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Fig.1 Fecal Chymotrypsin Activity
in Healthy Controls (Group A)
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Fig.2 FCA in Controls and Non-Pancreatic

Diseases
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Fig.3 FCA as Related to Age in Healthy Controls
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Fig.4 FCA as Related to Age in Patients
with Non—Pancreatic Diseases.
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To examine the effect of aging on the pan-
creatic exocrine function, fecal chymotrypsin
activity (FCA) was measured by the photometric
method in 43 healthy controls, 39 controls in
an old-age home and 41 patients with non-pan-
creatic diseases. Following conclusions were
obtained.

1) Pancreatic exocrine function showed a
significant decrease with aging as indicated
by the present prospective study : ©® a sig-
nificantly lower FCA in the B group of 22
healthy controls (= 60 years of age) than
the A group of 21 healthy controls (< 60
years -of ago) ; ® significant correlation-
ship between aging and FCA in the 43 healthy
controls and also in the 41 patients with
non-pancreatic diseases.

2) FCA in controls in an old-age home was
especially low. Presumably it was due to their
far-advanced aging.

3) The calculated lower limit of normal in
FCA was 14.5U.7 ¢ . However, the diagnosis
of pancreatic diseases should not be coined

solely on the basis of decreased FCA value.



