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Clinical application of pancreatic exocrine function examination
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[ Abstract |

Pancreatic exocrine function examination is mainly divided into direct examination and indirect

examination methods. Direct examination methods include secretin test, secretin-caerulein test, endoscopic pancreatic

function test, secretin-stimulated magnetic resonance pancreatography, Lundh test, etc. Indirect examination methods

are comprised of routine serological testing, fecal fat detection, fecal enzyme detection, breath test, urine analysis of

specific substances and so on. Direct examination has higher accuracy than indirect examination, but it is more invasive

and cumbersome than noninvasive indirect examination. In this review, we summarized the clinical application and

progress of pancreatic exocrine function examination.

[Key words ] pancreas; exocrine pancreatic insufficiency; secretin test; breath test

MR A AR T JIE 19 55— K B0 40l
B o TRARAN WA H B 545 0 R) BT 4 B i
JSC U A AN 3 WATH AT 48 0 D0 7K R H A 0 i ik
JBRT . AR IE 0 T Ak RE T AL B R GRS
AR 5 IR AN ) 5 R e 7 TR o RS0
IHHEA 4= (pancreatic exocrine insufficiency, PEID)
JEAR B TS T R 5 A S 00 5 53 AN 2 B
Tt o3 WA AN T 25 T - 350 A ST Ak A e i
HRARSGRAY, & mR PEL /97 B T 4 0.
()[R S 5T B 8 8 1R 540 45  JER AR5 BB T 1 5

[ BEH] 2017-03-15 [#=ZHH#] 2017-05-10

[ Acad J Sec Mil Med Univ, 2017, 38(10): 1298-1303]

(2) JoAE BHLZE  JBIR 5 | AN 5 (3D 23 M8 B 1t 2R 48 %of
A A R Sk 55 . BT PET 23 s R 4% R ™
TR KBRS S R (pancreatic exocrine
function, PEF) B8 1 /E %, X T a0 R 1
PEL #:10 PEF ®] LAHE Bl il 5 25 8 B 97 i 7 &
FVPAS A RO 5 TR T 1 A BE 2 1Y S, PER
AR XS Er B2 W AR BRI S M . PEF
ARSI = 3 kg e A I R ] A 3, hy T i
BRI AR SO PEF R0 7 74 O BUIR 5 F
JEAE—L5ik

[(H4TIE] HEXKAKRR S (81100316,81270541,81470884,81422010,81300355,81470883) , Fifg i 2GR (12CG40) , T HAERH%

JEH] 2 1 %) (13QA1404600).

Supported by National Natural Science Foundation of China (81100316, 81270541, 81470884, 81422010,

81300355, 81470883), Shanghai Chenguang Project (12CG40), and Shanghai Rising Star Program for Young Scientists (13QA1404600).
[fEE®N] e A4 AEFEE. E-mail: linjinhuan505@126. com
* W EVE# (Corresponding author). Tel; 021-81873247, E-mail; zhsli@81890. net



55 10 391, AR, A5 BRIRS M3 S REAS I 75 32 1o FH BRAR

« 1299 -

1 BE#ERNZE

1.1 BEssZIRE (secretin test) Fo ik ik - 2 29K
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BN+ 98 W WS I E 25 ) T i, DT )
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(BRI T 0 G (D B2 TN REAS 4, 35 IR il 75
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TR RIS PEF A .

1.4 Lundh % (Lundh test) L7 ¥ 7E 48 A bR
HERS JE O+ AR W 5 | R A Fh RO RIS S 05 R WA
. AU R AR FURAS TN 9 PEF, A fig il
TE JPIR MA ) B R SO R

2 [EERNE

2.1 FAFFAEN (DML B R
PEIL & 11 15 17 76 o 2 H 8 7> W A &2 Jacobson
SELEE R DU IR RR DTS A R R Y 1 CP
ST LT PR K P 5 0] IR TE 22 5 ) o
B RAERIR MR 575 B b T i B R
PE. (2) I3 P8 SR 5 A PET B2 P
A IRMSCAS RT3 JBE R AH DG AAE » LY TP 8 F- )
Fia AR PEL A —E X8, Lindkvist 25100 %}
114 ] CP AT BAIIBESE G A3 LY 8 IR o
(MLEA HEA A ES L ERELS S EA .
BN AR 55 & ] LB CP 8 2 Sk
PEIL, 3 48 & Ji B 22 /X8 J7 (pancreatic enzyme
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FIREGRL A B a5 L 53 A0, 25 R B AR UL AR TE R
75 . AREUEWI IR W75 th PET 512, Bk, ik
TENG R E R S22 1 — s iR
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Ventrucei 555 FH I I W) #E 47 PF il 0, O 5 28 88
A I TRl G I R S (68 R O G DN L A5 5 S e IR 4 T LA
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SN RENEE, 55 2 A7 " C FRid W, A M
Vantrappen 5E5° ¢ YCHE H AT DU AR 0 iR 50
RIS - HoAth 27 A Ak B2 ) MTG B A TR = 1Y
SRR S L R RS I AR T
JEEH) B ik 0 B ) 4 TR B A IR R
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