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Current status and prospects in diagnosis and treatment of early chronic pancreatitis
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[ Abstract] Chronic pancreatitis (CP) is a multifactorial fibro inflammatory syndrome characterized by recurrent in-
flammation that lead to the replacement of pancreatic tissue with fibrous tissue, resulting in chronic pain, exocrine and
endocrine pancrealic insufficiency, reduce quality of life and a shortened life expectancy. The incidence and preva-
lence of CP are increasing year by year, and there is currently no definitive curative treatment avaiable.
Consequently, several national gastroenterological societies have initiated investigations into the early identification and
diagnosis of CP. Research has evolved from the concept of "microscopic changes in chronic pancreatitis” to the para-
digm of "early chronic pancreatitis”, focusing on the correlation between functional digestive disorders and the early
stages of this condition. Advances in diagnostic modalities, including endoscopic ultrasound and elastography, either
as standalone methods or in combination, along with Japan's pioneering introduction of diagnostic criteria for early CP
(ECP) , are contributing to the standardization and unification of ECP as a distinet clinical entity. Simultaneously ,
further investigations are needed to determine the potential reversibility of this condition through the treatment of early-
stage manifestations. In conclusion, ECP is gaining recognition globally. This article aspired to augment the awareness
of various centers in China, with the aim of facilitating the early diagnosis of this condition and offering prospects for
halting its progression.
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