyos

- :palBuN

uieN

uieN

uieN

uieN

uieN

IEIN

Selqo ‘Yoo

auley

- 1yolugsiad
- :Bunuynpuepa
- :pjundiemyog

- 1pallBUN

- :pallBUN

uieN

uieN

uieN

uieN

uieN

uleN

ugjslio]
‘obie)y

auloy

- :yoluosiad
- :Bunuynpuepa
- :pjundiemyosg

- :palBUN

uieN

uieN

uieN

uieN

uieN

uileN

uejals ‘lyem

- 1yoljugslied

- :Bunuynpepa

35

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

. uesob.o||y Jasor Jejuno
auley] - pallBUN uleN uleN uleN syl uieN uieN ‘slouy
- 1yoljuQsIad
- :Bunuynpuepa
- :pjundiemyosg
Japuexay
suls) - :palBIN UIsN UIsN UISN UISN UISN UisN 1963y
- 1yoluQsIad
- :Bunuynpuepa
- :pjundiemyog
sulsy - JpallBIN UIeN UIaN UIaN UIaN UIeN UIsN Bior ‘Yoo
- 1ydluQsIad
- :Buniynpepa
- :pundiemyosg
usjals
- :pallBIN UlsN UisN UIsN UisN UIsN uieN ‘spunqgery
- lyoluoslad
epaxe|
1elmon
pun aibojoie X
wsosseboinaN UEIAN
Je
ulwassey sz OSIPJON OAON
SADd
:Bunuynpuepa ULIY BMOAY
Zuaiz olUo
Insuiseanued J}PaIN/UBIPIAOD

36

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

siijeanjued Jep o
idessyiziesiswAzug
19q JEJ9PO

- 1yoljugsled

plemsjiaio
jelsisAlun
‘10Ss9jold
:Buniynpspay

sijijeanjued
ayosiuolyo
pun ajnye
‘Plundisamyos

be
1S)JBYISUSSSINN
‘palBUN

NIDQA :palBIN

SADQA :palbun

ulesH
olwouee

J}JewploN

uieN

Bo0YY

LNV

auabojusn

USIUIY OINM

|A1oei4

‘N shye
‘Yoo

auloy

- :yoluosiad
- :Bunuynyuepa
- :pjundiemyosg

- :palBUN

uieN

uieN

uieN

uisN

uieN

VN

Jayad
susp  ‘uyny

- yoljugsiad

yoladelsQ
dINO4 81b
0|0J8jus0UIsen)
Bunpjiquo4
:Buniynpuspay

- :pjundiemyog

37

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

sieasnjued Jop @
idelayjziesiowAzug
I8q JeJspo

uonelnosse
Jljeasoued
ueouawy
‘SADQA ‘anio
Jljealoued
ueadoin3
‘gnjoseanjued
J9yosinag
‘pallBIN

Ae
sselaylewolg

oedejg|n

uleN

aIAqQV e

uleN

w
108y|abu|
J
abulysog

elne
‘aleke

Burieb

- yoljugsiad

saulapinb
ay-¥obl 93n
‘saulepinb

n3uedeH 93N
:Buniynpspay

shijesnjued
aunwuwiolne
‘1I3d ‘uo
punjseasjued
‘Plundismyos

Alejaioes
0d3 :palBuN

TEN]

TEN

uieN

Roqqv

J}JewploN

uelAN

selynen
4o

auloy

ulau :yoljugsiad

ulau
:Buniynpepay

usiulpie
‘Plundismyos

uteu :paliBy

uieN

uieN

SADQ I1ep
uauoneygnd
-usiuipien

usyoey

HLMY
Beiyneiys

uieN

uleN

ellad
‘uasuer
UBUAT

38

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Buriob

9O 816
OjoJslus0lises)
Inj yeyosj|esas
ayosinepenIN
(palByIN)
SADQA :palBUN

uieN

uasd|

uieN

NOIETY

IO

Jled

alIys
SINg

A

uileN

Joljed
TYoIN

auloy

- :yoluosiad
- :Bunuynpuepa

ol
ydesbouosopu]
‘elydesbouog
‘Plundismyos

NN93a
:palbyN

TIEN

uieN

uieN

uisN

uieN

VEN

Jesor
‘lezus|y

Burieb

- lyoluogslad
- :Bunuynpepa

aidoysopug |9
‘Pundismyos

Ag3od
SADQA :palbu

uieN

uieN

uieN

uieN

uieN

ov
03S3INO

Japuexa|y
‘Buiuisy

auloy
:yoljugsiad

auley
:Bunuynpuepa

uabuny
uenjleseanjued
‘Pundismyos

39

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Burieb

uiZzipswieJoN
pun
UIZIPBWIAISUS)U|
any BunBiulatap
aleuldizsipJayu|
ayosinaQ
‘palIBIN

HIgRUS

HIBRUS

HIBRUS

ssalbuoy-IAIQ
199 abeilop

uleu

weyayziy
uayd
S}NappION
Jap
a||eyssb

unyoIYOS

I3 lUNN

auIay
:yoluosiad

(dpv) usus
jwop|aleanued
Jsp yeyo
sulewabsyiagy
Jap Jw u
abunyejsuelopn
obissewabay
‘uabuny
uenyiaseanjued
nz Bunpjiguo4
SYIsIUI
Jobissewabal
uonesiuebio
:Buniynpuspay

-osauabiown |
Jop 1ebbu] se
uoljewweu|
ayosiuoly) ‘wo
uizieyseanjued
wiaqg uo
Issalboidiown |
Jap asauan)
ale|mya|o
‘Pundismyos

(panbUN) NIDA
(pueysiopn)

Hawo ABojoou
O1dasuonmaN

uasd|

40

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Burieb

OINUBIOS
Jsouen
onealtoued N

393IS :palbun

(sAnoq)
Jayoeudg

seanjued
OV :palbuN

uieN

WEN

uieN

dled

uieN

WEN

14yoa.qly
‘agjoaN

auloy

- [yoluoslad
- :Bunuynpuapa
- :pjundiemyosg

- :palBUN

uieN

uieN

uieN

uieN

uieN

XIPION

wiyoeor
‘JOUSSOIN

Highus
:yoljugsiad

810¢ unus
piseidssaibuoy

-IAID
:Buniynpuspay

UIZIPAWAISUBJU|
aAljesado
‘Plundismyos

albinayn

in} yjeyosjjese9)
ayosina

8102 SsaJibuoy
-IAIQ unus
piseidssaibuoy
¥710¢/€10¢ INIA
Jap unuspiseid
(A2 IAIQ)

JoAOuUUeH
‘ulsw

41

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

pun
uabunyeisue
Jansbunpjiguo
ua|dijnw UOA
uasaisiueblip
pun us3JIMHIA
SOAIY
:Buniynpspay

s
piseidssaibuoy
- usbumeo
urgLoc
gnjoseanjued
JayosinaQ
:Bunuynpuepa

(wo
uizieyseanjued
pPlundiamyosg)
ajlysqgaiy
usyosinag

Jap Jayd
[uaddnibsuaqiy
Jap3 xep
‘Plundismyos

sgnjosealoued
uayosinaq
SOp puelsIoN
‘palByN

Jaquiay
[louno)
Dd3 :palbup

(leuL [eowo)
pleog AIOSIAPY

42

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Bulieb

ysel palbun
‘palbBUN

uizi
pawsbuniyeuig
N4 Yeyos||esan
uayosinag

J8p juspiskeld
:paliBIN

uieN

ujoM %
IuIYSIBNSIOAIUN

puojsuoljeaouu|
-d1d

uleN

ZIs|\

aibojojedaH
%2 albojonyau|
N inpsul il

JaAouueH
‘az|nyog
Hex .d

HAWo Igex
snjuasal4

uisN

uueyor
‘ebuayoQ

auley

- 1ydluQsIad
- :Buniynpepaq
- :pjundiemyog

wiayzio)d
Jayvu
addnibjeuoibay
A

dpy wi paibyp
:pallBu

uieN

uieN

uieN

uieN

uieN

uileN

}sIoH
‘llopuanaN

- 1yoljugslied

91eJouoH
ayoljuosiad
auyo

yoopal buu
osuodsauisnpu
1w aiydesbou
og/aidoysopu]
pun aibojoyuQ
yolaiag wi
uabumeo uizip
BWISIB)ISIaAIUN
Jap ue
uaisodwAsIulp

43

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

/ shiijeajued

771 PaUBHIN / uonepuno4 puejoy
Bueb | SADQ :palBIN UisN UisN UisN Jled UIsN uieN ‘19Z)N)d
- lyoluoslad
uonLInN
|eJajusled
pue |eJaju]
Jo Aja100s
ueadoung
JagJeusiwal)
pun usiuipia uabunsjo
Bunjjeisi3 unelg
:Buniynpspay
‘NS
uizi uolnepuno
pawsbuniyeusg sed
1N} yeyos||esasn
usyosinag
Japbuny 3[I9D SsUiM
uesyiaseanjued
19q Bunuyeuig BIHOSA
aluieT Sispe
Bunjeisig audlzl'y
:Bunuynpuspa
uass3
usBunyy winjluyiun
uesyieseanjued
‘Buniyeulg pun AHM Wwnjiuipy
[9SYOaM}j0]S
‘plundiomyos UsSiIUIM 04O
‘AN'®NIDOA pPd ‘A9
I16ywspue)SIoN uolnepuno
‘palbuN Aled
53N ‘alen uasyoes.apaIN

Jo Ajjenp 82104

Jswweya)ziay

44

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Burieb

- :palBUN

uieN

uieN

TEN

wiay|ebu
Jebunyog

uieN

uleN

sauueyor
‘Aoy

auloy

- 1ydluQsIad
- :Bunuynpepa
- :pundiemyog

Japu
azjIsloAsapung
MO 48)91uU
addnibjeuoibay
:paliByIN

uieN

uileN

uieN

uisN

uieN

Ao
TEIETITON
ajeanjued

Jeps
lo1{S)Iaqy

J9101q ‘Aald

Burieb

- [yoluosliad
- :Bunuynpuepa
- :pjundiemyog

- :palBuN

uieN

uieN

uileN

Jopsiaieg

uieN

ew.eyd
J}JewploN

WA ‘dijyd

- lyoluoslad
- :Buniynpepa

shjjeanjued
ayosiuolyn
‘Pundismyss

Jesieg
‘[Jeyosuassim
palBUN

/ OO :palBUN

He
Yuenyisaig

45

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



)

# Thieme

auley

Sop Jejanieg)
Ag-39a
_Q:_ommw‘_v_cmn_
Jayosiedoing
‘(FLoz
Juspiseld) Odd
‘SADQA :palBNN

uileN

uioN

uioN

uieN

uieN

uioN

Japuexa|y
‘laplauyos

auley

- :yoljuosliad
- :Bunuynpuepa
- :pjundiemyosg

- :palbuN

uIloN

uIleN

uieN

uieN

uIleN

uioN

euoluy
‘Ainypnoy)
-}PIUYOS

auIey

- [yoluoslied
- :Buniynpepaq
uabe|punio
‘wouiziey

-seanjued
‘Plundismyods

WI9Aa ‘©aa
‘SADQA palbIN

uieN

uieN

uisN

dled

uieN

Bunyns
lopuesg

puejoy
‘pluyos

Burieb

- :yoljugsiad
- :Bunuynpuepa
- ‘pjundisamyos

- :palbuN

uioN

uioN

uioN

Bu.eyd Yed

uieN

uioN

seuor
‘lyepuasoy

- :yoluosliad
- :Bunuynpuepa

- ‘pjundiemyosg

46

Z Gastroenterol 2022; 60: e236-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...




& Thieme

Bulieb

Jap zyISIoN
SADQ P8Ity

uisN

WEIN

ajuswinsu|
-3943

uonepuno4
-Mled

uisN

EIN

SUeH ‘payies

Burieb

VN :ydluosied

aidessyloi
an} slwspexy
uayosinag

Jap JsyeT I8y
OI[}JeYOSUSSSIAN
:Bunuynpuapa

Bungabpig
1HN
‘albojojuQp
SAISBAU
[EWIUIN
‘Pundismyos

aidelayjoiN
an} slwspexy
uayosjnaqg

Jap Jajle Jay
OI[}JeYOSUBSSIAN
:palIBUIN

usipfy
B08USZ BlISY

X31dIS

VN

suawaIS
‘Jakeg
‘OlyjuaIds
uojsoq
X3LHIS %000

Jakeg
‘OuaIdS
uojsog
‘suswalg

VN

xe ‘I
foNsusplas

- lyoluoslad
- :Bunuynpepa

sljjeanjued
ayosiuodyd
‘sneasnjued
aunwwioyny
‘Pundismyos

(9102 s8
ssalbuoysaiyer

47

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Burieb

pun -seanjued
wiaq (ualpnis)
Bunyos.io4
SYosIul
‘loyJewolqg
anpipesd ‘wo
uizieyseanjued
‘Plundismyos

ABojoouQ
aAnsabiq
Jo} Ayo100g
ueadin3
:palBIN

OMQ Jop
uaJuaz ayasi
Bojoyuojelazsin
uoISsIWwWo
ysbuniaiziypez
‘palbUN

ye
yosj|jesabsqay
ayosinag
:palIBNIN

VEN

Jabunysog
NIDNV
ljoueg

auabjen

TEN

uabuwy

(eyexeg/onys
JBYJOA) IBINIBS

Jaheg
ayooy

NIET

awAzoeH
ljoues
SIIEeAON
AN
MOHIN

(eyexeg/aiys
:JBYION)
IBINIBS

NIONV

Jakeg

ENERIE[S)

TIEN

sewoy |
‘ulsldaynas

- lyoluoslad
- :Bunuynpepa

Ag3od

‘a9 ‘voOv
‘JO8YV ‘SADA
ur pallbyN
‘Pundismyos

aldoysopu]
uompes

48

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Zuajsisaliown | JOINBS CRYERTY
‘Jeyu . e| Jad
abolsajaylown | eueley|
‘Plundismyos 9420y auo
1ZBIO0SSY)
OlV Wo ousbe) o\
ulzieyseanjued
addnubyie usbwy | ejexeq aiys Bunyns
Jayoauds usiy NOId3s lapueg
Bunieb :pallbyIN | Buip|oH |dVY4 - duable) uleN Sg auable) |  -WIBY|IM | Susr ‘@XenlS
- 1yoljugsiad
- :Bunuynpuepa
- :pjundiemyosg
aurey - (pallBYUN uleN uleN uleN ureN ureN UleN | J9)ed ‘uowls
- 1yoljuosiad
IO yoInp

uaisiuebio ‘wo
uizieyseanjued
wnz ay
121sbunpjiquo4
9)
lampue|yosinaqg
:Buniynpspay

wo
uizieysealjued
wiaq
a||opowsnely
uo
IMnpsueleubls
‘albojoigiown |
‘satsdolq pinbi|
‘wioulzieyuo|oy

49

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

sijeasnjued Jop @
idelayiziesiowAzug
I8q JeJspoy

albojounwuw] ¢
UIZIPBWAISUSJU|
‘e1bojojedoH
‘plundiamyos

pa
IIBuwspuR)SION
‘(ISV3) 4oA1
ay} jo Apnmis ay)
10} uoneloossy
ueadoing
:paliByIN

auley

BAIJUSAU|
‘sobedejen)
‘qqinbs

SIBAN |0i1S1g
‘uebus||y/eaqo ]

uieN

Nled 'sINQQY
‘dSI ‘pesiio

BAIJUBAU|
‘Hoqay
‘BIAQQY ‘U
ebuajy/eliqo

BAIJUSAU|
‘noqqy
‘wiayabu
-l
abulysog
‘uebla
llv/ediqo L

yuelq ‘@yoe|

auloy

EVEY
:yoljugsiad

auley
:Buniynpepay

auIay
‘Plundismyos

auay :pallbuN

aulay

auloy

auley

auley

auloy

auley

J9NIO
‘loqoss

Burieb

- :yoluosiad
- :Bunuynyuepaq
- :pjundiemyosg

- :palBUN

uieN

adoing
SJU8QJI0S01AD

uieN

ale) |eoipaw
sniuasal4

uieN

WEN

auuesng
-alueydalg
‘1ayo8ls

- [yoluoslad
- :Bunuynpepa

Bu
npjoIMIUBIOWN |

(osouen
ns

50

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



& Thieme

Buriob

wi palbyN
"(dpv) uspue
lwopjaljeanjued
J19p slanslagly
‘palBuN

addi
-Ud|BJISO\A\ S©
puegiaAsapue’]
Jap
1B9puUBZ}ISION
(0ag)
uabinaiyn
Jayosinag
puegJaasiniag
‘pallByIN

puelsion

wi pal|BIN
‘uabinaiyn
Jayosiepsop’
yosiuiayaispaiN
BunbBiulaiap
‘pallByIN

JapuazZyISIoON
‘AvOQd Jep
seanjued ‘9||e9
‘18ga Jnj Yeyo
sulswabsyiagly
ayosibinaiyo
:palIBUIN

auley

ZI9MY0S
‘ewseyd
yoIpsien

19211d

Ejlexeq ‘ailys
‘auabla)

auloy

auley

Jewsplepp
un

- 1yoljugsled

(101eS1UBBIQ)
ajepdn Alsuayyj
:Bunuynpuepa

51

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



Thieme

B

‘3%

Burieb

- 1yoljugslied

plelelny|

Nz jejisloAlun
uizipsy

aJauu] J
9)beiyneaqiys
:Buniynpepaqg

AU
- sljjeanjued
MY
‘plundiamyosg

SADQA :palbu

uieN

uieN

uieN

AD
uonepuno4
-yled

uieN

uileN

JByung
‘Z)IoM

auloy

- :yoluosiad
- :Bunuynpuepa
- :pjundiemyosg

- :palBuN

uieN

uieN

uieN

uisN

uieN

uIleN

uabunr
‘Z)IOM

auley
:yoljugsiad

auley
:Buniynpepaq

uabuny
uenjleseanjued
‘Pundismyos

Jesiag uay
olj)Jeyosuassim

52

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...




& Thieme

Buriob

auIoy
:yoljugsiad

- :Bunuynpepaq

shjjeanjued
ayosiuolyn
‘Plundismyos

NVHOJS3
‘rM9OA ‘SADA
‘dvl ‘0d3
‘0da ‘I9d9
:palbu

uieN

uieN

uieN

(M"y1g) Joww
eyo)ziesapue]
ayosLieAeg

puayaiinz
1yoIu

pusyaiinz
Jyolu

ONIoH WM

Burieb

- 1yoljugslied

(
98SIN)dIWOIBNY
‘sdoysyIop-dO
‘asinyjzieyoy4)
asin
ysbunpjiqiana
AVOd
:Bunuynpuspa

albojojeanjued
‘Plundismyos

ledieg
‘dav :paibun

lesieg
‘OgA :palbuN

Ja)siswzieyos
‘HO9DA
-palBu

uieN

uieN

uieN

uieN

6
unynsiepues

Myd

uileN

suar
PEIIETYY

53

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...



¥ Thieme

U

auloy

- 1yolugsIad
- :Bunuynpepa
- ‘pjundismyos

- :palBuN

uieN

VEN

uieN

uieN

uieN

uleN

youyalg
‘ZIUIBMYOS
UOA

Bunes

- [yoluoslad
- :Bunuynpuepa

aj|opowsnel
shjjeanjued
‘wo
uizieyseanjued
‘Pundismyos

- :palbyN

uieN

OEIN

WEIN

auabja)

uieN

uieN

opino

‘einbl4  uoA

auley|

- 1ydljuQsIad
- :Bunuynpepa
- :pjundiamyos

- :palBuN

uieN

uieN

uieN

uieN

uieN

uleN

eld ‘zualo

54

Z Gastroenterol 2022; 60: e236—-e247 | © 2022. Thieme. All rights reserved.

Lorenz P et al. S3-Leitlinie Pankreatitis —...




@ Thieme

" DGVS
&» ' Deutsche Gesellschaft fiir

Gastroenterologie,
Verdauungs- und
Stoffwechselkrankheiten

S3-Leitlinie Pankreatitis

Supplement zum Leitlinienreport der Deutschen Gesellschaft fir
Gastroenterologie, Verdauungs- und Stoffwechselkrankheiten (DGVS)

September 2021 — AWMF Registernummer 021 - 003

Evidenztabellen

Lorenz P et al. S3-Leitlinie Pankreatitis —... Z Gastroenterol 2022; 60: e236-e247 | © 2022. Thieme. All rights reserved. 55



@ Thieme

Literatursammlung:

AG1-AP: Definition, Epidemiologie, Diagnose, und Aetiologie_Literatursuche_neu

Inhalt: 52 Literaturstellen

Literaturstelle

Evidenzlevel

Studientyp

Alonso, Alvaro 2015

nested case-control study

Alves, Carlos 2012

meta-analysis

Aoun, Elie 2010 2

Azoulay, Laurent 2016 2 international,multicenter,population-based cohort study
Bazerbachi, Fateh 2018 4 Systematic review

Bishu, Shrinivas 2018 3 case control

Cai, Feng 2015 3 case control

Chang, Hsien-Yen 2015 2 retrospective cohort study

Chen, Shimin 2017 1 meta-analysis.

Chen, Sy-Jou 2015 1 retrospective cohort study

Chen, Yu-Tso 2016 2 cohort study

Chou, Hsin-Chun 2014 2 nested case control

Culetto, Adrian 2017 3 observational cohort

Dore, D D 2011 3 cohort study

Faillie, Jean-Luc 2014 2 Population based cohort study

Faillie, Jean-Luc 2014 3 case/non- case method

Girman, C J 2010 2 cohort study

Gonzalez-Perez, Antonio | 3 case control

2010

Haffar, Samir 2017 2 systematic review

Hsu, Fan-Gen 2017 2 population-based cohort study

Hung, Shih-Chang 2016 3 population-based caseecontrol study
Kim, Young-Gun 2018 2 population-based cohort study
Kuoppala, Jaana 2017 3 a population-based case—control study
Kuoppala, Jaana 2015 3 a population-based case—control study
Lai, S-W 2015 3
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Lai, S-W 2015

population-based case-control study

Lai, Shih-Wei 2015

population-based case control

Lai, Shih-Wei 2016

population based case control

Lai, Shih-Wei 2016

Population based case control

Lai, Shih-Wei 2015

population base case control

Lai, Shih-Wei 2015

population based case control

Lai, Shih-Wei 2015

Population based case control

Lai, Yun-Ju 2015

population based cohort

Li, Xiaochun 2014

self-controlled case series

Liao, Kuan-Fu 2016

population-based case-control study

Lin, Hsien-Feng 2017

case-control study

Liu, Chengcheng 2016

case control

Ljung, Rickard 2012

population based case control

Ljung, Rickard 2012

population based case control

Masamune, Atsushi 2011

case control

McGovern, Paul C 2014

Subject data from Phase 3 and 4 comparative tigecycline studies as case
control study

Monami, Matteo 2011

systematic review of RCTs

Oskarsson, Viktor 2015

prospective cohort study

Oskarsson, Viktor 2014

prospective cohort study

Oskarsson, Viktor 2013

prospective cohort study

Oskarsson, Viktor 2016

prospective cohort study

Roshanov, Pavel S 2015

Systematic analysis of 3 RCT's

Sadr-Azodi, O 2012

prospective population-based cohort study

Steinberg, William M 2017

RCT post hoc Analysis

Sun, Xiaobing 2015

systematic review of observational studies

Wu, Bechien U 2015

retrospective cohort stud

Yang, Lin 2013

metaanalysis

OXFORD (2011) Appraisal Sheet: Systematic Reviews: 8 Bewertung(en)

Alves, Carlos et al. A meta-analysis of serious adverse events reported with exenatide and liraglutide: acute
pancreatitis and cancer. Diabetes Res. Clin. Pract. 98. 271-84. 2012
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Evidence level/Study Types

P-1-C

Outcomes/Results

Literature
References

Evidence level: 1

Study type: meta-analysis
Databases: Medline, EMBASE,
Cochrane Library and clinicaltrials.gov

Search period:

Inclusion Criteria: Twenty-five
studies were included: 1 — published in
English language; 2 - RCT or
longitudinal  observational studies
(case—control or cohort studies); 3 —
patients of all ages with type 2
diabetes mellitus; 4 — comparison of
GLP-1 agonists with a placebo or
active control (oral hypoglycaemic
agents or insulin) and 5 - effect
estimates on acute pancreatitis or
cancer associated with  GLP-1
agonists use.

Exclusion Criteria: only studies with
duration of at least 12 weeks were
included.

Intervention: 1 — published in | Primary: aimed at evaluating
English language; 2 — RCT or | the risk of AP associated with
longitudinal observational studies | GLP-1 agonists in patients with
(case—control or cohort studies); 3 | type 2 diabetes.

— patients of all ages with type 2

diabetes mellitus; 4 — comparison | Secondary:

of GLP-1 agonists with a placebo

or active control (oral | Results: Neither exenatide
hypoglycaemic agents or insulin) [ (OR 0.84 [95% CI 0.58-1.22],
and 5 — effect estimates on acute | 12 = 30%) nor liraglutide (OR
pancreatitis or cancer associated | 0.97 [95% CI 0.21-4.39], 12 =
with GLP-1 agonists use. 0%) were associated with an in-

Comparison: -

creased risk of AP, independent
of baseline comparator.

Author's Conclusion: Current
available published evidence is
insufficient to support an
increased risk of AP associated
with GLP-1 agonists

Methodical Notes

Funding Sources: grant from Foundation for Science and Technology (FCT), Portugal, reference: SFRH/BD/64957/2009.

COIl: none

Study Quality: The quality of the retrieved studies was assessed using the checklist proposed by Downs and Black [21].
Studies’ meth- odological quality was assessed as high, moderate or low when the total score was 20, from 10 to 19, and <10,

respectively.
Heterogeneity:
Publication Bias:

Notes:

Bazerbachi, Fateh et al. Systematic review of acute pancreatitis associated with interferon-? or pegylated
interferon-?: Possible or definitive causation?. Pancreatology. 18. 691-699. 2018

Evidence level/Study Types

P-1-C

Outcomes/Results

Literature
References

Evidence level: 4

Study type: Systematic review

Databases: several databases from
each data- base's inception , in
English, French, and Spanish
languages was conducted. The
databases included Ovid MEDLINE
Epub Ahead of Print, Ovid Medline In-
Process & Other Non-Indexed

Population: 16
studies that reported
AP-IFN with a total of
23 patients. Fifteen
studies had moderate
to good
methodological quality.
In most cases IFN was
used for  chronic
hepatitis C.

Primary: pancreatitis
Secondary:

Results: The frequency of AP-IFN was
7/3450 (0.2%)

Author's Conclusion: AP-IFN is rare and
but has a probable or definite causal relation
according to Naranjo scale. The available
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Citations, Ovid MEDLINE, Ovid
EMBASE, Ovid Cochrane Central
Register of Controlled Trials, Ovid
Cochrane Database of Systematic
Reviews, and Scopus

Search period: up until March 13th,
2017

Inclusion Criteria: acute pancreatitis
associated with interferon-a or
pegylated interferon-a

Exclusion Criteria:

Intervention: -

Comparison:

evidence supports a class la of Badalov
classification. Hypertriglyceridemia is not the
under- lying pathophysiological mechanism in
IFN-AP. This form of drug- induced AP is

usually mild or moderately severe, and
responds favorably to supportive
management.

Methodical Notes

Funding Sources:
COl:

Study Quality:
Heterogeneity: high
Publication Bias: high

Notes:

Chen, Shimin et al. Association between dipeptidyl peptidase-4 inhibitor drugs and risk of acute pancreatitis:

A meta-analysis. Medicine (Baltimore). 96. e8952. 2017
Evidence Literature
level/Study Types P-1-C Outcomes/Results References
Evidence level: 1 Population: Five case— | Primary: risk of acute pancreatitis

control studies, 5
Study type: meta- | randomized controlled | Secondary:
analysis. studies, and 3 cohort studies
Databases: PubMed, | were selected of the 451 | Results: A higher risk of acute pancreatitis was
Embase, Web of | retrieved abstracts. observed with the following RR/OR and 95%CI: RR
Science, and Cochrane 1.67 (1.08-2.59) in randomized controlled studies
library Intervention: and OR 1.45 (1.30-1.61) in case—control studies.

However, the pooled HR of the 3 cohort studies

Search period: from | Comparison: failed to confirm this association.

inception to March 4,

2017.

Inclusion Criteria:
Original articles with

data on DPP-4

inhibitors and acute

pancreatitis were

included

Exclusion Criteria:

Author's Conclusion: There is a marginally higher
risk of acute pancreatitis with DPP-4 inhibitors.
However, this risk was not observed in cohort
studies. Thus, further clinical trials are required to
confirm this finding.

Methodical Notes

Funding Sources:
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COIl: None.

Study Quality: sound statistical analysis
Heterogeneity: high between RCT and cohort studies
Publication Bias:

Notes:

Haffar, Samir et al. Frequency and prognosis of acute pancreatitis associated with fulminant or non-fulminant
acute hepatitis A: A systematic review. Pancreatology. 17. 166-175. 2017

Evidence level/Study Types P-1-C Outcomes/Results Literature
References
Evidence level: 2 Intervention: | Primary: AP
Study type: systematic review Secondary:
Databases: vid Medline In-Process & | Comparison:
Other Non-Indexed Citations, Ovid Results: The frequency of reported AP
MEDLINE, Ovid EMBASE, Ovid Cochrane associated with AHA is 0e0.1%. Thirty-eight
Central Register of Controlled Trials, Ovid publications with a total of 54 patients meeting
Cochrane Database of Systematic the inclusion criteria have been published.
Reviews, Scopus, Google Scholar, and Twenty-two studies had a low risk for bias, 10
reference lists of relevant articles. had moderate risk and 6 had high risk.
Search period: Author's Conclusion:  Acute pancreatitis
associated with AHA is rare with an estimated
Inclusion Criteria: All available studies frequency of 0e0.1%. Fifty- four documented
discussing AP associated with fulminant or cases, mostly in Asian patients, have been
non-fulminant AHA. reported.
Exclusion Criteria:

Methodical Notes

Funding Sources:

COl:

Study Quality:

Heterogeneity: high, most case reports
Publication Bias:

Notes:

Monami, Matteo et al. Safety of dipeptidyl peptidase-4 inhibitors: a meta-analysis of randomized clinical trials.
Curr Med Res Opin. 27 Suppl 3. 57-64. 2011

Evidence level/Study Types P-1-C Outcomes/Results Literature
References
Evidence level: 1 Intervention: | Primary:
Study type: systematic review of RCTs Secondary:
Databases: Medline and Embase Comparison:
Results: Fifty-three trials enrolling
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Search period: up to March 1, 2011

Inclusion Criteria:

An extensive Medline and Embase search for
‘vildagliptin’, ‘sitagliptin’, ‘saxagliptin’, ‘alogliptin’,
‘linagliptin’, and ‘dutogliptin’ was performed,
collecting all randomized clinical trials on humans
up to March 1, 2011. The present meta-analysis
was therefore performed including all randomized
clinical trials with a duration of at least 24 weeks,
enrolling patients with type 2 diabetes, comparing
DPP4i with either placebo or active drugs.
Completed but still unpublished trials were
identified through a search of
www.clinicaltrials.gov, Food and Drug
Administration, and European Medicines Agency
website.

Exclusion Criteria:

20,312 and 13,569 patients for DPP4i and
comparators, respectively, were included,
reporting 176 malignancies, 257 MACE,
and 22 pancreatitis. DPP4i, compared
with placebo or other treatment, were
associated with a similar risk of cancer
(MH-OR 1.020 [0.742—-1.402]; p Y2 0.90)
and pancreatitis (0.786 [0.357—-1.734], p Va
0.55), and with a reduced risk of MACE
(MH-OR 0.689 [0.528—0.899], p ¥4 0.006).

Author's Conclusion: The present
meta-analysis seems to exclude any
relevant short term effect of DPP4i on the
incidence of pancreatitis.

Methodical Notes

Funding Sources: M.M. has received speaking fees from Bristol Myers Squibb, Merck, and Takeda. 1.D. has received fees
from Novo Nordisk for participation on speakers bureaus. E.M. has received consul- tancy fees from Merck and Novartis,
speaking fees from Astra Zeneca, Bristol Myers Squibb, Merck, and Novartis,

COl:

Study Quality:
Heterogeneity:
Publication Bias:

Notes:

Roshanov, Pavel S et al. Incretin-based therapies are associated with acute pancreatitis: Meta-analysis of
large randomized controlled trials. Diabetes Res. Clin. Pract. 110. e13-7. 2015

Evidence
level/Study P-1-C
Types

Outcomes/Results

Literature
References

Evidence level: 1 | Intervention: | Primary: AP

Study type:
Systematic
analysis of 3

Secondary:
Comparison:

Databases:
Medien

Search period:

Criteria:

Exclusion
Criteria:

Results: This meta- analysis of three recent mega-trials found an 82%
RCT's increase in the odds of acute pancreatitis with the use of these agents
compared to usual care (95% Cl, 1.17-2.82).

Author's Conclusion: well-conducted randomized trials suggest that
incretin-based therapies cause some cases of acute pancreatitis. In
most patients, absolute risk of acute pancreatitis remains very small but
Inclusion additional caution may be warranted in people with multiple risk factors.

Methodical Notes
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Funding Sources: none.
COl:

Study Quality:
Heterogeneity:
Publication Bias:

Notes:

Sun, Xiaobing et al. Meta-analysis: Tobacco smoking may enhance the risk of acute pancreatitis.
Pancreatology. 15. 286-94. 2015

Evidence Literature
level/Study P-1-C Outcomes/Results
References
Types
Evidence level: | Population: A total of | Primary:
1 3690 incident cases of
AP included 12 | Secondary:
Study type: | observational studies (6
systematic caseecontrol and 6 | Results: ompared with never smokers, the summary RR
review of | prospective cohort/nested | estimates were 1.54 (95% CI, 1.31e1.80) for ever smokers,
observational caseecontrol studies) | 1.71 (95% Cl, 1.37e2.14) for current smokers, and 1.21 (95%
studies were identified. Cl, 1.02e1.43) for former smokers. Smoking is found to be a
Databases: potential risk factor for alcohol use, idiopathic factors and
MEDLINE and | Intervention: drugs related AP, but not for gallstone related AP, in the ever
EMBASE and current smokers. A doseeresponse effect of tobacco use
through Comparison: on the risk was ascertained: current smokers had a 40% (95%
November 30, Cl, 30%e51%) increased risk of AP for every additional 10
2014. cigarettes per day.
Search period: Author's Conclusion: The present analysis suggests that
through smokers have an elevated risk of AP development. Further
November 30, studies, however, are warranted before definitive conclusions
2014. can be drawn.
Inclusion
Criteria:
Exclusion
Criteria:

Methodical Notes

Funding Sources:
COl:

Study Quality:
Heterogeneity:
Publication Bias:

Notes:

Yang, Lin et al. Type 2 diabetes mellitus and the risk of acute pancreatitis: a meta-analysis. Eur J
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Gastroenterol Hepatol. 25. 225-31. 2013

Evidence level/Study Types P-1-C Outcomes/Results Literature
References

Evidence level: 1 Intervention: | Primary: AP

Study type: metaanalysis Secondary:

Databases: PubMed (January | Comparison:

1966), Embase (January 1974),
Web of Science (January 1986),
and Cochrane Library,

Search period: through March
2012.

Inclusion Criteria: All
observational studies and
randomized- controlled trials

evaluating the relationship between
type 2 diabetes mellitus and the
risk of acute pancreatitis

Exclusion Criteria:

Results: A total of seven observational studies with

15 298 024 patients were identified for the meta-
analysis. Meta-analysis of these observational studies
showed that type 2 diabetes mellitus was associated
with an increased risk of acute pancreatitis (relative risk
= 1.84; 95% confidence interval 1.45-2.33; P = 0.000),

Author's Conclusion: These outcomes strongly
support the relationship between type 2 diabetes
mellitus and an increased risk of acute pancreatitis

Methodical Notes

Funding Sources: public
COl:

Study Quality:

Heterogeneity: with significant heterogeneity (P = 0.000, 12 = 93.7%).

Publication Bias:

Notes:

OXFORD (2011) Appraisal Sheet: RCT: 1 Bewertung(en)

Steinberg, William M et al. Amylase, Lipase, and Acute Pancreatitis in People With Type 2 Diabetes Treated
With Liraglutide: Results From the LEADER Randomized Trial. Diabetes Care. 40. 966-972. 2017

Population Interven_tlon Outcomes/Results
Comparison
Evidence Intervention: were | Primary:
level: 1 randomized to either
liraglutide or placebo | Secondary:
Study type: | (median observation
RCT post hoc | time 3.84 years). Results: Compared with the placebo group, liraglutide-treated patients had

Analysis
Comparison:
Number of
Patient: 9,340
patients with
type 2 diabetes

increases in se- rum lipase and amylase of 28.0% and 7.0%, respectively. Levels
were increased at 6 months and then remained stable. During the study, 18 (0.4%
[1.1 events/1,000 patient-years of observation] [PYO]) liraglutide-treated and 23
(0.5% [1.7 events/ 1,000 PYQO]) placebo patients had acute pancreatitis confirmed by
adjudication. Most acute pancreatitis cases occurred £12 months after randomization.
Liraglutide-treated patients with prior history of pancreatitis (n = 147) were not more
likely to develop acute pancreatitis than similar patients in the placebo group (n =
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Recruitung
Phase:

Inclusion
Criteria:

Exclusion
Criteria:

120). Elevations of amylase and lipase levels did not predict future risk of acute
pancreatitis (positive predictive value <1.0%) in patients treated with liraglutide.

Author's Conclusion: In a population with type 2 diabetes at high cardiovascular
risk, there were numer- ically fewer events of acute pancreatitis among liraglutide-
treated patients (regard- less of previous history of pancreatitis) compared with the
placebo group. Liraglutide was associated with increases in serum lipase and
amylase, which were not pre- dictive of an event of subsequent acute pancreatitis.

Methodical Notes

Funding Sources: Novo Nordisk

COl:
Randomization: y

Blinding: y

Dropout Rate/ITT-Analysis:

Notes:

NEWCASTLE - OTTAWA Checklist: Case Control: 24 Bewertung(en)

Evidence level

Methodical Notes

Patient characteristics

Alonso, Alvaro et al. Association of amiodarone use with acute pancreatitis in patients with atrial fibrillation: a
nested case-control study. JAMA Intern Med. 175. 449-50. 2015

Interventions

Evidence level: 1

Study type:
nested case-control
study

Funding sources: National Institutes
of Health

Conflict of Interests: none
Randomization: n/a

Blinding: n/a

Dropout rates: n/a

Total no. patients: 1686

Patient characteristics:
January 1, 2007, through De-
cember 31, 2012

Inclusion criteria: Case
patients were patients with
nonvalvular AF (NVAF) admitted
to the hospital with a primary
diagnosis of acute pan- creatitis
during the study period

Exclusion criteria: n/a

Interventions: None

Comparison: Five control
patients with NVAF were
matched with each case
patient by sex, year of
birth, and MarketScan
enrolliment date

Notes:

Author's conclusion:

Outcome
Measures/results

Primary odds ratios (ORs) and 95%
Cls of acute pancreatitis by use of
amio- darone and other antiarrhythmic
drugs (each using separate regression
models) and time since initiation and
cumulative use of amiodarone,
adjusting for confounders

Secondary

Results: use of amiodarone but not of other antiarrhythmic
drugs was asso- ciated with a 50% increased odds of acute
pancreatitis among patients with NVAF. The odds were almost
doubled in the 12 months after amiodarone therapy initiation
and did not de- pend on cumulative use of amiodarone.
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Bishu, Shrinivas et al. The -251 A/T Polymorphism in the IL8 Promoter is a Risk Factor for Acute Pancreatitis.
Pancreas. 47. 87-91. 2018

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Study type: case
control

Funding sources:

Veterans Affairs
Merit Review Award
(PRO00000496; PI:
G.I.P).

Conflict of
Interests: n
Randomization: n
Blinding: n

Dropout rates:

Total no. patients: 357

Patient characteristics: Prospectively
recruited patients and control subjects

Inclusion criteria: diagnosis of AP was
based on the presence of at least two of
three characteristic clinical, biochemical,
and/or radiographic criteria, and was in
accordance with the standard clinical
definition. Inclusion criteria were (1) any
patient admitted to the University of
Pittsburgh Medical Center (UPMC) with the
above criteria older than 18 years, (2) ability
to given informed written consent and
admitted within 7 days of onset of pain.

Exclusion criteria: Patients were excluded
if (1) they presented greater than 7 days
from the onset of pain, (2) active malignancy
and (3) inability to provide written informed
consent.

Interventions:

Comparison: Control subjects
were recruited from the hospital
and clinics at UPMC and included
spouses and unrelated healthy
subjects. Control subjects were
excluded if they were (1) < 18 yrs
old, (2) could not provide informed
written consent, had either (3)
active malignancy, (4) infection or
(5) autoimmune conditions.

Notes:
Author's conclusion: The —251 polymorphism confer susceptibility to AP and disease severity in obese
patients. However, its effect is moderate. One potential mechanism for this susceptibility is via increased
IL-8 production by innate cells, with subsequent enhanced neutrophil influx and pancreatic injury.
Outcome Primary We Results: Compared to controls, the A/A genotype was more common in AP (P =
Measures/results | examined whether | 0.041; odds ratio, 1.42; 95% confidence interval, 1-1.99).
this IL-8

polymorphism
confers susceptibility
to AP.

Secondary

Cai, Feng et al. Interleukin-10 -1082A/G polymorphism is associated with the development of acute
pancreatitis in a Chinese population. Int J Clin Exp Pathol. 8. 15170-6. 2015

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Study type: case
control

Funding sources: -

Conflict of
none

Randomization: -
Blinding: -

Dropout rates: -

Interests:

Total no. patients: 240 patients

Patient characteristics:
2015

Inclusion criteria:
pancreatitis

and kidney diseases.

May 2012 and January

Patients with proven acute

Exclusion criteria: patients who had serious liver

Interventions:

Comparison:

Notes:
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Author's conclusion:

development of acute pancreatitis in codominant, dominant and recessive models.

we suggest that IL-10-1082A/G gene polymorphisms contribute to the

Outcome
Measures/results

Primary investigate the
association between
IL-10 gene
polymorphism
(-1082A/G, -819T/C, and
-592A/C) and risk of
acute pancreatitis in a
Chinese population.

Secondary

Results: There were signi cant differences in the genotype distributions of
IL-10-1082A/G between patients with acute pancreatitis and control subjects
(x2=9.97, P=0.007). By multiple logistic regression analysis, we found that
individuals with the GG genotype of IL-10-1082A/G were associated with an
increased risk of acute pancreatitis when compared with the AA genotype
(OR=2.32, 95% CI=1.20-4.59; P=0.007). In dominant and recessive models,
the IL-10-1082A/G gene polymorphism was signi - cantly correlated with an
elevated risk of acute pancreatitis, and the adjusted Ors (95% CI) were 1.50
(1.03-2.20) and 1.99 (1.06-3.79), respectively. However, no signi cant different
was found between IL-10-819T/C and -592A/C gene polymorphisms and
susceptibility to acute pancreatitis.

Chou, Hsin-Chun et al. Acute pancreatitis in patients with type 2 diabetes mellitus treated with dipeptidyl
peptidase-4 inhibitors: a population-based nested case-control study. Drug Saf. 37. 521-8. 2014

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 2

Study type: nested
case control

Funding sources: Food
and Drug Administration,
Taiwan  (DOH102-FDA-
41100).

Conflict of Interests:
Randomization:

Blinding:

Dropout rates:

Total no. patients: 1,957
Patient characteristics: 2000 and 2011

Inclusion criteria: diabetic patient cohort who
had at least one outpatient or inpatient diagnosis
of type 2 diabetes and who filled at least one
prescription of oral antihyperglycemic agents
between 1 January 2001 and 31 December 2011.

Exclusion criteria:

Interventions:

Comparison: 7,828
age-, sex-, and cohort
entry year- matched
controls

Notes:
Author's conclusion: We found that DPP-4 inhib- itor use was not associated with acute pancreatitis.
Outcome Primary acute Results: The risks of acute pancreatitis among current and past users of
Measures/results pancreatitis DPP-4 inhibitors were comparable with those of non-users (current users:
adjusted odds ratio (aOR) 1.04; 95 % CI [0.89-1.21]; past users: aOR 1.61
Secondary [0.93-2.77])

Faillie, Jean-Luc et al. Pancreatitis associated with the use of GLP-1 analogs and DPP-4 inhibitors: a case/non-
case study from the French Pharmacovigilance Database. Acta Diabetol. 51. 491-7. 2014

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Funding sources:

Total no. patients: 3,109 serious ADRs

Interventions:

Study type: | Conflict of Interests: Patient characteristics: 2008-2013
case/non-  case Comparison:
method Randomization: Inclusion criteria: Cases were defined as
reports of pancreatitis, and all other serious
Blinding: ADRs were considered non-cases.
Dropout rates: Exclusion criteria:
Notes:

Author's conclusion: Temporal analysis found disproportionality for incretin-based drugs since their first
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year of marketing in France.

Outcome
Measures/results

Primary Disproportionality was | Results:
assessed by calculating
reporting odds ratios (ROR)
adjusted for age, gender, history
of pancreatitis, other an-
tihyperglycemic drugs and other
drugs associated with a higher
risk of pancreatitis.

[3.1-17.6]).

Secondary

Among 3,109 serious ADRs, 147 (4.7 %) reports of
pancreatitis were identified as cases and 2,962 reports (95.3 %) of
other ADRs as non-cases. Among the cases, 122 (83.0 %) involved
incretin-based drugs. Disproportionality was found for all incretin-
based drugs (adjusted ROR: 15.7 [95 % CI 9.8-24.9]), all GLP-1
analogs (29.4 [16.0-53.8]), exenatide (28.3 [12.8-62.3]), liraglutide
(30.4 [15.4-60.0]), all DPP-4 inhibitors (12.1 [7.3-20.0]), sitagliptin
(12.4 [7.3-21.0]), saxagliptin (15.1 [4.3-52.7]), and vildagliptin (7.4

Gonzalez-Perez, Antonio et al. Acute pancreatitis in association with type 2 diabetes and antidiabetic drugs: a
population-based cohort study. Diabetes Care. 33. 2580-5. 2010

Evidence level

Methodical Notes Patient characteristics

Interventions

Evidence level: 3

Funding sources: This
study was spon- sored

Total no. patients:

419 cases of acute
pancreatitis, 243 in the general population

Interventions:

Study type: case | by Novartis Global | and 176 in the diabetes cohort.
control Clinical Epidemiology. Comparison: 200,000
Patient characteristics: 1996-2006 diabetes-free individuals from
Conflict of Interests: the general population
Inclusion criteria: cohort of 85,525 type 2
Randomization: diabetic patients and 200,000 diabetes-free
individuals from the general population
Blinding:
Exclusion criteria:
Dropout rates:
Notes:
Author's conclusion: Type 2 diabetes may be associated with a slight increase in the risk of acute
pancreatitis. We also found that insulin use in type 2 diabetes might decrease this risk.
Outcome Primary risk of acute | Results: adjusted incidence rate ratio of acute pancreatitis in diabetic patients
Measures/results | pancreatitis in  adult | versus that in the general population was 1.77 (95% CI 1.46 -2.15). The
patients with type 2 | magnitude of this association decreased with adjustment for multiple factors in

diabetes

Secondary

the nested case-control analysis (adjusted odds ratio 1.37 [95% CI 0.99—
1.89]). Furthermore, we found that the risk of acute pancreatitis was
decreased among insulin- treated diabetic patients (0.35 [0.20 — 0.61]).

Hung, Shih-Chang et al. Nabumetone use and risk of acute pancreatitis in a case-control study. Pancreatology.

16. 353-7. 2016

Evidence level

Methodical Notes

Patient

Interventions

characteristics

Evidence level: 3

Study type:
population-based
caseecontrol study

Funding sources: This study is supported in part by
Taiwan Ministry of Health and Welfare Clinical Trial
and Research Center of Excellence (MOHW105-
TDU-B-212-133019), China Medical University Hospi-
tal, Academia Sinica Taiwan Biobank Stroke
Biosignature Project (BM10501010037), National
Research Program for Bio- pharmaceuticals (NRPB)
Stroke Clinical Trial Consortium (MOST 104-2325-
B-039 -005), Tseng-Lien Lin Foundation, Taichung,
Taiwan, Taiwan Brain Disease Foundation, Taipei,
Taiwan, and Katsuzo and Kiyo Aoshima Memorial

Total no. patients: | Interventions:
5384 cases aged
20e84 years

Comparison: 21,536
Patient controls without acute
characteristics: pancreatitis
1998-2011

Inclusion criteria:

Exclusion criteria:
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Funds, Japan

Conflict of Interests:

Randomization:
Blinding:

Dropout rates:

Notes:

Author's conclusion: Active use of nabumetone may increase the risk of acute pancreatitis.

Outcome
Measures/results

Primary AP in nabumeone users vs. non-users

Secondary

Results:

The adjusted odds ratio of acute

pancreatitis was 3.69 (95%Cl 1.69, 8.05) for

subjects with active

use of nabumetone

compared with those with never use. The odds
ratios decreased to 1.0 (95%CI 0.88, 1.12) for

subjects with non-active use.

Kuoppala, Jaana et al. ACE inhibitors and the risk of acute pancreatitis-a population-based case-control study.
Pharmacoepidemiol Drug Saf. 26. 853-857. 2017

Evidence level

Methodical
Notes

Patient characteristics

Interventions

Evidence level: 3

Study type:
population-based
case—control study

a

Funding sources:

no specific
funding
Conflict of
Interests:

Randomization:
Blinding:

Dropout rates:

Total no. patients:

4966 cases
hospitalized i for acute pancreatitis

Interventions:

controls

randomly selected using density

Patient characteristics: n | Comparison: A total of 24 788 age and
2008-2010 sex-matched population-based
were
Inclusion criteria: Finnish | sampling.
national registers on hospital

discharges and prescriptions.

Exclusion criteria:

Notes:
Author's conclusion: Angiotensin converting enzyme inhibitor use seems to be associated with a
moderately increased risk of acute pancreatitis.

Outcome Primary AP Results: A total of 1276 (26%) cases and 3946 (16%) controls had been

Measures/results exposed to ACE inhibitors. The use of ACE inhibitors was asso- ciated with an
Secondary increased incidence rate of acute pancreatitis (odds ratio [OR] 1.76, 95%

confidence interval [CI] 1.59-1.95). The increase was slightly higher among
current new users (OR 1.86, 95%CI 1.65-2.09) and somewhat lower among
current prevalent (OR 1.54, 95%CI 1.35-1.75) and former users (OR 1.51,

95%Cl 1.31-1.74).

Kuoppala, Jaana et al. Use of statins and the risk of acute pancreatitis: a population-based case-control study.
Pharmacoepidemiol Drug Saf. 24. 1085-92. 2015

Evidence level

Methodical
Notes

Patient characteristics

Interventions
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Evidence level: 3

Study type: a
population-based
case—control study

Funding sources: | Total
no external

sources of funding.

Conflict
Interests:

of

Inclusion criteria:
Randomization:

Blinding:

Dropout rates:

no. patients:

Exclusion criteria:

Patient characteristics: 2008-2010

4376 patients hospitalized in
2008-2010 for acute pancreatitis and 19 859 randomly
selected age and sex-matched controls

Comparison:

Interventions:

Notes:
Author's conclusion: Statin use seems to be associated with an increased risk of acute pancreatitis.
The association is more apparent during the first year of statin use and among former users.

Outcome Primary AP Results: A total of 826 (19%) cases and 2589 (13%) controls had been exposed

Measures/results to statins. Statin use was associated with an increased in- cidence rate of acute
Secondary pancreatitis (odds ratio (OR) 1.25, 95% confidence interval (Cl) 1.13—-1.39). This

increase was seen especially during the first year of use both among current (OR
1.37, 95% CI 0.94-2.00 for at most 3 months of use and OR 1.32, 95% CI
1.07-1.63 for 4— 12 months of use) and former users (OR 1.64, 95% CI
1.33-2.03). The overall association remained when restricting analyses to
participants with current use only, or with no history of gallstone or alcohol-related
diseases, or with no comorbidities or medicines other than statins.

Lai, S-W et al. Zopiclone use associated with increased risk of acute pancreatitis: a case-control study in
Taiwan. Int. J. Clin. Pract. 69. 1275-80. 2015

Evidence level

Methodical Notes

Patient
characteristics

Interventions

Evidence level: 3

Study type:

Funding sources: Taiwan Ministry of
Health and Welfare Clinical Trial and
Research

mia Sinica Taiwan Biobank, Stroke
Biosignature Pro- ject (BM104010092),
NRPB Stroke Clinical Trial Consortium
(MOST  103-2325-B-039-006), Tseng-
Lien Lin Foundation in Taichung in
Taiwan, Taiwan Brain Disease Foundation
in Taipei in Taiwan, and Katsuzo and Kiyo
Aoshima Memorial Funds in Japan. These
funding agencies did not influence the
study design, data collection and analysis,
decision to publish, or preparation of the
manuscript.

Center of Excellence 113002), China
Medical
(MOHW104-TDU-B-212- University

Hospital,

Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients: 5169
subjects aged 20-84
years

Patient characteristics:

Inclusion criteria:

Exclusion criteria:

Interventions:

Comparison: 20,676
matched and
subjects without

pancreatitis as the controls.

sex-

age-matched

acute
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Notes:
Author's conclusion: Subjects actively using zopiclone are associated with increased risk of acute
pancreatitis.

Outcome Primary first-time attack of acute | Results: 5169 subjects aged 20-84 years with a first-time

Measures/results

pancreatitis

Secondary

attack of acute pancreatitis as the patients and 20,676 sex-
matched and age-matched subjects without acute
pancreatitis as the controls.

After adjustment for potential confounding variables, the
adjusted OR of acute pancreatitis was 2.36 for subjects with
active use of zopiclone (95% Cl 1.70-3.28), as compared
with those with never use of zopiclone. In further analysis, as
a reference of subjects with never use of zopi- clone and
without alcohol-related disease and biliary stone, the
adjusted OR increased to 14.44 in those with active use of
zopiclone and with alcohol-related disease or biliary stone
(95% CI 7.47-27.89).

Lai, S-W et al. Increased risk of acute pancreatitis following pneumococcal pneumonia: a nationwide cohort
study. Int. J. Clin. Pract. 69. 611-7. 2015

Evidence level

Methodical Notes

Patient characteristics Interventions

Evidence level: 3

Funding sources: This study was
supported in part by Taiwan Ministry

Study type: | of Health and Welfare Clinical Trial

population-based
case-control study

and Research Center of Excellence
(MOHW103-TDU-B-212-113002).

Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients: 4535 | Interventions:
subjects aged 20- 84 years
with the first episode of acute
pancreatitis as cases Comparison: 18,140
subjects without acute
Patient characteristics: 2000 | pancreatitis matched for sex,
to 2011 age, and index year as
controls.

Inclusion criteria:

Exclusion criteria:

Notes:
Author's conclusion: Patients actively using zolpidem are at 7-fold increased odds of acute
pancreatitis.

Outcome Primary AP Results: After adjustment for confounding factors, the multi-

Measures/results variable logistic regression model demonstrated that the ad-
Secondary justed OR of acute pancreatitis was 7.20 for immediate use of

zolpidem (95 % CI 5.81, 8.92), when compared to those with
never use of zolpidem.

The OR increased to 30.32 in subjects with immediate use of
zolpidem and with any comorbidit

Lai, Shih-Wei et al. Finasteride use and acute pancreatitis in Taiwan. J Clin Pharmacol. 55. 657-60. 2015

Evidence level Lﬂs:::dlcal Patient characteristics Interventions
Evidence level: 3 Funding Total no. patients: 2,530 male | Interventions:
sources: subjects aged 40-84 years with a first-
Study type: population- attack of acute pancreatitis
based case control Conflict of Comparison: 10,119  randomly
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Interests:

Blinding:

Randomization:

Patient characteristics: 1998-2011

Inclusion criteria:

Exclusion criteria:

selected
pancreatitis as the control group

Dropout rates:

subjects without acute

Notes:
Author's conclusion: No association can be detected between finasteride use and the risk of
acute pancreatitis.

Outcome Primary Results: After adjusting for potential confounders, the adjusted OR of acute

Measures/results pancreatitis decreased to 1.25 (95%CI 0.90, 1.73) for subjects with ever use of
Secondary finasteride, but no statistical significance was seen.

Lai, Shih-Wei et al. Use of methimazole and risk of acute pancreatitis: A case-control study in Taiwan. Indian J
Pharmacol. 48. 192-5. 2016

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Study
population
case control

type:
based

Funding sources: supported
in part by Taiwan Ministry of
Health and Welfare Clinical
Trial and Research Center of
Excellence

Total no. patients: 5764 individuals
aged 20-84 years with a first AP attack
as the cases and 23,056 randomly
selected sex- and age-matched
individuals without acute pancreatitis as
the controls

Interventions:

Comparison: 23,056
randomly selected sex- and
age-matched individuals

Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Patient characteristics:
2011

Inclusion criteria:

Exclusion criteria:

from 1998 to

without acute pancreatitis
as the controls

Notes:
Author's conclusion: No association can be detected between finasteride use and the risk of acute
pancreatitis.

Outcome Primary AP Results: After adjusting for potential confounders, the adjusted OR of

Measures/results acute pancreatitis decreased to 1.25 (95%CI 0.90, 1.73) for subjects
Secondary with ever use of finasteride, but no statistical significance was seen.

Lai, Shih-Wei et al. Atorvastatin Use Associated With Acute Pancreatitis: A Case-Control Study in Taiwan.
Medicine (Baltimore). 95. €2545. 2016

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Study
Population
case control

type:
based

Funding sources:
Taiwan Ministry of Health
and Welfare Clinical Trial
and Research Center of
Excellence

Conflict of Interests:

Randomization:

Total no. patients: 5810 cases aged
20 to 84 years with a first-time
diagnosis of acute pancreatitis

Patient characteristics:
period 1998 to 2011

during the

Inclusion criteria:

Interventions:

Comparison: and 5733
randomly  selected controls
without acute pancreatitis.
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Blinding:

Dropout rates:

Exclusion criteria:

Notes:
Author's conclusion: Current use of atorvastatin is associated with the diagnosis of acute
pancreatitis.

Outcome Primary Results: The logistic regression analysis revealed that the odds ratio of

Measures/results acute pancreatitis was 1.67 for subjects with current use of atorvastatin
Secondary (95% confidence interval 1.18, 2.38), when compared with subjects with

statistical significance.

never use of atorvastatin. The odds ratio decreased to 1.15 for those with
late use of atorvastatin (95% confidence interval 0.87, 1.52), but without

Lai, Shih-Wei et al. Rosuvastatin and risk of acute pancreatitis in a population-based case-control study. Int. J.

Cardiol. 187. 417-20.

Evidence level

2015

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Study
population
case control

type:
base

Funding sources:
Ministry of Health

Welfare Clinical Trial and

Research Center

Excellence

Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Taiwan

Total no. patients:

and
of | group

Patient characteristics:
1998-2011

Inclusion criteria:

Exclusion criteria:

5728
subjects with the first episode of
acute pancreatitis as the case

Interventions:

Comparison: and we
selected 22,912 sex- and age-
matched subjects without acute
pancreatitis as the control group.

randomly

in

Notes:
Author's conclusion: We observed active use of rosuvastatin to be associated with increased risk for
acute pancreatitis.

Outcome Primary Results: The multivariable analysis disclosed that the adjusted odds

Measures/results ratio for acute pancreatitis in subjects with active use of rosuvastatin was
Secondary 3.21 (95% confidence interval 1.70, 6.06). The adjusted odds ratio was

0.90 in sub- jects with non-active use of rosuvastatin (95% confidence
interval 0.67, 1.19), without statistical significance.

Lai, Shih-Wei et al. Increased relative risk of acute pancreatitis in zolpidem

(Berl.). 232. 2043-8. 2015

Evidence level

Methodical Notes

Patient characteristics

users. Psychopharmacology

Interventions

Evidence level: 3

Study
population
case control

type:
based

Funding sources:

Ministry of Health and Welfare
Clinical Trial and Research

Center of Excellen

Conflict of Interests:

Randomization:

Taiwan | Total no. patients:

pancreatitis as cases

Patient characteristics:
2011,

we selected
4535 subjects aged 20— 84 years
with the first episode of acute

Interventions:

Comparison: and 18,140
subjects without acute
pancreatitis matched for sex,
age, and index year as controls.

2000 to
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Blinding:

Dropout rates:

Inclusion criteria:

Exclusion criteria:

Notes:
Author's conclusion: Patients actively using zolpidem are at 7-fold increased odds of acute
pancreatitis.

Outcome Primary Results: After adjustment for confounding factors, the multi- variable

Measures/results logistic regression model demonstrated that the ad- justed OR of
Secondary acute pancreatitis was 7.20 for immediate use of zolpidem (95 % ClI

5.81, 8.92), when compared to those with never use of zolpidem.

Lai, Shih-Wei et al. Amiodarone use and risk of acute pancreatitis: A population-based case-control study.
Heart Rhythm. 12. 163-6. 2015

Evidence level

Methodical Notes

Patient characteristics Interventions

Evidence level: 3

Study
Population
case control

type:
based

Funding sources: Taiwan
Ministry of Health and
Welfare Clinical Trial and
Research Center of
Excellence

Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients: 4986 | Interventions:
subjects aged 20-84 vyears
with a first episode of acute
pancreatiti Comparison: 19,944  randomly
selected subjects without acute
pancreatitis matched for sex, age,

and index year as the control group.

Patient characteristics: from
2000 to 2011.

Inclusion criteria:

Exclusion criteria:

Notes:
Author's conclusion: People with current use of amiodarone are at an increased risk of acute
pancreatitis.

Outcome Primary AP Results: After adjustment for confounding factors, current use of

Measures/results amiodarone was positively associated with acute pancreatitis (adjusted
Secondary odds ratio 5.21; 95% confidence interval 3.22-8.43). There was no

significant association between recent or past amiodarone use and
acute pancreatitis.

Li, Xiaochun et al. Glucagon-like peptide 1-based therapies and risk of pancreatitis: a self-controlled case
series analysis. Pharmacoepidemiol Drug Saf. 23. 234-9. 2014

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Study type: self-
controlled case series

Funding sources: no
external funding

Conflict of Interests:

Total no. patients: From dispensing data on 1.2 million
patients, we found 7992 sitagliptin-exposed patients and
3552 exenatide-exposed patients

Patient characteristics: be- tween 2004 and 2009.

Interventions:

Comparison:

Randomization:

Blinding:

Inclusion criteria:

Exclusion criteria:
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Dropout rates:

Notes:
Author's conclusion: We found no association between the use of GLP-1-based therapies and
pancreatitis using SCCS analysis in a large observational database

Outcome Primary Results: the incidence density ratios for devel- opment of pancreatitis

Measures/results during exposure versus non-exposure ranged from 0.68 to 1.46, with all
Secondary having 95% confidence intervals containing 1.

Liao, Kuan-Fu et al. Sitagliptin use and risk of acute pancreatitis in type 2 diabetes
based case-control study in Taiwan. Eur. J. Intern. Med. 27. 76-9. 2016

Evidence level

Methodical Notes

Patient characteristics

mellitus: A population-

Interventions

Evidence level: 3

Study type:
population-based
case-control study

Funding sources:
Taiwan Ministry of Health
and Welfare Clinical Trial
and Research Center of
Excellenc

Conflict of Interests:
Randomization:

Blinding:

Dropout rates:

Total no. patients: here were 349 subjects
with type 2 diabetes mellitus aged 20-84 with
a first-attack of acute pancre- atitis 349
subjects with type 2 diabetes mellitus aged
20-84as the case group and 1116 randomly
selected subjects with type 2 diabetes mellitus
without acute pancreatitis as the control

group.
Patient characteristics: from 2009 to 2011
Inclusion criteria:

Exclusion criteria:

Interventions:

Comparison: 1116
randomly selected
subjects with type 2

diabetes mellitus without
acute pancreatitis as the
control group.

Notes:
Author's conclusion: No significant association is detected between sitagliptin use and acute
pancreatitis in type 2 diabe- tes mellitus.

Outcome Primary Results: After statistical correction for potential confounders, the adjusted

Measures/results OR of acute pancreatitis was 2.47 for subjects with current use of sitagliptin
Secondary (95% CI 0.84, 7.28), when compared with those never using sitagliptin, but

statistical significance.

without statistical significance. The adjusted OR decreased to 1.14 for
subjects with late use of sitagliptin (95% CIl 0.66, 1.98), but without

Lin, Hsien-Feng et al. Association of use of selective serotonin reuptake inhibitors with risk of acute
pancreatitis: a case-control study in Taiwan. Eur. J. Clin. Pharmacol. 73. 1615-1621. 2017

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Study type:
control study

case-

Funding sources:
Taiwan  Ministry  of
Health and  Welfare

Clinical Trial Center
Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients: 4631 cases with first attack of
acute pancreatitis and 4631 controls without acute
randomly
sampled cohort of one million health insurance

pancreatitis were selected using a
enrollees

Patient characteristics: from 2000 to 2013.
Inclusion criteria:

Exclusion criteria:

Interventions:

Comparison: and
4631 controls without
acute pancreatitis
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Notes:
Author's conclusion: Current use of SSRIs is associated with the diagnosis of acute pancreatitis.
Outcome Primary Results: After adjusting for covariables, multivariate logistic regression
Measures/results analysis revealed that compared with patients with no use of SSRIs, the
Secondary adjusted OR of acute pancreatitis for those with current use of SSRIs was

1.7 (95% ClI, 1.1-2.5), whereas that for patients with late use of SSRIs was
1.0 (95% ClI, 0.9—-1.2) without statistical significance.

Liu, Chengcheng et al. Clinical and Genetic Risk Factors for Acute Pancreatitis in Patients With Acute
Lymphoblastic Leukemia. J. Clin. Oncol. 34. 2133-40. 2016

Evidence level

Methodical

Patient characteristics

Notes

Interventions

Evidence level: 3

Funding sources:

Total no. patients: cohort of 5,185 children and young adults
with acute lymphoblastic leukemia, including 117 (2.3%) who

Interventions:

Study type: case were diagnosed with at least one episode of acute pancreatitis
control Conflict of | during therapy. Comparison:
Interests:
Patient characteristics:
Randomization:
Inclusion criteria:
Blinding:
Exclusion criteria:
Dropout rates:
Notes:
Author's conclusion: Older age, higher exposure to asparaginase, and higher Native American
ancestry were independent risk factors for pancreatitis in patients with acute lymphoblastic leukemia.
Those who inherit a nonsense rare variant in the CPA2 gene had a markedly increased risk of
asparaginase-induced pancreatitis.
Outcome Primary Results: Risk factors associated with pancreatitis included genetically defined
Measures/results Native American ancestry (P , .001), older age (P , .001), and higher cumulative
Secondary dose of asparaginase (P, .001).

Ljung, Rickard et al. Increased risk of acute pancreatitis among tetracycline users in a Swedish population-
based case-control study. Gut. 61. 873-6. 2012

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 3

Study
population
case control

type:
based

Funding sources:
Swedish Research
Council (SIMSAM),

Bengt lhre Foundation.
Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients: The
Swedish Patient Register
was used to identify 6161
cases of first- episode
acute pancreatitis.

Patient  characteristics:
2006 and 2008

Inclusion criteria:

Exclusion criteria:

Interventions:

Comparison: The Swedish Patient Register
was used to identify 6161 cases of first-
episode acute pancreatitis. The Register of the
Total Population was used to randomly select
61 637 control subjects from the general
population using frequency- based density
sampling, matched for age, sex, and calendar
year.

Notes:

Author's conclusion:

Current use of tetracycline is associated with an increased risk of acute
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pancreatitis, verifying previous case reports.

Outcome
Measures/results

Primary

Secondary

Results:
current users of tetracycline after adjustment for potential confounders
(ORY21.6, 95% CI 1.2 to 2.1). There was no increased OR for any category of
previous use.

There was a 60% increased risk of acute pancreatitis among

Ljung, Rickard et al. Selective serotonin reuptake inhibitors and the risk of acute pancreatitis: a Swedish
population-based case-control study. J Clin Psychopharmacol. 32. 336-40. 2012

Evidence level

Methodical Notes

Patient
characteristics

Interventions

Evidence level: 3

Study type:
population based
case control

Funding sources: Astrid and
David Hagele'n Foundation. The
study was supported by grants
from the Swedish Research
Council (SIMSAM) and a
Regional agreement on medical
training and clinical research
(ALF) between Stockholm County
Council and Karolinska Institutet,
and the Bengt Ihre Foundation.

Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients:

6161 cases of first-
episode acute
pancreatitis.

Patient
characteristics:
2006-2008

Inclusion criteria:

Exclusion criteria:

Interventions:

Comparison: The Register of the Total
Population was used to randomly select
61,637 control subjects from the general
population using frequency-based
density sampling, matched for age, sex,
and cal- endar year.

Notes:
Author's conclusion: In conclusion, no increased risk of acute pan- creatitis remained among users of
SSRI after adjusting for confounding factors.

Outcome Primary Results: The OR for acute pancreatitis, adjusted for matching

Measures/results variables, was increased among present users of SSRI (OR, 1.5;
Secondary 95% ClI, 1.4Y1.7). After adjusting for diseases or medications related

to alcohol overconsumption, tobacco smoking, diabetes, ischemic
heart disease, obesity, and severe pain together with educational
level and marital status, the corresponding OR was 1.1 (95% CI,
1.0Y1.3). After adjusting for the number of distinct medications, a
proxy for comorbidity, the corresponding OR was 1.0 (95% ClI,
0.9Y1.1). The OR for antidepressant use other than SSRI showed a

similar pattern.

Masamune, Atsushi et al. Genetic background is different between sentinel and recurrent acute pancreatitis. J.
Gastroenterol. Hepatol. 26. 974-8. 2011

Evidence level I\Nllg:zzdlcal Patient characteristics Interventions

Evidence level: 3 | Funding Total no. patients: 261 patients with AP (174 with a | Interventions:
sources: public | sentinel attack, and 87 with recurrent attacks) and healthy

Study type: case controls

control Conflict of Comparison: healthy
Interests: Patient characteristics: controls
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Randomization:

Blinding:

Dropout rates:

Inclusion criteria:

Exclusion criteria:

Notes:
Author's conclusion: The PRSS1 p.R122H mutation, SPINK1 p.N34S, and PRSS3 p.E32del vari- ants
were associated with recurrent, but not sentinel AP. The genetic background could possibly be different
between sentinel and recurrent AP.

Outcome Primary Results: Patients with recurrent attacks were younger. The proportions of biliary

Measures/results pancre- atitis and severe cases were lower, and that of idiopathic pancreatitis was
Secondary higher in patients with a sentinel attack than in those with recurrent attacks. The

frequencies of the genetic variants examined did not differ between controls and
patients with sentinel pancreatitis. The frequencies of the PRSS1 p.R122H mutation,
SPINK1 p.N348S variant, and PRSS3 p.E32del variant, but not other genetic variants,
were higher in patients with recurrent attacks than in controls or those with a sentinel

attack.

NEWCASTLE - OTTAWA Checklist: Cohort: 19 Bewertung(en)

Evidence level

Methodical Notes

Patient characteristics

Aoun, Elie et al. SPINK1 N34S is strongly associated with recurrent acute pancreatitis but is not a risk factor
for the first or sentinel acute pancreatitis event. Am. J. Gastroenterol. 105. 446-51. 2010

Interventions

Evidence level: 2

Funding sources:

Total no. patients:

Interventions:

Author's conclusion:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Outcome Measures/results

Primary

Secondary

Results:

Azoulay, Laurent et al. Association Between Incretin-Based Drugs and the Risk of Acute Pancreatitis. JAMA
Intern Med. 176. 1464-1473. 2016

Study

based cohort study

type:

international,multicenter,population-

sources: This
study was made
possible through
data-sharing

patients: 1 532
513

Recruiting

. Methodical Patient .
Evidence level L. Interventions
Notes characteristics
Evidence level: 2 Funding Total no. | Interventions: none

Comparison:

Currentuseofincretin-

baseddrugscomparedwithcurrentuseofatleast2oral
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agreements
between
Canadian
Network for
Observational
Drug Effect
Studies
(CNODES)
member
research centers
and the
respective
provincial
governments of
Alberta,
Manitoba
(Health
Information
Privacy
Committee:
2014/2015-08;
Health Research
Ethics Authority:
H2014:236),
Ontario, and
Quebec. The
CNODES, a
collaborating
center of the
Drug Safety and

Effectiveness
Network, is
funded by
Canadian
Institutes of
Health Research
grant

DSE-111845. Dr
Azoulay is the
recipient of a
Chercheur-
Boursier Career
Award from the
Fonds de
Recherche  du
Quebec-Santé
(FRQS [Quebec
Foundation  for
Health
Research]). Dr
Filion holds a
Canadian
Institutes of
Health Research
New Investigator
Award. Dr Platt
holds the Albert
Boehringer l.
Chair and is
supported by a
Chercheur-
National Career
Award of the

Phase: between
January 1, 2007,
and June 30,
2013, was
included, with
follow-up until
June 30, 2014

Inclusion
criteria:
patients  with
type 2 diabetes
initiating the use
of  antidiabetic
drugs

Exclusion
criteria:

antidiabetic drugs
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FRQS. Dr
Durand is
supported by a
clinical
investigator
award of the
FRQS. Dr
Juurlink is
supported by the
Eaton  Scholar
Program,
Department  of
Medicine,
University of
Toronto.
Conflict of

Interests: none

Randomization:
none

Blinding: none

Dropout rates:

none

Notes:

Author's conclusion: Inthislargepopulation-basedstudy,useofincretin-based drugs was
not associated with an increased risk of acute pancreatitis compared with other oral
antidiabetic drugs.

Outcome Measures/results

Primary acute
pancreatitis

Secondary

Results:

1.03; 95% Cl, 0.87-1.22)

current use of incretin-based drugs was not associated
with an increased risk of acute pancreatitis (pooled adjusted HR,

Chang, Hsien-Yen et al. Anti-diabetic therapies and the risk of acute pancreatitis: a nationwide retrospective
cohort study from Taiwan. Pharmacoepidemiol Drug Saf. 24. 567-75. 2015

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 2

Study
retrospective
cohort study

type:

Funding sources: National
Health Research Database
provided by the National Health
Insurance Administration
(NHIA), Ministry of Health and
Welfare (MOHW), and
managed by the National
Health Research Institutes
(NHRI) in Taiwan

Conflict of Interests: -
Randomization: -
Blinding: -

Dropout rates: -

Total no. patients: 4113/101 498/44 772

DPP-4/Metformin/Sulfonylurea

Recruiting Phase: 01
December 2011

January 2006 to 31

Inclusion criteria: Our study population included
Type-Il diabetic patients with the first prescription of
three oral antihyperglycemic agents (DPP-4,
metformin, or sul- fonylurea) that occurred as
follows: (1) between 1 Mar 2009 and 31 Dec 2011;
and (2) after the first diag- nosis of diabetes (n: 307
001).

Exclusion criteria:

Interventions:

Comparison:
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Notes:
Author's conclusion: Our findings suggest that sulfonylureas may potentially be associated with an
increased risk of pancreatitis compared with DPP-4 or metformin.

Outcome Primary Results:  Dipeptidyl peptidase-4 was statistically significantly

Measures/results associated with a decreased risk of acute pancreatitis compared with
Secondary sulfonyl- ureas (adjusted HR: 0.36, 95%CI [0.17, 0.75]) but not

metformin (adjusted HR: 0.67, 95%CI [0.32, 1.41]); metformin was
statistically sig- nificantly associated with a lower risk of pancreatitis
than sulfonylurea (adjusted HR: 0. 53; 95%CI [0.37, 0.76]). In addition,
low-dose metformin was statistically significantly associated with a
lower risk of pancreatitis compared with high-dose metformin (HR:
0.65; 95% CI [0.44, 0.97]).

Chen, Sy-Jou et al. Acetaminophen Poisoning

Study. Medicine (Baltimore). 94. e1195. 2015

and Risk of Acute Pancreatitis: A Population-Based Cohort

Evidence level Methodical Notes Patient e Interventions
characteristics
Evidence level: 1 Funding sources: Taiwan Ministry | Total no. patients: | Interventions:
of Health and Welfare 2958
Study type: | Clinical Trial and Research Center
retrospective of Excellence (MOHW104-TDU-B- | Recruiting Phase: | Comparison: comparison cohort
cohort study 212-113002); China Medical | between 2000 and | comprised ran- domly selected patients
University  Hospital, Academia | 2011 with  no history of acetaminophen
Sinica poisoning. The acetaminophen and
Taiwan Biobank, Stroke | Inclusion criteria: | comparison cohorts were frequency
Biosignature Project newly identified | matched by age, sex, and index year (N
(BM104010092); NRPB States. | acetaminophen Y4 11,832) at a 1:4 ratio.
Stroke Clinical Trial Consortium | poisoning
(MOST 103-2325-B-039-006); | patients aged 20
Tseng- years
Lien Lin Foundation, Taichung,
Taiwan; Taiwan Brain Disease | Exclusion criteria:
Founda- tion, Taipei, Taiwan;
Katsuzo and Kiyo Aoshima
Memorial Funds, Japan; and CMU
under the Aim for Top University
Plan of the Ministry of Education,
Taiwan.
Conflict of Interests: none
Randomization: no
Blinding: no
Dropout rates:
Notes:
Author's conclusion: Acetaminophen poisoning is associated with an increased risk of acute
pancreatitis.
Outcome Primary Results: The risk of acute pancreatitis was 3.11-fold higher in the
Measures/results acetami- nophen cohort than in the comparison cohort (11.2 vs
Secondary 3.61 per 10,000 person-years), with an adjusted hazard ratio of

2.40 (95% confidence interval, 1.29—4.47). The incidence rate was
considerably high in patients who were aged 35 to 49 years, men,
those who had comorbid- ities, and within the first year of follow-
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up.

Chen, Yu-Tso et al. Inflammatory bowel disease on the risk of acute pancreatitis: A population-based cohort
study. J. Gastroenterol. Hepatol. 31. 782-7. 2016

Evidence level

Methodical Notes

Patient characteristics Interventions

Evidence level: 2

Funding sources: Taiwan Ministry of Health

Total no. patients: 11 909 Interventions:

and Welfare Clinical Trial and Research
Study type: | Center of Excellence (MOHW104-TDU- | Recruiting Phase: 2000-2010
cohort study B-212-113002); China Medical University Comparison: 47636
Hospital, Academia Sinica Taiwan Biobank, | Inclusion criteria: patients | age-matched
Stroke Biosignature Project (BM104010092); | diagnosed with IBD between | patients without IBD
NRPB Stroke Clinical Trial Consortium (MOST | 2000 and 2010 from Taiwan
103-2325-B-039-006); Tseng-Lien Lin | National Health  Insurance
Foundation, Taichung, Taiwan; Taiwan Brain | Research Database
Disease Foundation, Taipei, Taiwan; Katsuzo
and Kiyo Aoshima Memorial Funds, Japan; | Exclusion criteria:
and CMU under the Aim for Top University
Plan of the Ministry of Education, Taiwan.
Conflict of Interests:
Randomization:
Blinding:
Dropout rates:
Notes:
Author's conclusion: IBD is a risk factor for acute pancreatitis.
Outcome Primary risk of acute pancreatitis Results: The overall incidence of acute pancreatitis was

Measures/results

Secondary

3.56-fold higher in the study co- hort than in the
comparison cohort (31.8 vs 8.91 per 10 000 person-
years, crude hazard ratio [HR] = 3.56, 95% confidence
interval [Cl] = 2.96—4.28).

After adjustment for age, sex, and comorbidities, namely
alcohol-related disease, biliary stone, hypertension,
hyperlipidemia, diabetes mellitus, obesity, hepatitis B,
hepatitis C,  hypertriglyceridemia,  cardiovascular
diseases, chronic kidney disease, chronic obstructive
pulmonary disease, and hypercalce- mia, the adjusted
HR for acute pancreatitis was 2.93-fold higher (95% CI =
2.40-3.58) in the study cohort than in the comparison
cohort.

Culetto, Adrian et al. Clinical profile of cannabis-associated acute pancreatitis. Dig Liver Dis. 49. 1284-1285.

2017

Evidence level

Patient

Methodical Notes .
characteristics

Interventions

Evidence level: 3

Study

type:
observational cohort

Funding sources:

Conflict of
Interests:
Inclusion

Randomization: absence of

Total no. patients: 617
Recruiting Phase: nd

criteria:
chronic

Interventions:

Comparison: Total number of patients with AP n =
617, biliary n = 256, alcohol n = 116, others n = 134
(med- ication, metabolic, iatrogenic, genetic. . .),
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alcohol intake
Blinding:

Dropout rates:

Exclusion criteria:

idiopathic n = 111)

Notes:
Author's conclusion: cannabis-associated AP are benign and occurred in a context of chronic heavy
and long lasting consumption of cannabis the withdrawal of which prevent the recurrence.

Outcome Primary cannabis | Results: Cannabis-induced AP accounts percentage of 2.9% among all the

Measures/results

associated AP

Secondary

series of 617 patients with AP

Dore, D D et al. A cohort study of acute pancreatitis in relation to exenatide use. Diabetes Obes Metab. 13.

559-66. 2011

Evidence level

Methodical Notes

Patient characteristics Interventions

Evidence level: 3

Study
cohort study

type:

Funding sources: i3 Drug Safety and
Amylin Pharmaceuticals, Inc.

Conflict of Interests: Dr. D. D. D., Ms.
S.G.Q., Ms.C.H,,Ms. C.R. C. and Dr.
J. D. S. are employees of i3 Drug Safety.
Drs. G. L. B. and M. W. were employees
of Amylin Pharmaceuticals, Inc when
this work was conducted and are current
shareholders of Amylin
Pharmaceuticals, Inc. Drs. D. K. B. and
R. A. N. are employees of Eli Lilly and
Company. Amylin Pharmaceuticals, Inc.
has a global agreement with Eli Lilly and
Company to collaborate on the
development and commercialization of
exenatide.

Randomization:
Blinding:

Dropout rates:

Total no. patients: 40 Interventions:

Recruiting Phase:

2005-2007 Comparison: At least one
dispensing of another

Inclusion criteria: At | antihyperglycaemic medication*,

least one dispensing of | 234,000 its

eventide, 25,000 its

Exclusion criteria:

Notes:

Author's conclusion: Exenatide use was

not associated with an increased risk of acute pancreatitis.

Outcome
Measures/results

Primary Acute pancreatitis

Secondary

Results: There were 40 confirmed cases of acute pancreatitis
in the exenatide cohort and 254 among other
antihyperglycaemic drug initiators. Compared to other
antihyperglycaemic drugs, the propensity score-adjusted RR
for exenatide was 0.5 (95% CI 0.2-0.9) for current use, 1.1
(95% CI 0.4-3.2) for recent use and 2.8 (95% CI 1.6-4.7) for
past use. The case—control analysis resulted in a RR of 0.2 for
current use (95% CI 0.0-1.4) and 0.1 for recent use (95% CI
0.0-1.3), but an attenuated RR in the past use association (RR
1.1; 95% CI1 0.1-11.0).

Faillie, Jean-Luc et al. Incretin based drugs and risk of acute pancreatitis in patients with type 2 diabetes:
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cohort study. BMJ.

Evidence level

348. g2780. 2014

Methodical Notes

Patient characteristics

Interventions

Evidence level: 2 Funding sources: | Total no. patients: 20 748 new users of | Interventions:
Canadian Institute of | incretin based drugs were compared with 51
Study type: | Health Research (CIHR), | 712 users of sulfonylureas
Population based | and the Canada Comparison: users of
cohort study Foundation for Innovation. | Recruiting Phase: 2007 to 2012 sulfonylureas
Conflict of Interests: Inclusion criteria: new users of incretin based
drugs were compared with users of
Randomization: sulfonylureas
Blinding: Exclusion criteria:
Dropout rates:
Notes:
Author's conclusion: Compared with use of sulfonylureas, the use of incretin based drugs is not
associated with an increased risk of acute pancreatitis.
Outcome Primary AP Results: The crude incidence rate for acute pancreatitis was 1.45 per
Measures/results 1000 patients per year (95% confidence interval 0.99 to 2.11) for incretin
Secondary based drug users and 1.47 (1.23 to 1.76) for sulfonylurea users. The rate

0.59 to 1.70) relative to sulfonylurea use.

of acute pancreatitis associated with the use of incretin based drugs was
not increased (hdPS adjusted hazard ratio: 1.00, 95% confidence interval

Girman, C J et al. Patients with type 2 diabetes mellitus have higher risk for acute pancreatitis compared with
those without diabetes. Diabetes Obes Metab. 12. 766-71. 2010

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 2

Study
cohort study

type:

Funding sources: All
authors are employed
by and own stock or
stock options in Merck
Sharp & Dohme Corp.
Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients: 2 984 755, 5.0% with T2DM
Recruiting Phase: 2003-2007

Inclusion criteria: Patients in

the General

Practice Research Database (2 984 755, 5.0% with

T2DM)

Exclusion criteria:

Interventions:

Comparison:
without DM

Pst

Notes:
Author's conclusion: After adjusting for risk factors, patients with T2DM had an elevated risk of AP
compared with patients without diabetes. Physicians should be aware of the increased risk in patients with
T2DM, particularly in those with prior pancreatitis.

Outcome Primary AP Results: Patients with T2DM had higher risk for AP compared with patients

Measures/results without diabetes (crude HR: 2.89, 95% ClI: 2.56-3.27). Patients with T2DM had
Secondary significantly higher rates of prior alcohol and tobacco exposure (44.2 and

61.9% vs. 34.1 and 35.9%, p < 0.001) and of comorbid conditions (14.7% with
CCl 21 vs. 4.3%, p < 0.001). Histories of obesity, pancreatitis, gallbladder
disease, smoking or alcohol use were significant predictors of AP. After
adjusting for these factors, age, gender and comorbidities, the risk of
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developing AP remained elevated in patients with T2DM (adjusted HR: 1.49,

95% Cl: 1.31-1.70).

Hsu, Fan-Gen et al.
e0173089. 2017

Evidence level

Tamoxifen use and acute pancreatitis: A population-based cohort study. PLoS ONE. 12.

Methodical Notes

Patient characteristics Interventions

Evidence level: 2 Funding sources: This study is supported | Total no. patients: 22 005 | Interventions:
in part by Taiwan Ministry of Health and | patients aged 20 years with breast
Study type: | Welfare Clinical Trial and Research Center of | cancer
population-based Excellence (MOHW104-TDU-B- 212-113002, Comparison:
cohort study MOHW105-TDUB-212-133019); China | Recruiting Phase: January 1,
Medical University Hospital, Academia Sinica | 2000 to December 31, 2009
Taiwan Biobank,
Inclusion criteria: pst with breast
Conflict of Interests: cancer
Randomization: Exclusion criteria:
Blinding:
Dropout rates:
Notes:
Author's conclusion: No significant correlation was observed between tamoxifen use and the risk of
AP in patients with breast cancer.
Outcome Primary developing AP during the follow-up | Results: After adjustment for covariates and
Measures/results medication use including fluorouracil and doxorubicin,
Secondary the risk of AP was not significant between tamoxifen
users and tamoxifen nonusers (adjusted HR = 0.94,
95% Cl = 0.74-1.19) in the non-matching cohorts.

Kim, Young-Gun et al. Dipeptidyl Peptidase-4 Inhibitors and the Risk of Pancreatitis in Patients with Type 2
Diabetes Mellitus: A Population-Based Cohort Study. J Diabetes Res. 2018. 5246976. 2018

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 2

Funding sources:

study utilized

Total no. patients: 33,395 new users of SU

Interventions:

data from the National Health | and DPP-4i
Study type: | Insurance Service
population-based (REQO000010380) Recruiting Phase: from 1 January 2008 to | Comparison:
cohort study 31 December 2015
Conflict of Interests:
Inclusion criteria: SU-treated patients and
Randomization: DPP-4i-treated patients were matched by 1 :
1 propensity score matching.
Blinding:
Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Our findings suggest that DPP-4i is less likely to cause drug-induced
pancreatitis than SU. This finding was not evident in patients with CVD, but DPP-4i was not more
likely to induce pancreatitis in these patients than SU was.
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Outcome
Measures/results

Primary AP

Secondary

Results: The hazard ratio (HR) of hospitalization for acute
pancreatitis was 0.642 (95% confidence interval (CI):
0.535-0.771) in DPP-4i-treated patients compared with SU-
treated patients.

Lai, Yun-Ju et al. Dipeptidyl Peptidase-4 Inhibitors and the Risk of Acute Pancreatitis in Patients With Type 2
Diabetes in Taiwan: A Population-Based Cohort Study. Medicine (Baltimore). 94. e1906. 2015

Evidence level

Methodical Notes

Patient characteristics Interventions

Evidence level: 2

Funding sources: Bureau of National

Total no. patients: Interventions:

Health Insurance, Department of | The study cohort comprised 114,141
Study type: | Health, and the National Health | patients.
population based | Research Institutes for providing and Comparison:
cohort managing, respectively, the National | Recruiting Phase: January 1, 2008
Health Insurance Research Database. | and December 31, 2009
Conflict of Interests: Inclusion criteria:
Randomization: Exclusion criteria:
Blinding:
Dropout rates:
Notes:
Author's conclusion: Female and elderly DPP-4 inhibitor users had significantly elevated risks of acute
pancreatitis development. Further well-conducted studies are needed to confirm our findings.
Outcome Primary Results: In subgroup analyses, significant risks of acute
Measures/results pancreatitis were noted in female and elderly DPP-4 inhibitor
Secondary users. Among women, the risk of acute pancreatitis was

significantly higher among DPP-4 inhibitor users than among
nonusers (HR 2.27, 95% CI: 1.30-3.97).

McGovern, Paul C et al. Pancreatitis in tigecycline Phase 3 and 4 clinical studies. J. Antimicrob. Chemother.

69. 773-8. 2014

Evidence level

Methodical Notes

Patient characteristics Interventions

Evidence level: 2

Study type: Subject data from
Phase 3 and 4 comparative
tigecycline studies as case

control study

Funding sources:
Programming support was
provided by Jeff Goodrich
of Pfizer Inc.

Conflict of Interests:
Randomization:

Blinding:

Dropout rates:

Total no. patients: included 3788 | Interventions:
subjects treated with tigecycline and
3646 subjects treated with a
comparator. Comparison: 3646
subjects treated with a
Recruiting Phase: comparator.
Inclusion criteria:

Exclusion criteria:

Notes:

pancreatitis.

Author's conclusion: Pancreatitis was uncommon in subjects treated with tigecycline, with
an occurrence of ,1%. Con-
considered when prescribing tigecycline, but may not identify those at risk of developing

comitant medications known to cause pancreatitis should be
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Outcome Measures/results

Secondary

Primary AP

Results: There were 9 cases identified among the tigecycline-
treated subjects [9 of 3788 (0.24%; 95% Cl, 0.11-0.45)] and 10
cases among the comparator-treated subjects [10 of 3646
(0.27%; 95% Cl, 0.13 — 0.50)].

Oskarsson, Viktor et al. Fish consumption and risk of non-gallstone-related acute pancreatitis: a prospective
cohort study. Am. J. Clin. Nutr. 101. 72-8. 2015

Evidence level

Methodical Notes

Patient
characteristics

Interventions

Evidence level: 2

Study type:
prospective cohort
study

Funding sources: upported by the
Swedish Research Council/Committee
for Infrastruc- ture, the Board of
Research at Karolinska Institutet
(Distinguished Professor Award), and
the Board of Postgraduate Education at
Karolinska Institutet (Clinical Scientist
Training Program).

Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients:
39,267 men and
32,191 women

Recruiting Phase:
1998-2010

Inclusion criteria:

Exclusion criteria:

Interventions: Fish consumption
was assessed by using a food-
frequency questionnaire at baseline,
and cases of incident non—gallstone-
related acute pancreatitis were iden-
tified by linkage to the Swedish
National Patient Register.

Comparison:

Notes:
Author's conclusion: Our data suggest that the consumption of total fish (fatty fish and lean fish
combined) may be associated with decreased risk of non—gallstone-related acute pancreatitis.

Outcome Primary AP Results: We observed that total fish consumption #2.0-3.0

Measures/results servings/wk was associated with a significantly decreased risk
Secondary of the disease (P-nonlinearity = 0.017). In comparison with 0.9

servings/wk, multivariable-adjusted HRs were 0.86 (95% ClI:
0.76, 0.96), 0.77 (95% CI: 0.62, 0.96), and 0.85 (95% CI:
0.65, 1.10) for 1.4, 2.4, and 3.5 servings/wk, respectively.

Oskarsson, Viktor et al. High dietary glycemic load increases the

risk of non-gallstone-related acute

pancreatitis: a prospective cohort study. Clin. Gastroenterol. Hepatol. 12. 676-82. 2014

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 2

Study type:
prospective cohort
study

Funding sources: | Total no. patients: 44,791 men | Interventions: Glycemic loads were
Swedish  Research | and 36,309 women (aged 45-84 | calculated from food frequency
Council/Committee years), without a history of acute | questionnaire data collected in 1997, and

pancreatitis, from the Cohort of | participants were followed for the

Conflict of Interests:

Randomization:
Blinding:

Dropout rates:

Swedish Men and the Swedish
Mammography Cohort.

Recruiting Phase: 1997-2010
Inclusion criteria:

Exclusion criteria:

development of

non-gallstone-related

acute pancreatitis through 2010 via
linkage to the Swedish National Patient
Register.

Comparison:

Notes:
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Author's conclusion:

Based on a large, prospective cohort study, diets with high glycemic load are

associated with an increased risk of non—gallstone-related acute pancreatitis.

Outcome
Measures/results

Primary

Secondary

Results:

Incidence rates, standardized for age and sex, were 49 cases per
100,000 person-years in the highest quartile of glycemic load and 33 cases per
100,000 person-years in the lowest. The multivariate-adjusted HR of non—
gallstone-related acute pancreatitis was 1.60 (95% confidence interval [CI],
1.17-2.18) for the highest compared with the lowest quartile. Every 50-unit
increase in glycemic load per day (w3 servings of white bread) had an HR of
1.38 in men (95% ClI, 1.11-1.72) and women (95% CI, 1.02—1.86).

Oskarsson, Viktor et al. Vegetables, fruit and risk of non-gallstone-related acute pancreatitis: a population-
based prospective cohort study. Gut. 62. 1187-92. 2013

Evidence level l'\‘lngtt:sdlcal Patient characteristics Interventions
Evidence level: 2 | Funding Total no. patients: 80 019 women and | Interventions: Participants were

Study type:
prospective cohort
study

sources: public.

Conflict
Interests:

of

Randomization:

Blinding:

Dropout rates:

men, aged 46-84 years, completed a
food-frequency questionnaire at baseline
and was followed up for incidence of non-
gallstone-related acute pancreatitis

categorised into quintiles according to
consumption  of  vegetables and
consumption of fruit. Cox proportional
hazards models were used to estimate

RRs and 95% Cls.
Recruiting Phase: from 1 January 1998
to 31 December 2009.

Comparison:
Inclusion criteria:

Exclusion criteria:

Notes:
Author's conclusion: Vegetable consumption, but not fruit consumption, may play a role in the
prevention of non- gallstone-related acute pancreatitis.

Outcome Primary Results: n total, 320 incident cases (216 men and 104 women) with non-gallstone-

Measures/results related acute pancreatitis were identified during 12 years of follow-up (891 136
Secondary person-years). After adjustment for potential confounders, the authors observed a

significant inverse linear dose— response association between vegetable consumption
and risk of non-gallstone-related acute pancreatitis; every two additional servings per
day were associated with 17% risk reduction (RR=0.83; 95% CI 0.70 to 0.98; p=0.03).
Among participants consuming >1 drink of alcohol per day and among those with
body mass index 225 kg/m2, the RR for the highest compared with the lowest quintile
of vegetable consumption was 0.29 (95% CI 0.13 to 0.67) and 0.49 (95% CI 0.29 to
0.85), respectively. Fruit consumption was not significantly associated with the risk of
non-gallstone-related acute pancreatitis; the RR comparing extreme quintiles of
consumption was 1.20 (95% CI1 0.81 to 1.78).

Oskarsson, Viktor et al. A prospective cohort study on the association between coffee drinking and risk of
non-gallstone-related acute pancreatitis. Br. J. Nutr. 115. 1830-4. 2016

Evidence level anf:z:dlcal Patient characteristics Interventions
Evidence level: 2 | Funding Total no. patients: 76 731 men and women Interventions:

Study type:
prospective cohort
study

sources: public

Conflict of

Interests:

Recruiting Phase: 1998 and 2012
Comparison:
Inclusion criteria:
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Randomization:

Blinding:

Dropout rates:

Exclusion criteria:

Notes:
Author's conclusion: In conclusion, coffee consumption was not associated with risk of non-gallstone-
related acute pancreatitis in this large prospective cohort study. Because of the limited number of
epidemiological studies and their conflicting results, further research is needed to elucidate this potential
association.

Outcome Primary Results: During 1 035 881 person- years of total follow-up, 383 cases (246 in men

Measures/results and 137 in women) of incident non-gallstone-related acute pancreatitis were
Secondary identified. Overall, and irrespective of whether a categorical or a continuous

exposure model was used, we observed no association between coffee consumption
and risk of non-gallstone-related acute pancreatitis (e.g. the multivariable-adjusted
hazard ratio for each 1cup/d increase in coffee consumption was 0-97; 95 % CI 0-92,
1-03). There was no evidence of effect modification by alcohol intake (Pinteraction =
0-77).

Sadr-Azodi, O et al. Cigarette smoking, smoking cessation and acute pancreatitis: a prospective population-
based study. Gut. 61. 262-7. 2012

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 2 Funding sources: | Total no. patients: 84 667 Swedish women | Interventions: djusted for
Swedish Cancer | and men, aged 46e84, during 12 years to study | age, gender, body mass
Study type: | Foundation and the | the association between smoking status, | index, diabetes, educational
prospective Swedish Research | smoking intensity and duration, duration of | level and alcohol
population-based Council Committee smoking cessation and the risk of acute | consumption.
cohort study pancreatitis.
Conflict of Interests:
Recruiting Phase: 1987-1997 Comparison:
Randomization: Inclusion criteria: Only those with the first
event of the disease and no previous history of
Blinding: acute pancreatitis were included.
Dropout rates: Exclusion criteria:
Notes:
Author's conclusion: Smoking is an important risk factor for non- gallstone-related acute pancreatitis.
Early smoking cessation should be recommended as a part of the clinical management of patients with
acute pancreatitis.
Outcome Primary Results: The risk of non-gallstone-related acute pancreatitis was more than
Measures/results double (RRY:2.29; 95% CI 1.63 to 3.22, p<0.01) among current smokers with
Secondary $20 pack-years of smoking as compared with never-smokers. The

corresponding risk among individuals with $400 g monthly consumption of
alcohol was increased more than fourfold (RR%4.12; 95% CI 1.98 to 8.60,
p<0.01). The duration of smoking rather than smoking intensity increased the
risk of non-gallstone-related acute pancreatitis. After two decades of smoking
cessation the risk of non-gallstone-related acute pancreatitis was reduced to a
level comparable to that of non-smokers. There was no association between

smoking and gallstone-related acute pancreatitis.
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Wu, Bechien U et al. Simvastatin is associated with reduced risk of acute pancreatitis: findings from a regional
integrated healthcare system. Gut. 64. 133-8. 2015

Evidence level '\an:::d'cal Patient characteristics Interventions
Evidence level: 2 | Funding Total no. patients: Among 3 967 859 adult patients | Interventions:
sources: none (median duration of follow-up of 3.4 vyears), 6399
Study type: developed an initial episode of AP.
retrospective Conflict of Comparison: simva vs.
cohort stud Interests: Recruiting Phase: 2006-2012 non-simva
Randomization: | Inclusion criteria: Population wide.
Exclusion criteria:
Blinding:
Dropout rates:
Notes:
Author's conclusion: Use of simvastatin was independently associated with reduced risk of AP in this
integrated healthcare setting. Similar findings for atorvastatin suggest a possible class effect.
Outcome Primary Results: Among 3 967 859 adult patients (median duration of follow-up of 3.4 years),
Measures/results 6399 developed an initial episode of AP. A total of 707 236 patients received
Secondary simvastatin during the study period. Patients that received simvastatin were more

likely to have gallstone-related disorders, alcohol dependence or
hypertriglyceridaemia compared with the reference population. Nevertheless, risk of
AP was significantly reduced with simvastatin use, crude incidence rate ratio 0.626
(95% CL 0.588, 0.668), p<0.0001. In multivariate analysis, simvastatin was
independently associated with reduced risk of pancreatitis, adjusted RR 0.29 (95%
CL 0.27, 0.31) after adjusting for age, gender, race/ethnicity, gallstone disorders,
alcohol dependence, smoking and hypertriglyceridaemia. Similar results were noted
with atorvastatin, adjusted RR 0.33 (0.29, 0.38).
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Coté, Gregory A et al. Alcohol and smoking as risk factors in an epidemiology study of patients with chronic
pancreatitis. Clin. Gastroenterol. Hepatol. 9. 266-73; quiz e27. 2011

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Derikx, Monique H M et al. Tropical calcific pancreatitis and its association with CTRC and SPINK1 (p.N34S)
variants. Eur J Gastroenterol Hepatol. 21. 889-94. 2009

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:
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Derikx, Monique H et al. Polymorphisms at PRSS1-PRSS2 and CLDN2-MORC4 loci associate with alcoholic
and non-alcoholic chronic pancreatitis in a European replication study. Gut. 64. 1426-33. 2015

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Di Leo, Milena et al. Low Alcohol and Cigarette Use Is

Pancreatitis. Pancreas. 46. 225-229. 2017

Evidence level

Methodical Notes

Associated to the Risk of Developing Chronic

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Diaconu, Brindu?a et al. Risk factors in patients with chronic pancreatitis in Romania. Rom J Intern Med. 46.

331-6. 2008

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Study type:

Funding sources:

Conflict of Interests:

Randomization:
Blinding:

Dropout rates:

Total no. patients:
Recruiting Phase:
Inclusion criteria:

Exclusion criteria:

Interventions:

Comparison:
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Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Felderbauer, P et al. Mutations in the calcium-sensing receptor: a new genetic risk factor for chronic
pancreatitis?. Scand. J. Gastroenterol. 41. 343-8. 2006

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:

Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Felderbauer, P et al. A novel A121T mutation in human cationic trypsinogen associated with hereditary
pancreatitis: functional data indicating a loss-of-function mutation influencing the R122 trypsin cleavage site.
J. Med. Genet. 45. 507-12. 2008

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Fjeld, Karianne et al. A recombined allele of the lipase gene CEL and its pseudogene CELP confers
susceptibility to chronic pancreatitis. Nat. Genet. 47. 518-522. 2015

Evidence level Methodical Notes Patient characteristics Interventions

Lorenz P et al. S3-Leitlinie Pankreatitis —... Z Gastroenterol 2022; 60: e236-e247 | © 2022. Thieme. All rights reserved. 106




@ Thieme

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Frulloni, L et al. Chronic pancreatitis: report from a multicenter Italian survey (PanCroInfAISP) on 893

patients. Dig Liver Dis. 41. 311-7.

Evidence level

2009

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Giefer, Matthew J et al. Early-Onset Acute Recurrent and Chronic Pancreatitis Is Associated with PRSS1 or
CTRC Gene Mutations. J. Pediatr. 186. 95-100. 2017

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:

Randomization: Inclusion criteria:

Blinding: Exclusion criteria:

Dropout rates:
Notes:

Author's conclusion:
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Outcome Measures/results Primary Results:

Secondary

Giri, Anil K et al. Common Variants in CLDN2 and MORC4 Genes Confer Disease Susceptibility in Patients
with Chronic Pancreatitis. PLoS ONE. 11. e0147345. 2016

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Gonoi, Wataru et al. Pancreas divisum as a predisposing factor for chronic and recurrent idiopathic
pancreatitis: initial in vivo survey. Gut. 60. 1103-8. 2011

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Grabarczyk, Alicja Monika et al. Chymotrypsinogen C Genetic Variants, Including c.180TT, Are Strongly
Associated With Chronic Pancreatitis in Pediatric Patients. J. Pediatr. Gastroenterol. Nutr. 65. 652-657. 2017

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:

Comparison:
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Randomization:
Blinding:

Dropout rates:

Inclusion criteria:

Exclusion criteria:

Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

GROSS, J B et al. Hereditary pancreatitis. Description of a fifth kindred and summary of clinical features. Am.

J. Med. 33. 358-64. 1962

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Hegyi, Eszter et al. Human . Gut. 68. 301-312. 2019

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: | Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:
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Hirota, Morihisa et al. The sixth nationwide epidemiological survey of chronic pancreatitis in Japan.

Pancreatology. 12. 79-84. 2012

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Janka-Zires, Marcela et al.

Evidence level

Decrease in the Prevalence of Pancreatitis Associated with Primary
Hyperparathyroidism: Experience at a Tertiary Referral Center. Rev. Invest. Clin. 67. 177-81. 2015

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Jha, Ashish Kumar et al. Chronic pancreatitis in Eastern India: Experience from a tertiary care center. Indian J

Gastroenterol. 36. 131-136. 2017

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Study type:

Funding sources:
Conflict of Interests:
Randomization:
Blinding:

Dropout rates:

Total no. patients:
Recruiting Phase:
Inclusion criteria:

Exclusion criteria:

Interventions:

Comparison:
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Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Joergensen, Maiken et al. Incidence, prevalence, etiology, and prognosis of first-time chronic pancreatitis in
young patients: a nationwide cohort study. Dig. Dis. Sci. 55. 2988-98. 2010

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Kume, Kiyoshi et al. Alcohol Consumption and the Risk for Developing Pancreatitis: A Case-Control Study in

Japan. Pancreas. 44. 53-8. 2015

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Lankisch, M R et al. The effect of small amounts of alcohol on the clinical course of chronic pancreatitis.
Mayo Clin. Proc. 76. 242-51. 2001

Evidence level

Methodical Notes

Patient characteristics

Interventions

Lorenz P et al. S3-Leitlinie Pankreatitis —... Z Gastroenterol 2022; 60: e236-e247 | © 2022. Thieme. All rights reserved.

11




@ Thieme

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Lankisch, P G et al. Epidemiology of pancreatic diseases in Liineburg County. A study in a defined german
population. Pancreatology. 2. 469-77. 2002

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Law, Ryan et al. Cigarette smoking is independently associated with chronic pancreatitis.

54-9. 2010

Evidence level

Methodical Notes

Patient characteristics

Pancreatology. 10.

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:
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Outcome Measures/results

Primary

Secondary

Results:

Lévy, Philippe et al. Estimation of the prevalence and incidence of chronic pancreatitis and its complications.
Gastroenterol. Clin. Biol. 30. 838-44. 2006

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Li, Jing-Nan et al. Trends in etiologies of chronic pancreatitis within 20 years: analysis of 636 cases. Chin.

Med. J. 124. 3556-9. 2011

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Lin, Y et al. Nationwide epidemiological survey of chronic pancreatitis in Japan. J. Gastroenterol. 35. 136-41.

2000

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Study type:

Funding sources:

Conflict of Interests:

Total no. patients:

Recruiting Phase:

Interventions:

Comparison:

Lorenz P et al. S3-Leitlinie Pankreatitis —... Z Gastroenterol 2022; 60: e236-e247 | © 2022. Thieme. All rights reserved.

113




@ Thieme

Randomization:
Blinding:

Dropout rates:

Inclusion criteria:

Exclusion criteria:

Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Mahurkar, S et al. Association of cathepsin B gene polymorphisms with tropical calcific pancreatitis. Gut. 55.

1270-5. 2006

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Masamune, Atsushi et al. Nationwide survey of hereditary pancreatitis in Japan. J. Gastroenterol. 53. 152-160.

2018

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:
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Masson, Emmanuelle et al. A conservative assessment of the major genetic causes of idiopathic chronic
pancreatitis: data from a comprehensive analysis of PRSS1, SPINK1, CTRC and CFTR genes in 253 young
French patients. PLoS ONE. 8. €73522. 2013

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Masson, Emmanuelle et al. Overrepresentation of Rare CASR Coding Variants in a Sample of Young French

Patients With Idiopathic Chronic Pancreatitis. Pancreas. 44.

Evidence level

Methodical Notes

996-8. 2015

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Midha, Shallu et al. Idiopathic chronic pancreatitis in India: phenotypic characterisation and strong genetic
susceptibility due to SPINK1 and CFTR gene mutations. Gut. 59. 800-7. 2010

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Study type:

Funding sources:
Conflict of Interests:
Randomization:

Blinding:

Total no. patients:
Recruiting Phase:
Inclusion criteria:

Exclusion criteria:

Interventions:

Comparison:
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Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Mora, Josefina et al. Genetic mutations in a Spanish population with chronic pancreatitis. Pancreatology. 9.

644-51. 2009
Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Muddana, Venkata et al. Association between calcium sensing receptor gene polymorphisms and chronic
pancreatitis in a US population: role of serine protease inhibitor Kazal 1type and alcohol. World J.

Gastroenterol. 14. 4486-91. 2008

Evidence level

Methodical Notes

Patient characteristics Interventions

Evidence level: 4

Funding sources:

Total no. patients: Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Murugaian, Elango E et al. Novel mutations in the calcium sensing receptor gene in tropical chronic
pancreatitis in India. Scand. J. Gastroenterol. 43. 117-21. 2008
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Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Oracz, Grzegorz et al. The clinical course of hereditary pancreatitis in children - A comprehensive analysis of
41 cases. Pancreatology. 16. 535-41. 2016

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Paliwal, Sumit et al. Comprehensive screening of chymotrypsin C (CTRC) gene in tropical calcific pancreatitis
identifies novel variants. Gut. 62. 1602-6. 2013

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:
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Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Rajesh, Gopalakrishna et al. Time trends in the etiology of chronic pancreatitis in South India. Trop

Gastroenterol. 35. 164-7. 2015

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Rebours, V et al. The natural history of hereditary pancreatitis: a national series. Gut. 58. 97-103. 2009

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Romagnuolo, Joseph et al. Clinical Profile, Etiology, and Treatment of Chronic Pancreatitis in North American
Women: Analysis of a Large Multicenter Cohort. Pancreas. 45. 934-40. 2016

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Study type:

Funding sources:

Conflict of Interests:

Total no. patients:

Recruiting Phase:

Interventions:
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Comparison:
Randomization: Inclusion criteria:

Blinding: Exclusion criteria:

Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Rosendahl, Jonas et al. CFTR, SPINK1, CTRC and PRSS1 variants in chronic pancreatitis: is the role of
mutated CFTR overestimated?. Gut. 62. 582-92. 2013

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Rosendahl, Jonas et al. Chymotrypsin C (CTRC) variants that diminish activity or secretion are associated
with chronic pancreatitis. Nat. Genet. 40. 78-82. 2008

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary
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Ryu, Ji Kon et al. Clinical features of chronic pancreatitis in Korea: a multicenter nationwide study. Digestion.
72.207-11. 2005

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Segal, Isidor et al. Insights into the development of alcoholic chronic pancreatitis at Soweto, South Africa: a
controlled cross-sectional study. Pancreas. 40. 508-16. 2011

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Singh, Shweta et al. Frequency of CFTR, SPINK1, and cathepsin B gene mutation in North Indian population:
connections between genetics and clinical data. ScientificWorldJournal. 2014. 763195. 2014

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
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Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Sisman, Gurhan et al. Familial chylomicronemia syndrome related chronic pancreatitis: a single-center study.
HBPD INT. 13. 209-14. 2014

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Sofia, Valentina Maria et al. Trans-heterozygosity for mutations enhances the risk of recurrent/chronic
pancreatitis in patients with Cystic Fibrosis. Mol. Med. 24. 38. 2018

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:

Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Steiner, Bernhard et al. Common CFTR haplotypes and susceptibility to chronic pancreatitis and congenital
bilateral absence of the vas deferens. Hum. Mutat. 32. 912-20. 2011

Evidence level Methodical Notes Patient characteristics Interventions
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Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Wang, Luo Wei et al. Prevalence and clinical features of chronic pancreatitis in China: a retrospective
multicenter analysis over 10 years. Pancreas. 38. 248-54. 2009

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Weiss, Frank Ulrich et al. Fucosyltransferase 2 (FUT2) non-secretor status and blood group B are associated
with elevated serum lipase activity in asymptomatic subjects, and an increased risk for chronic pancreatitis:
a genetic association study. Gut. 64. 646-56. 2015

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:
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Outcome Measures/results Primary Results:

Secondary

Witt, Heiko et al. Variants in CPA1 are strongly associated with early onset chronic pancreatitis. Nat. Genet.
45. 1216-20. 2013

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Wu, Hao et al. No significant enrichment of rare functionally defective CPA1 variants in a large Chinese
idiopathic chronic pancreatitis cohort. Hum. Mutat. 38. 959-963. 2017

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:

Notes:

Author's conclusion:

Outcome Measures/results Primary Results:

Secondary

Yadav, Dhiraj et al. Smoking is underrecognized as a risk factor for chronic pancreatitis. Pancreatology. 10.
713-9. 2010

Evidence level Methodical Notes Patient characteristics Interventions
Evidence level: 4 Funding sources: Total no. patients: Interventions:
Study type: Conflict of Interests: Recruiting Phase:

Comparison:
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Randomization:
Blinding:

Dropout rates:

Inclusion criteria:

Exclusion criteria:

Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Yadav, Dhiraj et al. Incidence, prevalence, and survival of chronic pancreatitis: a population-based study. Am.
J. Gastroenterol. 106. 2192-9. 2011

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:

Zoller, Heinz et al. CFTR gene mutations in pancreatitis: Frequency and clinical manifestations in an Austrian
patient cohort. Wien. Klin. Wochenschr. 119. 527-33. 2007

Evidence level

Methodical Notes

Patient characteristics

Interventions

Evidence level: 4

Funding sources:

Total no. patients:

Interventions:

Study type: Conflict of Interests: Recruiting Phase:
Comparison:
Randomization: Inclusion criteria:
Blinding: Exclusion criteria:
Dropout rates:
Notes:

Author's conclusion:

Outcome Measures/results

Primary

Secondary

Results:
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Literatursammliung:

AG2-AP: Schweregrade, Klassifikation und Vorhersage des Schweregrads_Literatursuche

Inhalt: 59 Literaturstellen

Literaturstelle

Evidenzlevel

Studientyp

Abu-Zidan, F M| 4 Retrospective data analyses of consecutive patients admitted with a diagnosis of acute

2000 pancreatitis .

Abulimiti, 3 Allegedly a randomized controlled trial with 2x 20 patients with severe acute pancreatitis

Alimujiang 2018 that were divided into 2 groups: control (n=22, treated with fasting, decompression, and
intravenous somatostatin) and HVHF (n=18, HVHF administration in addition to the
treatment in the control group) groups to study the effects of outcome of SIRS treatment
with HVHF.

Acevedo-Piedra, 3 Retrospective analyses of data from consecutive patients with acute pancreatitis

Nelly G 2014 admitted admitted to Hospital General Universitario de Alicante from December 2007 to
February 2013. Imaging results were reviewed, and the two classification systems for
severity of acute pancreatitis RAC and DBC were validated and compared in terms of
outcomes.

Bakker, Olaf J |2 A post hoc analysis was performed of a prospective multicentre database including 639

2013 patients with necrotising pancreatitis on contrast-enhanced CT. All CECT scans were
reviewed by a single radiologist blinded to the clinical outcome.

Bansal, S S 2016 | 3 Single center observational cohort study of patients with acute pancreatitis identified
from an institutional database. Retrospective design.

Bollen, Thomas L | 3 retrospective analysis of this prospectively collected clinical database, single center.

2012

Cardoso, Filipe S | 3 single-center retrospective cohort study.This study evaluated the prognostic accuracy of

2013 CRP for severe acute pancreatitis (SAP), pancreatic necrosis (PNec), and in-hospital
mortality (IM) in terms
of the best timing for CRP measurement and the optimal CRP cutoff points.

Chen, Hong-Ze | 3 Retrospective analyses of consecutive patients with sever a ute pancreatitis.

2017

Chen, Yuhui 2015 | 3

Cho, Young-Seok | 3 Retrospective analysis of data from consecutive patients admitted between

2013 01.2008-07.2010 with acute pancreatitis at a single institution.

Choi, Jun-Ho | 3 retrospective analysis of a prospective acute pancreatitis (AP) database

2017

Choi, Jun-Ho | 3 Retrospective data analyses of a single center prospective database

2014

Dambrauskas, 3 prospective observational study in the period between June 2005 and December 2007.

Zilvinas 2010 All patients admitted to the Department of Surgery, Kaunas University of Medicine

Hospital (Lithuania) with a diagnosis of AP and onset of the disease within last 72 h were
included in this study (n = 108).
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Garg, Pramod
Kumar 2005

Prospective database of consecutive patients with acute pancreatitis, prospective data
collection retrospective data analyses.

Guo, Qiang 2015

a prospective database on AP in a single west chines tertiary referral center was
retrospectively analyses to check the categories of the different classification systems.

He, Wen-Hua
2017

Retrospective analyses of a prospective database of consecutive patients with AP
admitted to a tertiary referral center

Hong, Wandong
2017

Retrospective data analyses of a prospective database of consecutive patients admitted
with acute pancreatitis

Huang, Jie 2016

Retrospective data analyses of a prospective single center database of acute
pancreatitis patients admitted to a single tertiary center

Jin, Zhouxiang
2017

Patients admitted with MAP to our hospital from March 2013 to May 2016 were included
and prospectively evaluated.

Effectively this again a prospective database of consecutive patients admitted with acute
pancreatitis, focusing on the subgroups of mild AP, retrospectively analyses.

Johnson, C D
2004

Manual review of trial database to determine: the presence of organ failure (Marshall
score >2) on each of the first seven days in hospital, duration of organ failure, and
outcome of pancreatitis (death, complications by Atlanta criteria).

This study reviews a database of patients with predicted severe acute pancreatitis
entered into a placebo controlled trial of lexipafant.10 The database contained 290
patients with a confirmed diagnosis of acute pancreatitis, aged over 18 and less than 80
years, with an APACHE-II score11 .6 in the 24 hours before entry to the study. All
patients were primary admissions to hospital and had symptoms for less than 72 hours
before entry to the study. Patients were recruited from 78 hospitals, including 18 centres
constituting the British Acute Pancreatitis Study Group. All data were recorded
prospectively.

Kadiyala, Vivek
2016

Single center, retrospective analysis of a prospective acute pancreatitis database

Ke, Lu 2014

Retrospective data analysis of a single center prospective database of patients admitted
with acute pancreatitis.

Kim, Yeon Ji
2017

retrospective data analysis of consecutive patients admitted to a single center

Kim, Yeon Soo
2008

Between July 2004 and July 2005, retrospective review of the charts of 119 patients who
were admitted to a single hospital with acute pancreatitis.

Koutroumpakis,
Efstratios 2015

A Post Hoc Analysis of Three Large Prospective Databases.

Koziel, Dorota
2015

Retrospective analysis of data from consecutive patients admitted with acute pancreatitis
to 16 surgical wards in Poland and recorded in a prospective database

Kumar, Akshat
2014

retrospective analysis of data from consecutive patients admitted on day 1 of acute
pancreatitis to Mayo Clinic and had a positive SIRSS (22) were followed for 14 days or
until discharge.

Kumaravel, Arthi
2015

Based on retrospective evaluation of consecutive AP patinets admitted to the Cleveland
Medical center to establish the CAB score (discover cohort). Validation of the CAB-score
in an independent cohort of 140 AP patients recruited at the Pittsburgh Medical Center.

Lankisch, P G
1999

Retrospective data analyses of consecutive patients admitted with the first attack of
acute pancreatitis at the municipal hospital of Lineburg

Lee, Kyong Joo
2016

Prospective analysis of scoring systems/lab test for prediction of severe AP.
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Liu, Terrence H
2003

Retrospective analysis of clinical and radiologic prognosticators at predicting clinical
course and outcome of acute pancreatitis in intensive care unit patients

Lytras, Dimitrios
2008

Retrospective analysis to study outcome of patients with SAP

Mikolasevic, | Retrospective cohort analysis for disease course of AP in patients with or without

2016 metabolic syndrome

Modrau, Ivy Prospective Study:

Susanne 2005 Analysing the predictive value of PCT and comparison to Apache Il, CRP, HCT, Ranson
for AP severity and to evaluate PCT as a marker to distinguish biliary from non-biliary
pancreatitis

Mofidi, R 2006 Retrospective analysis retrieved from a prospectively collected database regarding

associatom of SIRS and disease outcome in patients with AP

SIRS was present if patient had two or more of the following: temperature greater than
38°C or less than 36-C, heart rate greater than 90 beats per min, respiratory rate above
20 breaths per min, arterial partial pressure of carbon dioxide of less than 32 mmHg, and
white cell count greater than 12 000 or less than 4000 cells/mm

Mounzer, Rawad
2012

Analysis of a prospectively collected training and validation cohort of AP patients in
predicting persistent organ failure using various clinical scoring systems

Natu, Ashwinee
2017

Retrospective cohort study including consecutive patients with AP to study association of
visceral fat with pancreatitis severity

Nawaz, Haq 2015

Prospective observational study to analyse the effect of triglyceride levels on AP
outcome

Nawaz, Haq 2013

Prospectively collected observational cohort to study the different AP classifications
(Atlanta cl., revised Atlanta cl., determinant based cl.) regarding AP outcomes

Neoptolemos, J P
2000

Prospective cohort of consectuive patients with AP to analyse the value of urinary
trypsinogen activation peptide (TAP) in predicting pancreatitis severity

Papachristou,
Georgios | 2006

Prospective cohort of consecutive AP patients to study predictive value of APACHE-O
and to correlate Obesity with pancreatitis severity

Park, Ji Young
2013

Retrospective cohort analysis of BISAP score to predict AP severity and organ failure

Peng, Tao 2017

Retrospective study of patients with AP to study the effect of hypocalcemia on admission
on disease outcome

Rau, Bettina M
2007

Retrospective cohort to investigate the value of Procalcitonin (PCT) for identifying
patients at risk to develop pancreatic infections in severe AP

Remes-Troche,

Retrospective cohort study to determine whether the hematocrit (Hct) at admission or at

José M 2005 24 h after admission was associated with severe acute pancreatitis (AP), organ failure
(OF), and pancreatic necrosis
Senapati, BISAP score was retrospectively evaluated in 246 consequtive patients with acute

Debadutta 2014

pancreatitis admitted to a single tertiary center in India

Singh, Vikesh K
2009

Prospective study

Stirling, Aaron D
2017

retrospective study of all first incidence AP was conducted over a 5-year period

Tee, Yu-San 2018

Retrospective cohort study
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Tran, D D 1992 3

retrospective cohort study

Tran, D D 1993 3

retrospective study

Ueda, Takashi | 3 Retrospective single centre cohort study
2007

Valverde-Lépez, 3 prospective cohort study

Francisco 2017

Vasudevan, 3 prospective observational study

Sreejith 2018

Williams, M 1999 | 3

retrospectice single centre study

Wu, B U 2008 3 large population- based cohort study
Wu, Bechien U | 1 Systematic meta-analysis of 5 RCTs
2017

Yang, Zhiyong | 3 retrospective single centre study
2015

Ye, Jiang-Feng | 3 non-randomised cohort

2017

OXFORD (2011) Appraisal Sheet:

Systematic Reviews: 1 Bewertung(en)

Stirling, Aaron D et al. The predictive value of C-reactive protein (CRP) in acute pancreatitis - is interval
change in CRP an additional indicator of severity?. HPB (Oxford). 19. 874-880. 2017

Evidence
level/Study Types

P-1-C

Outcomes/Results

Literature References

Evidence level: 3

Study type:
retrospective study of
all first incidence AP
was conducted over a
5-year period
Databases: 337
cases of first incidence
AP were included

Search period:
retrospective study of
all first incidence AP
was conducted over a
5-year period

Inclusion Criteria:
first incidence AP
Exclusion Criteria:
recurrent AP

Population: 337
cases of first
incidence AP

Intervention:
none

Comparison:
none

Primary: Correlation of absolute
values in C-reactive protein (CRP),
with interval changes in CRP, for
severity  stratification in acute
pancreatitis

Secondary:
Results: second day as the most
useful time for repeat CRP
measurement.

A CRP interval change >90 mg/dL at
48 h was equivalent to an absolute
value of >150 mg/dL within 48 h

Author's Conclusion: This study
suggests a rise of >90 mg/dL from
admission or an absolute value of
>190 mg/dL at 48 h predicts severe
disease with the greatest accuracy

HPB (Oxford). 2017
Oct;19(10):874-880. doi:
10.1016/j.hpb.2017.06.001. Epub 2017
Jul 8.

The predictive value of C-reactive
protein (CRP) in acute pancreatitis - is
interval change in CRP an additional
indicator of severity?

Stirling AD, Moran NR, Kelly M,
Ridgway PF, Conlon KC.

Methodical Notes
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Funding Sources: none

COl:
Study Quality: none

Heterogeneity:

Publication Bias: none

Notes:

retrospective study of all first incidence AP was conducted over a 5-year period, no drop outs

OXFORD (2011) Appraisal Sheet: Diagnostic Studies: 2 Bewertung(en)

Evidence
level/Study Types

Population

Abu-Zidan, F M et al. Severity of acute pancreatitis: a multivariate analysis of oxidative stress markers and
modified Glasgow criteria. Br J Surg. 87. 1019-23. 2000

Outcomes/Results

Evidence level: 4

Study type:
Retrospective  data
analyses of
consecutive  patients
admitted with a
diagnosis of acute
pancreatitis .

Number of patients / samples: Consecutive
patients were divided into mild (n = 62) and
severe (n = 23) groups based on the old
Atlanta classification. Sample size is low, thus
collective can not be representative

Reference standard: Classification of acute
pancreatitis severity following the old Atlanta
classification. Evaluation of modified Glasgow
criteria. Canonical correlation analysis was
used to describe the relationship between
oxidative markers and the modified Glasgow
criteria

Validation: There was a significant
correlation between markers of oxidative
stress and the modified Glasgow criteria (first
canonical correlation 0.69, P < 0.0001, Wilk's
lambda test). Blood urea, serum albumin and
white cell count were the best variables that
discriminated mild and severe acute
pancreatitis, and all were better than the
oxidative stress markers.

Blinding: none

Inclusion of clinical information: yes,
comparison to modified Glasgow criteria and
old Atlanta criteria for mild and severe AP.

Dealing with ambiguous clinical findings:
only abstract available, nothing mentioned
there

Results: There was a significant correlation
between markers of oxidative stress and the
modified Glasgow criteria (first canonical correlation
0.69, P < 0.0001, Wilk's lambda test). Blood urea,
serum albumin and white cell count were the best
variables that discriminated mild and severe acute
pancreatitis, and all were better than the oxidative
stress markers.

Author conclusions: The markers of oxidative
stress were highly correlated with the severity of
pancreatitis. They are unlikely to be better than the
modified Glasgow criteria in predicting it.

Methodical Notes

COIl: none mentioned
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Notes: Consecutive patients admitted with a diagnosis of acute pancreatitis were divided into mild (n = 62) and severe (n =
23) groups based on the old Atlanta classification. Plasma oxidative stress markers were measured within 24 h of admission
and correlated to severity according to the old Atlanta classification. Overall underpowered study

Bakker, Olaf J et al. Extrapancreatic necrosis without pancreatic parenchymal necrosis: a separate entity in

necrotising pancreatitis?.

Evidence
Types

level/Study

Gut. 62. 1475-80. 2013

Population

Outcomes/Results

Evidence level: 2

Study type: A post hoc
analysis was performed of
a prospective multicentre
database including 639
patients with necrotising
pancreatitis on contrast-
enhanced CT. All CECT
scans were reviewed by a
single radiologist blinded to
the clinical outcome.

Number of patients / samples: 639 patients

atients with EXPN were
with pancreatic
(with without

Reference standard:
compared  with patients
parenchymal necrosis
extrapancreatic necrosis).

or

Validation: not given.

The results indicated that:

Patients with EXPN less often suffered from
complications: persistent organ failure (21% vs
45%, p<0.001), persistent multiple organ failure
(15% vs 36%, p<0.001), infected necrosis (16% vs

47%, p<0.001), intervention (18% vs 57%,
p<0.001)and mortality (9% vs 20%, p<0.001).
When infection of extrapancreatic necrosis

developed, outcomes between groups were equal
(mortality with infected necrosis: EXPN 28% vs
pancreatic necrosis 18%, p=0.16).

Blinding: All CECT scans were reviewed by a
single radiologist blinded to the clinical outcome.

Inclusion of clinical information: The following
clinical outcomes were analysed: persistent organ
failure, persistent multiple organ failure, infected
necrosis, the need for intervention and mortality.
EXPN was entered into the model as the main
factor. As co-variables, all prognostic variables that
were potentially The following clinical outcomes
were analysed: persistent organ failure, persistent
multiple organ failure, infected necrosis, the need
for intervention and mortality. EXPN was entered
into the model as the main factor. As co-variables,
all prognostic variables that were potentially

Dealing with ambiguous clinical findings: To
assess whether EXPN is an independent predictor
of clinical outcome, multivariable regression
analysis was performed adjusting for potential
confounders (eg, prognostic variables on
admission such as age).

After adjustment for potential confounding factors
with multi- variable regression, patients with EXPN
still had better clinical outcomes. After adjusting for
male sex, Imrie score and transferred patients,
EXPN was independently associated with a lower
risk of organ failure (adjusted OR 0.53, Cl 0.37 to
0.78, p<0.001), mul- tiple organ failure (adjusted
OR 0.48, ClI 0.32 to 0.72, p<0.001), infected

Results: 315 patients with EXPN were
compared with 324 patients with
pancreatic parenchymal necrosis.
Patients with EXPN less often suffered
from complications: persistent organ
failure (21% vs 45%, p<0.001), persistent
multiple organ failure (15% vs 36%,
p<0.001), infected necrosis (16% vs 47%,
p<0.001), intervention (18% vs 57%,
p<0.001)

and mortality (9% vs 20%, p<0.001).
When infection of extrapancreatic
necrosis developed, outcomes between
groups were equal (mortality with infected
necrosis: EXPN 28% vs pancreatic
necrosis 18%, p=0.16).

Author conclusions: EXPN causes
fewer complications than pancreatic
parenchymal necrosis. It should therefore
be considered a separate entity in acute
pancreatitis. Outcome in cases of infected
necrosis is similar.
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necrosis (adjusted OR 0.30, CI 0.20 to 0.45,
p<0.001), any intervention (adjusted OR 0.25, ClI
0.17 to 0.38, p<0.001) and mortality (adjusted OR

0.59, Cl 0.35 to 0.97, p=0.04).

Methodical Notes

Funding Sources: The study was supported by a research grant from the Dutch Organization for Health Research and
Development (ZonMw, grant numbers 945-06-910). OJB is sponsored by The Netherlands Organization for Health Research
and Development (ZonMw, grant number 17 099.2902) to perform clinical studies on necrotising pancreatitis. The sponsors
had no involvement in any stage of the study design, data collection, data analysis and interpretation of the study results.

COIl: none obvious and none indicated

Notes: A post hoc analysis was performed of a prospective multicentre database including 639 patients with necrotising
pancreatitis on contrast-enhanced CT. All CECT scans were reviewed by a single radiologist blinded to the clinical outcome.

Good data quality in a prospective multicenter database with a sufficient number of patients. Excellent publication,
methodology checked by journal statistician

OXFORD (2011) Appraisal Sheet: Prognostic Studies: 55 Bewertung(en)

Abulimiti, Alimujiang et al. Evaluation of HVHF for the treatment of severe acute pancreatitis accompanying
MODS. Medicine (Baltimore). 97. €9417. 2018

Population Intervention Outcomes/Results
Evidence level: 3 Intervention: control  (n=22, | Primary: : control (n?=722, treated with fasting,
treated with fasting, | decompression, and intravenous somatostatin)

Study type: Allegedly a randomized
controlled ftrial with 2x 20 patients
with severe acute pancreatitis that
were divided into 2 groups: control
(n=22, treated with fasting,
decompression, and intravenous
somatostatin) and HVHF (n=18,
HVHF administration in addition to
the treatment in the control group)
groups to study the effects of
outcome of SIRS treatment with
HVHF.

Number of Patient: 2 x 20 Patients
with severe acute pancreatitis (group
1= 18 and group 2= 22)

Recruitung Phase: not described,
most likely consecutive patients with
sever acute pancreatitis

Inclusion Criteria: Patients with
severe acute pancreatitis defined by
RAC accompanying multiple organ
dysfunction syndromes.

Exclusion Criteria: not defined

decompression, and intravenous
somatostatin as standard therapy
) and intervention  groups
received high-volume
hemofiltration  (HVHF) (n=78,
HVHF administration in addition
to the treatment in the control
group) groups; as special
intervention to ameliorate SIRS

Comparison: control group with
sever acute pancreatitis treated
with local standard vs intervention
group receiving HVHF (see
above)

and HVHF (n?=?18, HVHF administration in
addition to the treatment in the control group)
groups; and were assessed for serum and urine
amylase, WBC, C-reactive protein (CRP), and
hepatic and renal functions. Vital signs and
abdominal symptoms were recorded, and
complications and mortality were
analyzed.APACHE Il scores

Secondary: not indicated

Results: APACHE Il scores in the HVHF group
were significantly lower than in the control group
at 3 and 7 days (6.3?+?1.7 vs 9.2?7+?2.1 and
3.374£70.8 vs 6.2?7+?1.7, respectively). Compared
with controls, serum, and urine amylase, WBC,
CRP, and organ functions significantly improved
after HVHF treatment. Meanwhile, mortality
(16.7% vs 31.8%) and complication (11.1% vs
40.9%) rates were significantly reduced.The other
clinical parameters were significantly ameliorated
by HVHF.

Author's Conclusion: HVHF rapidly reduces
abdominal symptoms and improves prognosis,
reducing mortality in SAP patients; and is likely
through  systemic inflammatory  response
syndrome attenuation in the early disease stage.

This study suggests that treatment of SIRS is a
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prominent prognostic parameter.

Methodical Notes

Funding Sources: not indicated, most likely institutional funds

COl: none

Randomization: not described. Consecutive patients with severe acute pancreatitis were allocated either to control treatment
or control treatment + HVHF, only abstract available no description of randomization process.

Blinding: none

Dropout Rate/ITT-Analysis: none described

Notes: Allegedly a randomized controlled trial with 2x 20 patients with severe acute pancreatitis that were divided into 2
groups: control (n=22, treated with fasting, decompression, and intravenous somatostatin) and HVHF (n=18, HVHF
administration in addition to the treatment in the control group) groups to study the effects of outcome of SIRS treatment with

HVHF. Underpowered study .

Acevedo-Piedra, Nelly G et al. Validation of the determinant-based classification and revision of the Atlanta
classification systems for acute pancreatitis. Clin. Gastroenterol. Hepatol. 12. 311-6. 2014

Population

Intervention

Outcomes/Results

Evidence level: 3

Study type: Retrospective
analyses of data from
consecutive  patients  with

acute pancreatitis admitted
admitted to Hospital General
Universitario de Alicante from
December 2007 to February

2013. Imaging results were
reviewed, and the two
classification  systems  for

severity of acute pancreatitis
RAC and DBC were validated
and compared in terms of
outcomes.

Number of Patient: Data
was analyzed from 543
episodes of AP in 459 adult
patients who were admitted
from December 2007 to
February 2013.

Recruitung Phase: from
December 2007 to February
2013.

Inclusion Criteria:
onsecutive adult (118 years)
patients with AP admitted in
our center between December
2007 and February 2013 were
included. This period
corresponded to the episodes
of AP available for analysis at

Intervention: none

Comparison:

Epidemiologic,

clinical, and outcome variables
were prospectively collected.
The aim was to compare the

two competing classifications

of

severity of acute pancreatitis

RAC and DBC..

An expert radiologist (S.G.) who

was blinded for
outcomes
reviewed
computed
magnetic resonance imaging
scarcely used in our center
study local complications)
describe  the new
complications defined

imaging

clinical
retrospectively
(mainly
tomography scans;

is
to
to

local
in both

classifications. The radiologist
had data about timing between

imaging and presentation
disease

of

to allow a correct

classification of local complica-
tions (acute collections versus

pseudocysts, acute
collections  versus
pancreatic necrosis).

necrotic
walled-off

Primary: The authors investigated the clinical outcome
according to the different categories of Atlanta
classification, DBC and RAC. Outcome variables were
need for nutritional support (parenteral and/or enteral
nutrition), invasive treatment (endoscopic
drainage/necrosectomy, percutaneous drainage and/or
surgery), intensive care unit (ICU) admis- sion, length of
hospital stay, and in-hospital mortality. They compared the
severe plus critical categories of the DBC (both supposed
to be associated with high morbidity and mortality, being
maximal for the critical category) with the severe category
of the RAC. Moderate and mild categories were directly
compared between both classifications.

Secondary: Not defined

Results: Pancreatic necrosis was present in 66 of the
patients (12%), peripancreatic necrosis in 109 (20%),
walled-off necrosis in 61 (11%), acute peripancreatic fluid
collections in 98 (18%), and pseudocysts in 19 (4%).
Transient and persistent organ failures were present in 31
patients (6%) and 21 patients (4%), respectively. Sixteen
patients (3%) died. On the basis of the DBC, 386 (71%),
131 (24%), 23 (4%), and 3 (0.6%) patients were
determined to have mild, moderate, severe, or critical AP,
respectively. On the basis of the RAC, 363 patients
(67%), 160 patients (30%), and 20 patients (4%) were
determined to have mild, moderately severe, or severe
AP, respectively. The different categories of severity for
each classification system were associated with
statistically significant and clinically relevant differences in
length of hospital stay, need for admission to the intensive
care unit, nutritional support, invasive treatment, and in-
hospital mortality. In comparing similar categories
between the classification systems, no significant
differences were found.
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the time we decided to perform
the study and was not based
on sample size calculation.
Diagnosis of AP was defined
by at least 2 of the following
criteria: (1) amylase level in-
crease up to 3 times higher
than the upper limit of normal,
(2) abdominal pain, and (3)
imaging compatible with AP.

Exclusion Criteria: Excluded
from analysis were patients

with chronic pancreatitis
diagnosed during hospital
admission.

Author's Conclusion: The DBC and the RAC accurately
classify the severity of AP in subgroups of patients.

Methodical Notes

Funding Sources: not indicated. Most likely institutional funds.

COl: none
Randomization: none

Blinding: none

Dropout Rate/ITT-Analysis:

hospital. No drop out rates.

Retrospective analyses of consecutive cases of acute pancreatitis admitted to on single

Notes: Retrospective evaluation of consecutive patients admitted for acute pancreatitis in a center in Spain, retrospectively
analyzed with two new classifications systems of pancreatitis severity.

Bollen, Thomas L et al. A comparative evaluation of radiologic and clinical scoring systems in the early
prediction of severity in acute pancreatitis. Am. J. Gastroenterol. 107. 612-9. 2012

Population

Intervention

Outcomes/Results

Evidence level: 3

Study type: retrospective

analysis of this
prospectively collected
clinical database, single
center.

Number of Patient: 150
patients (84 men,66
women; mean age, 54

years; age range, 21-91
years

Recruitung Phase: 2.5
years, dates not
mentioned

Inclusion Criteria:

patients with a primary
diagnosis of AP admitted
or transferred to our
institution during a 2.5-

Intervention: none

Comparison: Seven CT scoring
systems (CT severity index
(CTSI), modi- fied CT severity
index (MCTSI), pancreatic size
index (PSIl), extrapancreatic
score (EP), “extrapancre- atic
inflammation on CT” score
(EPIC), *“mesenteric oedema
and peritoneal fluid” score
(MOP), and Balthazar grade) as
well as two clinical scoring
systems: Acute Physiology, Age,
and Chronic Health Evaluation
(APACHE)-Il and Bedside Index
for Severity in AP (BISAP) were
comparatively evaluated with
regard to their ability to predict
the severity of AP on admission
(first 24h of hospitalization).

Primary: The following parameters were collected for each
episode of AP: in-hospital mortality, length of hospital stay,
admission to and length of intensive care unit stay, presence
and duration of organ failure (transient; <48 h and persistent;
>48 h), pancreatic infection (infection of pancreatic and/or
peripancreatic necrosis), and need for intervention
(endoscopic, percutaneous drainage, and/or surgical
necrosectomy). Clinically severe AP was defined as one or
more of the following: mortality, persistent organ fail- ure
and/or the presence of local pancreatic complications that
require intervention (endoscopic or radiologic drainage or

Secondary: The following parameters were collected for
each episode of AP: in-hospital mortality, length of hospital
stay, admission to and length of intensive care unit stay,
presence and duration of organ failure (transient; <48 h and
persistent; >48 h), pancreatic infection (infection of
pancreatic and/or peripancreatic necrosis), and need for
intervention (endoscopic, percutaneous drainage, and/or
surgical necrosectomy). Clinically severe AP was defined as
one or more of the following: mortality, persistent organ fail-
ure and/or the presence of local pancreatic complications
that require intervention (endoscopic or radiologic drainage
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year period was
prospectively collected for
this study.

AP was defined as two or
more of the following:
characteristic  abdominal
pain; serum amylase
and/or lipase levels three
or more times the upper
limit of normal (i.e., >210
and 180 U/, respectively);
and/or an imaging study
(CT or magnetic
resonance imaging)
demonstrating changes
consist- ent with AP (19).
The day of admission was
defined as the first 24h of
hospitalization in  our
institution or in the
referring hospital.

Exclusion Criteria:
Excluded episodes (n =
238 or 397 episodes of
acute pancreatitis in 150
patients):

No CT study performed (n
=139)

CT performed more than
24 h after admission (n =
48)

Acute on chronic
pancreatitis (n=51)

or surgical necrosectomy). This definition is in accordance
with the most updated revised Atlanta classification (20). The
principle dis- tinction between the new and former definition
of clinical sever- ity is that the mere presence of pancreatic
parenchymal necrosis, peripancreatic collections, or organ
failure is not regarded as clini- cally severe disease, unless
organ failure exceeds 48 h in duration or complications of
pancreatic necrosis or peripancreatic collec- tions occur,
which require active intervention. Organ failure was defined
as a score of 22 in one or more of the three (respiratory,
renal, and cardiovascular) organ systems of the modified
Marshall score (20,21).

Results: Of 346 consecutive episodes of AP, there were 159
(46%) episodes in 150 patients (84 men,

66 women; mean age, 54 years; age range, 21-91 years)
who were evaluated with a contrast- enhanced CT scan
(n=131 episodes) or an unenhanced CT scan (n=28
episodes) on the first day of admission. Clinically severe AP
was diagnosed in 29/159 (18%) episodes; 9 (6%) patients
died. Overall, the Balthazar grading system (any CT
technique) and CTSI (contrast-enhanced CT only)
demonstrated the highest accuracy among the CT scoring
systems for predicting severity, but this was not statistically
significant. There were no statistically significant differences
between the predictive accuracies of CT and clinical scoring
systems.

Author's Conclusion: The predictive accuracy of CT
scoring systems for severity of AP is similar to clinical scoring
systems. Hence, a CT on admission solely for severity
assessment in AP is not recommended.

Methodical Notes

Funding Sources: This study was supported in part by a clinical research Grant from the National Pancreas Foundation to

P.A.B. (Principle Investigator) and V.K.S. (Co-Investigator).

COIl: non declared

Randomization: none

Blinding: All CT scans were reviewed in consensus by two radiologists, each blinded to patient outcome.

Dropout Rate/ITT-Analysis: none given or applicable

Notes: retrospective analysis of this prospectively collected clinical database, single center.

Cardoso, Filipe S et al. C-reactive protein prognostic accuracy in acute pancreatitis: timing of measurement
and cutoff points. Eur J Gastroenterol Hepatol. 25. 784-9. 2013

Population

Intervention

Outcomes/Results

Evidence level: 3

Study type: single-center
retrospective cohort study.This
study evaluated the prognostic
accuracy of CRP for severe

Intervention: None

Primary: to properly assess CRP prognostic
accuracy in AP, the three outcomes considered

Comparison: CRP determinations at | were SAP (severe acute pancreatitis), pancreatic
hospital admission, 24, 48, and 72 h | necrosis (PNec), and in-hospital mortality (IM).

admission  were
Discriminative

and | Patients were classified as SAP if organ failure
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acute pancreatitis (SAP),
pancreatic necrosis (PNec), and
in-hospital mortality (IM) in terms
of the best timing for CRP
measurement and the optimal
CRP cutoff points.

Number of Patient: including
379 patients consecutively
admitted with acute pancreatitis.
Recruitung Phase: 01.2009 till
06.2011

Inclusion  Criteria: The
diagnosis of AP was made if two
of the following three features
were present: (a) abdominal pain
sugges- tive of AP; (b) serum
amylase and/or lipase activity at
least three times greater than the
upper limit of normal; and (c)
characteristic findings of AP on
transabdominal ultrasonography
or on contrast-enhanced
computed tomography (CECT)
[11].

Exclusion Criteria: All patients
in whom the minimum three-fold
hyperamyla- semia was proved to
be of other cause, rather than AP,
were not included in the study.

predictive abilities of CRP for SAP
(severe acute pancreatitis)), PNec
(pancreatic necrosis), and IM (in
hospital mortality) were assessed by
the area under the receiver-operating
characteristic curve and the Hosmer—
Lemeshow test, respectively. To
determine the optimal CRP cutoff
points for SAP, PNec, and IM, the
minimum P-value approach was
used.

was present for more than 48h. According to the
Marshall Scoring System, organ failure includes
at least one of the following features: (a)
respiratory failure, defined as PO2/ FiO2 levels of
300 mmHg or less; (b) renal failure, defined as
serum creatinine level of at least 1.9mg/dl; and (c)
shock, defined as systolic blood pressure of less
than 90 mmHg and unresponsive to fluid therapy
[11].

As a local complication, PNec was diagnosed by
CECT when there was a lack of enhancement in
pancreatic parenchyma after contrast infusion
[11]. All scans were performed and reviewed by
experienced radiologists, with more than 5 years
of practice, dedicated to abdominal imaging.IM
referred to death occurring from AP or its
complica- tions during the initial hospitalization.

Secondary: none

Results: In total, 11% of patients had SAP, 20%
developed PNec, and 4.2% died. The area under
the receiver-operating characteristic curves of
CRP at 48 h after hospital admission for SAP,
PNec, and IM were 0.81 [95% confidence interval
(Cl) 0.72-0.90], 0.77 (95% CIl 0.68-0.87), and
0.79 (95% CI 0.67-0.91), respectively. The
Hosmer-Lemeshow test P-values of CRP at 48 h
after hospital admission for SAP, PNec, and IM
were 0.82, 0.47, and 0.24, respectively. The
optimal CRP at 48 h after hospital admission
cutoff points for SAP, PNec, and IM derived were
190, 1<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>