e 14 - A EE 24k 2020 4F 8 H 4 42 55 4 W] Fujian Med J, August 2020, Vol. 42, No. 4

- e R#ASR -

FRARST S5 IERE IR W 16 Bl R R T XK E S

i B Bk B T M T R B P 4 AR — R (RN 363000)  BEANZ BRI g !

[#H =] BaY 07 IR AT 4E 55 Ak M R K (fibrocalculous pancreatic diabetes, FCPD) B9 Ilfa A4 &, 2 /& I IR X
FCPD WINIR. F7iE  RAEIEE M. XF 2015 2 2019 4 [A] B B Wit 19 16 4 FCPD A MM bL 4] L 2 45 8% L I IR
IE. LI ERA . AR RAE BRI TR BEATER G400, JF AT Hh 1 B R R E AT IR R RS . R 2 16
B FCPD & 3 8 ], Zc 8 B, #iiz4EWk 23~67 %, VM ER LM 38 %, BHs51 2, BUHMFYMHsERE T
P, ZRAGITFENL, 8 FUREAMIER, 3OREAIRML, MARESNTRKRMAZE#HEL, /45l@d CT. MRI 5
FAGE (6D IETAFFERRAG S A M/ SRR EES . SRS EE Q26D WHIEh SN E, PR ES; A 8RHE C ik
ANFFRBEREAL; AU 4 BIEF B IERGE, Ho 1 GO EAE R TP g 11 B8 B2 8 ZKIRYT, 5 B8 L 1 IR AR 254
AR IBERR E . S5iE 1D FCPD &M = HRAE 2 MG . MR O IR . (RN W AN IR 2. 2) X TR Diae 2
1L TG B T 16 G DR S % M Sl BB PR B BDTE B &Y FCPD, CT 8 MR Al B2, #i2)5 REB T ARIGIF A F T 55 41
Uingte .

iR WEIRIA ; IR dR454k s BRAT 45

[FEHES]Y R587.1 [XEk#RiIREBI B [XEHS] 1002-2600(2020)04-0014-04

Analysis of clinical characteristics of 16 cases with fibrocalculous pancreatic diabetes and literature review
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[Abstract]  Objective To analyze the clinical characteristics of fibrocalculous pancreatic diabetes (FCPD) ., and to improve
clinical understanding of FCPD. Methods Retrospective analysis was used to comprehensively analyze the 16 FCPD cases admit-
ted in our hospital from 2015 to 2019, age of onset, clinical characteristics, laboratory examinations, imaging characteristics and
treatment methods were discussed, and one of the typical cases was reported in detail. Results Among the sixteen cases, there
were eight male and eight female. The diagnose age was 23-67 years old. The average diagnose age in men (51 years old) was
significantly higher than that in women (38 years old). A total of eight cases had symptoms of abdominal pain, three cases had
a history of alcohol consumption, and none cases had long-term cassava eating history. The pancreatic calculus and (or) pancre-
atic atrophy were confirmed by CT, MRI, or surgical pathology (one case). The majority patients (12 cases) were with moder-
ately lean and pancreatic atrophy, and all patients had C-peptide decreased. Only four patients developed ketosis, including one
with diabetic ketoacidosis. A total of eleven cases were treated with insulin and five cases were treated with oral antidiabetic drug
to control blood sugar. Conclusion 1) The classic clinical symptoms of FCPD is abdominal pain, pancreatitis and diabetes, but
often atypical and misdiagnosed. 2) For diabetic patients with poor pancreas islet function but no ketosis and no family history of
diabetes, attention should be paid to screening FCPD. CT or MR scan are useful for final diagnosis of FCPD and early surgical
treatment is helpful for insulin cell function repair.
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