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CLASSIFICATION OF PANCREATITIS

}—Time (in weeks or years)~>]

| Acute-Reversible Forms

1a)Acute Pancreatitis:

1b) Relapsing
Acute Pancreatitis:

2 .Chronic-Progressive Forms .

2a) Chronic Relapsing

Pancreatitis:

2b) Chronic

Pancreatitis
~— Epigastric Pain }During
Serum Enzyme Level } Acute Attack

Pancreatic Function( exocrine and
endocrine)
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pancreatic relapsing chronic ) - ) B
injury pancr eatitis ralapsing pancr eatitis chronic pancreatitis
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15 20 25 30yr
no or reversible reversible functional secretory insufficiency digestive insufficiency
functional insufficiency insufficiency latent diabetes overt diabetes
histologic abnormalities( + ~ ) Ty (4 4) ot )
(.
& ', painful attack A serum enzyme level pancreatic duct abnormalities

w pancreatic insufficiency (exocrine and endocrine)

X5 87— o natural history
(Seefeld ¢ AmmannlDEELILI)
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