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Diabetic complications in the advanced
stage of chronic pancreatitis.

Koji Ochi, Hideo Tachibana,
Shuji Matsumoto, Toshinobu Seno,
Juntaro Tanaka and Hideo Harada

Medicine,

Okayama University Medical School

Institute for Environmental

Exocrine dysfunction (maldigestion) and
endocrine dysfunction (diabetes) are main
clinical features in the advanced stage of
chronic pancreatitis. Diabetic complications
were previously considered to be infrequent
in diabetes secondary to chronic pancreatitis
(pancreatic diabetes) However, the recent
improvement in life expectancy and closer
aobservation of the clinical course of patients

with chronic pancreatitis have revealed that

61. Moinade, S. and Meyrand, G. . Diabetes
and chronic pancreatitis. Report of twenty
cases. Sem. Hop. Paris., 55 . 1883 — 1886,
1979.

diabetic complications are not infrequent in
pancreatic diabetes as compared with primary
diabetes mellitus and that diabetes is one

of the most important prognostic factors in
chronic pancreatitis. We, therefore, reviewed
recent articles on the topics before begin-
ning a national survey of diabetic compli-
cations in patients with pancreatic diabetes.
It has (1) diabetic

microangiopathy (retinopathy, nephropathy

been suggested that :

and peripheral neuropathy) is almost as fre-
qguent in secondary diabetes as in primary
diabetes, although the severity is less in
secodary diabetes [ (2) peripheral neuropathy
1s frequent in alcoholic chronic pancreatitis
. (3 macroangiopathy (myocardial infarction,
atherosclerosis ) is

cerebral thrombosis,

less frequent in pancreatic diabetes. We
also discussed various factors which may

precipitate the diabetic complications.



