BREWREHRE 57,1086 29

OR *

B % K &K o Z W
— T L R ORI & 5

RE FE, EE S, B BK,
B T HdhEkER,  EE e
M EERY TE B KR ERRRY

o LR T BE S B R SR s SR S M AR
PRk R = AR

W H

BE 5, SEREBCHTIRELIORZIICEIHERRILOND SN, EEOERICDH
Foo CHREBREBEROBEN, BR, HEHLEHEIUERITIEEZFCRS &8P hh, &
&%Tm BERLCHERLUCEMERX TS 1N6H0ZHBREIRVES C&ICKD, BER

DOEWICE T2 BRBMEREROHESHLELZENZNOERBNEHRTL, ABCRHEOAKE
bi’?ﬁﬁ?éﬁﬁﬁb\z@%l&:%ﬁﬁfé SERBAZERELI,

ERZEE, BINSBBEREE (EX), BASSEERER (EN) &KL, UT
OEREBRE., OERZHARISLETHS, OREKHTTTHRBESER (ERCP) £#&
LEESBEEREE (US) HHVVIEMCTA+ v (CT) OMEHEEIRLIENTE
v, OEXb E A EOMEETH S, OENIEBEBRRXAOZHICLERARTIE IV,
BESHERDESATEETHD, OWMERAE (PPJ) OELEFHRELHBLENRE
RERXOZH ERELEEORBCEETH S, OPPITOMBZIBUERRICEHEL ICBE
DRB|ICHFHTH, OUTIERT LS GRHORFEHEERE L2, “Calcified chronic
pancreatitis, alcoholic, diffuse, ERCP—3,US—2,CT—3,EX—2,EN—1,Lfi+)",

F—0— K BMERA, ERZEH, PSHER, WEBRERE (PPJ)
% (ERCP)
chronic pancreatitis, imaging diagnosis, pure pancreatic juice,

RRFEF TR RE S

Pancreozymin-Secretin test, endoscopic retrograde cholangio-
pancreatography (ERCP)

w 7
BRWREDOBHNCH 12 > TIINREHHITH

CWREKXUAE

I E S % (ERCP), BB kA (US)
BRECT R+ v+ v (CT), BASMEERE
EX), BASWMEERE (EN) 8XORH
EHICIRELL 7o iR (PPJ) ofrs &%
R L CRea sl 2 T E2055 5, AT
T, BHEREOZKICE Y 5EEN IR ELD
HEbE EEZNENOREIZHI L, b THE
FEOLWH DA ST HRES LORHE—E T
BTERHALEZRELI

WRIFIEMER I B0 THY, ZORR
A IS M 465961 (CCP — 7 v o — 52
P, SE7vova—niETHD, JEGIRICE R SRET
Bl (NCCP— 7z — uiE31f, E7va—
268 Th b, BHEERXDZ HéﬁtiElZ!K(H{b%e;F

BT X - TIRE X NS S DBEFR 2 s
Kit-toe T 5, (A) REMESZE, (B)
BEAOERE, (C) PST¥F2 FT2HRFL EDE
T, it (D) FHREBLUOEOLRENE
(MOP# X CFADP : A S ic X 28E)TH



30 REBFREHRE 57,1986

%, CCPo9%lZ Wikt (B) + (C©) + (D)
3661, (A) + (B) + (C) + (D) 94,
(B) + (D) 941, (B) + (C) 341, (A)
+ (B) + (D) 2#lT& b ,NCCP57HIDZ
B (C) + (D) 2561 ,(D) ©&1561, (A)
+ (C) + (D) 6#1, (B) + (C) + (D) 4
#l, (A + (D) 481, (C) & 24, (A)
+ (O 1HTH -,

EXDOWERIIPST = 981 (CCP5441, NCCP
44%1), PFD18#] (CCP 5 #i, NCCP13#1)
Thb, 5B, PSFRPTRIKE, REERBR
EEEHZOCIERBEAWER, 737 €W
EHD0EY - EHWMED IRTEZFHMAB D
WHREL, BMEOEEIRL > TRO LI IRHEL
72o EX—0: PS7 R MIEHE, &5 0VIEPFD
%L L, EX—1:"PS7¥F2x FT1HFET,
HB5WVWIEPFD66~T4%, EX— 2 : PSF % b
T2HRFET, 5 i2IPFD55~64%, EX —
3: PSF XA PFTIHNFET, 5 WIIPFD5S
B Ko :

EN& L TiRB0gOGTTA2 AW, ok
(mg /d¢) ICH & DOTHEEOEEZRO M
oy U7 (FBS, 1 5fEE, 2 IFREE o EIC
%) EN— 0 : <120, <140, <100, EN—
1: <120, 140~159, 100~129, EN—2:<(120,
=160, =130, EN— 3 : =120, =160, =
130,

ERCPIZDWTHEFEEZRDOFHILL D
fliL7o ERCP— 0 ! FHEE LSOV THIC
LEEBEADIL WV, ERCP-1 [ E¥HHE%A
S EFETEE D 5 O ERE & o BHLEE,
ERCP— 2 ! BT LN OAR Bk, ERCP-
3 ERCP—- 20mRIKMA T, 10mLl Lo
BUGRE IEENORERIBOEE, 50
EHZOME,
USECTOREERLITOL I LTz, US—
0F/CT—0 : BEEBAERDTLVED, US—
1F723CT— 1 BEEoARE—&, BAdgOR
BEEligy, BER T -OHED S EIEAHRKD
BEEBE, US— 2 £7/213CT— 2 I BERELES
FHEENEE (3mbPl b)), US— 3 £/ WlCT—3:
BERELE, 50 US— 2F 21 ECT— 2
A CEBPRBREDGE,

PPIR 4 TIRHMELTWVWBE T LKLY, Bz
BRic+"18B7 r 1 - a-7TE2HVTAR
BEENICT » — 5 —BRABMIOBENICS =2 —
VA AL, Secretin 1 U kg of body weight
BETRIE®, ARSI TR L, Bonk
PPIRCITOIEBIZDWTHRIE - S L1, f
f@ %, Protein plug, Lactoferrin ( Lf;RIA
#), Calcium (Ca—EHFBAE, HRAY v — L
VT o v AA—B4GRY) BERET I/ BR (FAA;
BT I RO, BAEFILC-2004),
Hexosamine (Hxm; BoasZ#:) BXUEREE
Thb,

w R

ERCP 2 11681 e 1134 ic gk T) L 72, CCP
568 O % R IIERCP — 3 #3654, ERCP — 2
B2HTHYH, NCCP5TH O iR IZIERCP —
3 532561, ERCP-— 2 »328#1, ERCP— 1 #%
AlThH-7,

US% HafT L 7 CCPA1HI D R X US — 3 &5
2661, US— 251141, US— 1 4 HiTH - 12,
NCCP40#| D #E R X US — 3 28124], US— 2
H1LEl, US— 1 251181, US-OM 6 FTH -
7o

CT%HEfT L 72CCP56 B D &SR3 3~ TCT —
3THY, NCCPA2HI D EERIICT — 3 AS156,
CT— 225104, CT— 1 #3134, CT— 0454
BITH > 1,

EXDF B i3 CCP5O#I T i EX — 3 454041,
EX— 2 H510#%, EX— 1255 %], EX— 0434
BlTH, ¥4, NCCPSTHI TIHEX — 3 4524
#l, EX— 2 55166), EX— 1 251141, EX—- 0
MBEFITH - 1,

ENODO# R I CCP59%) T &, EN— 3 532941,

CEN- 2251481, EN— 12596, EN— 0457

BilTd i, NCCPSTHITid, EN— 3 454 #1,
EN— 2 »13#), EN— 1 #31141, EN-—- 0 #3529
BITH -1,
BURAZHIC BT 2R/ BREEOHELEOE
BEMETT A1, BEORBEEL S LIKKRD X
SicaEr L,
1) E#®zZ W (ERCP, US, CT),
L UENO#H & HEIT L B2 HR,

EX B



BIEREDRE 57,1986 31

Image

ND

Fig.1. Number of patients with diagnostic
changes in chronic pancreatitis (56 patients
with calcified chronic pancreatitis and 57
patients with noncalcified chronic pancreati-

tis).
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Fig.2. Number of patients with diagnostic
changes in imaging diagnosis in chronic pan-
creatitis (34 patients with calcified chronic
pancreatitis and 39 patients with noncalcified
chronic pancreatitis)
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Fig.3.Number of patients with diagnostic
ERCP,US and CT in cali-
fied chronic pancreatitis (38 patients).
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Fig.4. Number of patients with diagnostic
changes in ERCP,US and CT in noncalcified
chronic pancreatitis (39 patients).
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Fig.5.Lactoferrin concentration in Sl fraction of PPJ.
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Endoscopic retrograde cholangiopancreato-
graphy (ERCP),
computed tomography (CT), exocrine pancreatic
function test (EX),
function test (EN),

pancreatic juice (PPJ) are currently avail-

ultrasonography (US),

endocrine pancreatic

and analysis of pure

able for the investigation of pancreatic dis-
eases. The purpose of the present study is to
evaluate the roles and preferable combinations
of these tests in the diagnosis of chronic
pancreatitis and then to propose a way to de-
scribe the results of the tests along with diag-
nosis for a better understanding of the disease
process.

Comparative studies of imaging, EX and
EN led to the following conclusions. 1) imag-
(ERCP,US and CT) are

mandatory, partly because they were frequently

ing procedures

the test that showed diagnostic changes and
partly because they often gave key information
for operative treatment. Among the imaging
ERCP combined with US and.”

or CT i1s mandatory because thes

procedures,
se combina-
tions alone can reveal detailes of structural
changes attendant on chronic pancreatitis.

2 ) EX is also mandatory, because it was
occasionally the only test that showed diag-
nostic changes and partly because it often gave
important information for medical treatment.
3) EN is also important, not because it was
indispensable for detecting chronic pancreati-
tis, but because it often gave important infor-
mation for medical treatment.

For btter understanding of the disease proc-
ess as well as diagnosis, we propose, as sug -
gested by Seligson, that the test used for
the establishment of the diagnosis and the de-
gree as well as extent of abnormalities.

An example i1s ”Calcified chronic pancrea-
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titis, alcoholic, diffuse, ERCP —3, US —
2, CT—-3, EX—-2, EN—-1, Lf (+)".
This attitude will lead to a more rational

approach to both diagnosis and treatment.



