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INTRODUCTION 

Chronic pancreatitis (CP) is a long-term progressive 

inflammatory disease of the pancreas that leads to 

permanent deterioration of the structure and function of 

the pancreas and its prevalence was found to be very high 

in southern India (114-200/100 000 population).
1
  

Recent studies reveal that the frequency of classical 

tropical chronic pancreatitis is decreasing and pancreatitis 

due to alcohol and other environmental toxins is on the 

rise.
2
 It is not very clear why some alcoholics get 

pancreatitis and others not. Some additional risk factors 

have been proposed in various studies as additive factors 

for alcoholic pancreatitis. Potential cofactors that have 

been proposed include smoking, high consumption of 

spicy food, caffeine and Cassava.
3,4

  

It has also been proposed that Pancreatitis is also 

commonly seen in Non-O blood group persons and 

Diabetics.
5,6

 As a result, it is quite necessary to 

understand the additional risk factors associated with 

alcoholic pancreatitis. There are only few descriptive 

studies conducted on this topic in Indian population and 

exact association between pancreatitis and various other 

proposed risk factors has not been proven. This study has 
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been conducted to find the possible additional risk factors 

like smoking, blood group and diabetes involved in 

alcoholic pancreatitis. 

METHODS 

It was a Hospital based Case Control study conducted in 

a tertiary care teaching hospital in Urban Pondicherry, 

India. A list of all alcoholic pancreatitis patients admitted 

in the tertiary care centre in the last 2 years was made 

using hospital medical records. Thirty Patients diagnosed 

with alcoholic pancreatitis with the following standard 

diagnostic criteria were included for the study. 

Diagnostic criteria 

 Alcoholics based on DSM (Diagnostic and 

Statistical Manual of Mental Disorders) criteria IV 

for alcohol abuse and alcohol consumption 

>80gms/day for a period of 5years or more. 

 Clinical findings- history of upper abdominal pain 

radiating to back. 

 Positive ultrasound findings- Pancreatic atrophy, 

Pseudocyst, Calcifications and Ductal dilatation. 

Patients with pancreatitis due to gall stones and other 

non-alcoholic causes were excluded. Age group matched 

alcoholics without pancreatitis were taken as control 

group. Questions regarding additional risk factors of 

pancreatitis like smoking, blood group and diabetes were 

asked and recorded using the questionnaire. Presence of 

diabetes before the development of chronic pancreatitis 

was asked. Ultrasound findings were recorded from the 

patient’s hospital records. Simultaneously, age group 

matched controls were identified and interviewed like 

that of the cases. Smoking index is calculated and amount 

of alcohol intake is represented by grams of ethanol 

consumed per day. The analysis was done using SPSS 

version 17 and Open Epi Version 2.3 software.  

RESULTS 

All the study participants were male with mean age of 

39±9 years. Their mean duration of chronic pancreatitis is 

16 months. Most of the patients had around two acute 

attacks of pancreatitis (Figure 1).  

Table 1: Mean duration and amount of alcohol 

consumption (N=30 in each group). 

Case, mean (sd) Control, mean (sd) P value 

13.50 (7.94) years 10.70    (6.48) years 0.097 

136.03 (83.2) gms 138.7 (76.5) gms   

Mean amount of ethanol consumed per day is 136.03gm 

for cases and 138.7 gm for controls and mean duration of 

alcohol consumption was 13.5yrs for cases and 10.7 years 

for controls and the difference is not statistically 

significant (Table 1). 

 

Table 2: Assessment of smoking as a risk factor for chronic pancreatitis (N=30 in each group). 

Smoking habit Case Control Total Chi square 

0.3081 

P value 

0.5789 

Smokers 22    (73%) 19    (63.4%) 41 

Non-smokers 8      (27%) 11    (36.6%) 19 

Total 30    (100%) 30    (100%) 60 

Table 3: Assessment of non-O blood group as a risk for chronic pancreatitis (N=30 in each group). 

Blood group Cases Controls Total Chi square 

0.267 

P value 

0.6054 

Non – O 17     (56.6%) 14    (46.6%) 31 

O 13     (43.4%) 16    (53.4%) 29 

Total 30     (100%) 30    (100%) 60 

Table 4: Assessment of diabetes mellitus as a risk for chronic pancreatitis (N=30 in each group). 

Diabetes Cases Controls Total   

P value 

0.6766 
Present  3       (10%) 2       (6.6%) 5 

Absent  27     (90%) 28     (93.4%) 55 

Total  30     (100%) 30     (100%) 60 

 

Smoking history was noted in 73% of cases and 63.4% of 

controls and it was not statistically significant (Table 2). 

Non O blood group is noted in 56.6% of cases and 46.6% 

of controls and the difference is not statistically 

significant (Table 3). 10% of cases and 6.6% of controls 

gave history of diabetes before the development of 

pancreatitis and there is no significant difference (Table 
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4). Assessment of additional risk factors showed no 

significant difference between the cases and controls. 

Ultrasound imaging of chronic pancreatitis patients 

showed pseudocyst, parenchymal atrophy, ductal 

dilatation and calcifications (Figure 2). 

 

Figure 1: Frequency of acute attacks in chronic 

pancreatitis cases represented as percentage (N=30). 

 

Figure 2: Ultrasound findings in cases of chronic 

pancreatitis (N=30). 

DISCUSSION 

According to literature, the prevalence of chronic 

pancreatitis is high in India compared to western 

population. The common causative factor in South India 

is alcoholism.  

Various other additional cofactors have been proposed in 

other studies. Some of them are diet high in fat and 

protein, High consumption of spicy food, caffeine and 

Cassava and smoking. It has also been proposed that 

Pancreatitis is also commonly seen in Non-O blood group 

persons. Diabetes is also proposed to be a risk factor for 

developing chronic pancreatitis. 

A cohort study was done on smoking, coffee intake and 

pancreatitis by Morton C et al in USA with a sample size 

of 439. They found that smoking was strongly related to 

increased risk of alcoholic pancreatitis. The relative risk 

of getting alcoholic pancreatitis among smokers when 

compared to non-smokers is 4.9 (p<0.001).
7
 Lee et al  

studied the effects of cigarette smoke components on 

Pancreatic stellate cells and found that in alcoholics who 

smoke, progression of pancreatic fibrosis may be 

facilitated by the combined effects of alcohol and 

cigarette smoke components.
8 

Lin et el performed a 

population based cohort study in taiwan and found that 

smoking was not associated with pancreatitis.
9 

Maire F et 

al conducted a study on autoimmune pancreatitis and 

found that high tobacco intake is associated with the risk 

of pancreatic damage and the occurrence of diabetes.
10

 

Rebours V et al found that tobacco intake accelerates the 

course of alcoholic pancreatitis in patients who smoke 

more than 20pack years.
11

 

In our study, Smoking history was elicited in 73% of 

cases (n=22) and 63.4% of controls (n=19). Smoking 

index among cases and controls is 22.5 pack years and 

19.2 pack years respectively (P value – 0.384). But a 

statistical significance could not be established due to 

small sample size and frequent association of cigarette 

smoking & alcohol consumption among alcoholics. 

Weiss FU et al in a population based study on 3966 

german volunteers found that blood group O was less 

frequently affected by chronic pancreatitis and blood 

group B has high risk of developing chronic 

pancreatitis.
12 

In a Korean study by Sang myung woo, et 

al on risk of pancreatic cancer in relation to ABO blood 

groups, 753 patients with pancreatic cancer and 3,012 

healthy controls, matched  in a ratio of 4 to 1 with cancer 

patients for age and sex, between 2001 and 2011, at the 

National Cancer Center, Korea.  

The adjusted Odds ratio for pancreatic cancer in subjects 

with non-O blood types was 1.29 (95% CI, 1.05-1.58; P 

=0.01) proving significant association between non- O 

blood groups and pancreatic adenocarcinoma.
13

 Based on 

this hypothesis, Julia B Greer et al from pittsburgh, USA 

conducted a cohort study to find whether non-O blood 

groups are a risk for chronic pancreatitis. O blood group 

was non-significantly more common among cases with 

alcohol-related chronic pancreatitis (49.3% vs. 42%, 

P=0.060).
5
 In present study 56.6% of cases, 46.6% of 

controls are non-O blood groups and there is no statistical 

significance. 

In a study done by Noel RA, et al risk of pancreatitis 

found to be high among type 2 diabetes patients 

compared to non-diabetics.
6
 Only 10% (3) of cases, 6.6% 

(2) of controls are diabetics in our study which is not 

statistically different.  

CONCLUSION 

In conclusion, there are no statistically significant 

additional risk factors for chronic alcoholic pancreatits 

noted in our study. We recommend conducting the study 

with a large sample size for an extended period to find 

any association between smoking, ABO blood groups, 

diabetes and chronic alcoholic pancreatitis. 
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