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Incidence of Diabetes Mellitus and Influence Factors for the Disease in Chronic Pancreatitis (CP) Patients. Li Bohui, Wang Qinyong,
Wang Zelin. Beijing Military Region Beidaihe Sanatorium ,Beijing 066100 , China

Abstract Objective To investigate the incidence of diabetes mellitus in chronic pancreatitis( CP) patients and to explore the in-
fluence factors for the disease. Methods The clinical data of patients with chronic pancreatitis in our hospital were analyzed. Islet func-
tion of the patients with diabetes mellitus were detected. A life — table method was used to estimate the cumulative probability of the devel-
opment of diabetes mellitus once clinical onset of abdominal pain. COX proportional — hazards model was used for multivariate analysis of
the variables that could lead to pancreatitis patients with diabetes risk factors. Results Data were obtained from 342 patients with mean
age at onset of pain 37.9 £16.7 years. The mean follow — up period was 43.2 £29.7 months. The rate of diabetes mellitus in CP patients
was 16. 1% (55/342) . Thirty — three cases were diagnosed before endoscopic intervention and surgery, and 22 cases were new — onset dia-
betes after treatment. The islet function of two kinds of patients with diabetes has no significant difference (P >0.05). There was a high
incidence (25.5% , 14/55) of diabetes mellitus 1 year before the episodes of abdominal pain. The cumulative risk of diabetes mellitus in
subjects 1, 3, 5, and 10 years after the episodes of pain was 4.7% , 6.3% , 8.9% and 19.8% , respectively. COX proportional — haz-
ards model selected smoking ( > 10 pack years) (hazard ratio, HR =3.3) , mild abdominal pain (HR =5.3) , weight loss (HR =2.4)
and pancreatic calcifications (HR =2.1) as variables identifying subjects with diabetes mellitus in patients with painful CP before they
were performed therapeutic endoscopy or surgical intervention. Smoking ( >10 pack years) (HR =2.9), weight loss (HR =2.7) and
distal pancreatectomy (HR =7.1) were identified with an increased risk of diabetes mellitus in these cases after they received therapeutic
endoscopy or surgical intervention. Conclusion The risk factors of diabetes mellitus for CP appears to be independent of smoking ( > 10
pack years) , mild abdominal pain, weight loss, pancreatic calcifications and distal pancreatectomy. Patients with these conditions should
be paid attention to the possibility of developing diabetes.
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