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Chronic pancreatitis (CP) in terms of frequency, etiology and pathogenesis, 

severity of clinical course, difficulties in diagnosis and unsatisfactory treatment results 
occupies one of the leading places among a number of modern problems of diseases 
of the digestive system [1,2,3]. The complexity of the diagnosis deepens the existing 
obesity [4]. 

One of the main areas of treatment of chronic pancreatitis is the elimination of 
pain [5]. This occurs through various mechanisms, one of which is the suppression 
of the acid-forming function of the stomach, the exclusion of secretin stimulation of 
the exocrine function of the pancreas and thus giving it a "functional rest". This 
approach helps to reduce the autolysis of the parenchyma of the organ and the 
severity of enzyme intoxication, suppression of hyperenzymemia, reduce the risk of 
systemic complications of pancreatitis, steatosis of the pancreas and liver [6], even 
associated atherosclerotic complications [7], creating favorable conditions for the 
regeneration of pancreatic tissue, correction of metabolic disorders [8]. The use of 
proton pump inhibitors (PPIs) reduces the exocrine function of the pancreas, the 
production of pancreatic enzymes by inhibiting gastric secretion [9]. Today, the issue 
of "night breakthrough" of acidity and night fluctuations in application continues to be 
controversial. 

The literature data on the functional state of the pancreas and gastroduodenal 
organs in CP with gastric hyperacidity syndrome are insufficient for the development 
of prevention methods, individualized approach to comprehensive treatment, in 
addition, this information is sometimes contradictory. This indicates the need for a 
more detailed study of this problem. 

Purpose -to determine the features of diagnosis and rational outpatient 
treatment of patients with chronic pancreatitis depending on the level of acid 
production in the stomach. 

Material and methods of research. 237 patients diagnosed with exacerbation 
of CP were examined. General clinical and general laboratory analysis, determination 
of blood alpha-amylase, quantitative coprological test for determination of human 
pancreatic elastase-1 were performed; intragastric express pH-metry, daily 
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monitoring of intragastric pH; gastroduodenoscopy, C13 respiratory urease test, 
ultrasound of the abdominal cavity. 

Statistical methods were used to process digital materials obtained during the 
research (determination of average values, their errors, coefficients of multifactor 
correlation analysis). 

Results. We have identified the characteristic (typical) parameters of 
postprandial alkalinization for patients with CP. These included the long-term nature 
of the alkalinization (within 134.88 ± 28.23 minutes), the roundness of the shape of 
the deepening of the pH-gram curve during the tinning period. The depth of alkalinity 
depended on the degree of exocrine insufficiency. Calculated, we proposed, the rate 
of postprandial involvement according to a special formula, obtaining an index below 
25%, considered the presence of secondary exocrine insufficiency of the pancreas 
established. 

The daily median pH in patients with chronic pancreatitis of the main and 
comparative groups, according to the data obtained, is on the border of the interval 
"hypoacidity is expressed" and is (3.61 ± 0.98) pH units. 

The study showed that in patients with CP with exocrine insufficiency during 
periods of spontaneous nocturnal alkalinization and, especially, postprandial 
alluvium, intragastric pH decreased 

Conclusions: 
1. Characteristic parameters of postprandial gastric alkalinization according to 

daily pH-monitoring for patients with CP are long-term nature of alkalinization (within 
134.88 ± 28.23 minutes), roundness of the shape of the deepening of the pH-gram 
during alkalinization. The depth of alkalinity depends (P <0,05) on the degree of 
exocrine insufficiency. 

2.The indicator of postprandial gastric alkalinization (the ratio of the time of 
intragastric pH in the first and zero functional pH range to the duration of the entire 
leaching) can be effectively used both to quantify the postprandial period and to 
determine the level of exocrine pancreatic insufficiency. 

3.The phenomenon of spontaneous nocturnal alkalinity in patients with CP was 
characterized by a longer duration and greater depth in contrast to patients with peptic 
ulcer of the duodenum. Spontaneous nocturnal alkalinity in patients with CP with 
hyperacid syndrome has a shorter (P> 0.05) duration and greater (P> 0.05) depth of 
alkalinity compared with patients with CP with normoacidity and hypoacidity of the 
stomach. 
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