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To assess the disturbances of pancreatic endocrine and exocrine functions in alcoholics’ glucose tolerance
and fecal chymotrypsin (FCT) levels were measured in 88 patients with alcohol dependence (AD) and were
compared with those in 17 patients with chronic alcoholic pancreatitis (CAP). Both groups of patients were
divided into 3 subgroups with normal (>30 U/g, FCT-N), borderline (11~30 U/g, FCT-B) and low (<11 U/
g, FCT-L) levels of FCT. Seven of the patients with AD had been diagnosed as having pancreatitis, but only
one of them was in the FCT-L subgroup which was supposed to be diagnosed as CAP. The frequency of overt
diabetes mellitus (DM) was 4% in FCT-N (n=51), 26% in FCT-B (n=27) and 50% in FCT-L (n=10). In
patients with CAP, the frequency of overt DM was 0% in both FCT-N (n=5) and FCT-B (n=5), and 29% in
FCT-L (n=7). The results of 75g OGTT in normals and patients with AD and CAP (n=7 each) showed that
the insulinogenic index was lower in AD and CAP than in normals, but total insulin secretion in AD rather
exceeded those in normals and CAP. As was shown in patients with AD, it was suggested that parenchymal
damage to the pancreas frequently progressed latently in alcoholics, and that endocrine function was disturbed
earlier than exocrine function as a result of decreased initial insulin secretion and increased insulin resistance.
These clinical aspects are shown to be very different from those in certain alcoholic patients with CAP in
whom parenchymal damage to the pancreas appears to be prominent. Shinshu Med. J., 39 : 369—374, 1991
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Table 1 Clinical characteristics of patients with alcohol dependence divided
into 3 subgroups with normal (> 30 U/g, -N), borderline (11~30 U/g, -B),
and low (<11 U/g, -L) levels of fecal chymotrypsin (FCT)

FCT-N (n=51) -B (n=27) -L (n=10)

Age (years) 53.7+1.6 51.1+1.8 52.6+3.1
Body mass index  (kg/m?) 21.9%+0.5 22.8+0.7 22.0+1.0
Alcohol consumption

ethanol (g/day) 171+16 171£15 158 +14

duration (years) 27.5£1.5 25.0%£1.5 25.6+2.7
Prior diagnosis of pancreatitis

(no. of cases) 4 1

Values are shown as mean+SE
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Fig. 1 Frequency of glucose intolerance in
patients with alcohol dependence divided
into 3 subgroups with normal (>30 U/g,
-N), borderline (11~30 U/g, -B) and low
(<11 U/g, -L) levels of fecal chymotrypsin
(FCT). FPG-N, fasting plasma glucose
(FPG) <110 mg/dl; -IGT, FPG=110
~140mg/dl; -DM, FPG> 140mg/dl.
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Fig. 2 Frequency  of glucose intolerance in
patients with chronic . alcoholic pan-
creatitis. Abbreviations as in Fig. 1.

Table 2 Results (mean=+SE) of 75¢ OGTT in normals and patients with alcohol
dependence (AD) and chronic alcoholic pancreatitis (CAP)

Normals (n =7) AD (n=7) CAP (n=7)
=PG (mg/dl) 444120 614 +52* 669450*
SIRT  (U/ml) 14524 20247 147+16
ECPR  (ng/ml) 18.34+1.6 23.1+3.9 20.4x2.0
SIRI/ZPG 0.33+0.06 0.340.07 0.23+£0.04
SCPR/ZPG 0.042£0.004 0.039+0.006 0.03240.005
ZIRI/ECPR 7.6940.89 8.20£0.65 7.2640.57
L L 1.00£0.25 0.46+£0.11* 0.38£0.09*

3 represents the sum of the values at 0, 30, 60 and 120min.
PG, plasma glucose ; IRI, immunoreactive insulin ; CPR, C-peptide immunoreactivity ; I.

I, insulinogenic index.
*P<0. 05 vs. normals by ANOVA.

meantSE T L, MEFFEHRE L, ANOVA,
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L7

m # xR

Table 11z, AD B#o FCT-N, B, L 3B0EE,
BMI, #ERE (1RAD0=% ) — VSR SEHED
BLOBREZBEShicZ L 0L AEFOHEERTL
R, FhER SEMCERERED b oz, AD
BH iz}t 5 FCT & FPG 0¥{&% Fig. LizR L7,
FCT pMEfE I 75 5 O W eV TIEBHREE T A 238 L
¥h, FPG-DM D#EE %% 5 &, FCT-B TI1126%,

No. 3, 1991

FCT-L ©50% LT & 1w FCT-N @ 4 %z kb~
TEBEZEETH - (P<0.01), AD EELE I3,
FPG-DM #%14/88f1 (15.99) w=xf L € FCT-L 2%
10/881 (11.4%) &, BE &2 7a S AR (R A
T3 S T S BRE E T R TR B R TH
s 7cs 38 FPG-N, IGT, DM o#EE 1L, +hF
R169+12g/H, 179+29g/H, 166::26g/HTH b 3
HEICERELT D ih o o,

Fig. 21z, CAP BE17fic o\ Fig. 1 F#gE i
FCT & FPG oBfEaR Lic, FERIEM D 70 BE S 2
EWRE adcon, AD B# L EMR 0 FCT 2MET
T 5 DIECTHFEREAMET L T < S L2385 sapide

371



FHAR N oD« KBE - HIR - HH - HH

PG (mg/dl) S| IRl (uU/ml) CPR (ng/ml)
8|
8, ol
o -
Q|
o n
=4 0
0 . (miln) i i , (mi.n)c i . , (mi'n)
0O 30 60 120 O 30 60 120 O 30 60 120

Fig. 3 Plasma glucose (PG), insulin (IRI) and C-peptide (CPR)
during 75g OGTT in normals (4A) and patients with alcohol
dependence (@) and chronic alcoholic pancreatitis (O).
Mean values of 7 cases in each group are only shown. *P<
0.05, **P<0.01 vs. normals by ANOVA.
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