Advances in Clinical Medicine IGFRE2£3EFE, 2022, 12(10), 9461-9464 Hans Xl
Published Online October 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12101369

15 BRAR T 4E B AL M BE PR IR 1 R IR IE

F B
sz N REBERE E bR B g

ks H i 20224F9H21H; FAHHM: 2022/F10A14H; KATHH: 20224¢10H24H

HE

JER R £ 4455 A A0 PR R — P AP R SRR ) 8 RO » DUB SRR M5 AL M R AR R - RE SRR B R IBTT
HUBRE M08 PR K IR B RS RONSRIE, B RBYEXRBE BB RMARRRE. RIS ESL
PE¥E JR % (Fibrocalculous Pancreatic Diabetes, FCPD) % R A EERH KB HF K EZR, HZuidema?E1959
SFEAESRIGE, HHEAO BIRA. A BIRENZE, @ RESH, @ BRESK, @ BR
Ji o I STHUN BB 1451 i A A 5 A P B PR B IR R BRI IR AU R =, AT R R R, ATk
DIERIRE KRS E.

X 5in
FRERET e AL ERE R IG, BRARESIL, BERRIR

A Case Report of Fibrocalculous Pancreatic
Diabetes

Pan Li

Gastrointestinal Surgery Department of Yan’an People’s Hospital, Yan’an Shaanxi

Received: Sep. 21%, 2022; accepted: Oct. 14", 2022; published: Oct. 24", 2022

Abstract

Fibrocalculous pancreatic diabetes is a special type of diabetes, which is characterized by chronic
non-alcoholic calcific pancreatitis, insulin treatment, anti ketotic diabetes and fat malabsorption,
affecting the health of millions of thin people in developing countries. Fibrocalculous pancreatic
diabetes (FCPD) mostly occurs in developing countries in the tropics. It was first reported globally
by Zuidema in 1959. It is characterized by (1) simultaneous involvement of pancreatic internal and
external secretion functions, @ pancreatic duct stones, @ pancreatic calcification, and @ di-
abetes. This article is to review the clinical data of a case of FCPD and review the relevant litera-
ture, analyze the characteristics of the disease, and reduce the rate of clinical missed diagnosis
and misdiagnosis.
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1. IEKRZER

BFE ST B BN, BB ERTA, L N8R 2 K7 ZEVFABL. 2 KT EE JC U 5 R R A H B
W, AT BREES, BREkME, S#eIook, RIEK, CEE, il LR E, ko, ek, B
2R, 2K, & HYUKE 3000 mi~4000 ml, fEIREMZ, WK 2~3 K, L5 Z&, THEHEHE,
E5Z 1, RRBE—SESHRCRITSE LIEE CT FH + 85k BARARUN, nf L2 Restutl, ks
AFOLK/NZ 63*60 mm SREITRARE L, SR, Gardoamih, EREY 5K, 5 RS IEEIR A 2
TERG, RARNIRSFH, MG RBE A W SR, HEsW SRR L” HlEr. 7k
TR K™ TokFE. SR, TR Rk, MR, BjE. S, S, ROR—R, BRAEsE. BE
A “BEIRIF” s 17 4. 30 4ERTHE “BER” T A4thEEBiAT “WEVIBRA” .

TN K2 ot . IR SR . TR 10 R4E, PR H 10~20 32, BN &R
ANRFELF . B MUK 130/79 mmHg 03 75 ]/ PRI 20 /5> BKEE 75 /5y . ETEE, e —
o MBVETRTHIZE . FORARA Ml S K, UK TCFe 2, OUIT A [ B B MEMS 5 J I R EE 5%, 08 75 IR
153 S SRS X A [0 S BRI 5 ROV ELBE R, BECTE, R R A fok A, b BB e BH A
To BRI, T AR B Ko BN A . USSR A R MIATRE 4+ - Wi A
FI4HM 10 x 10°/L H ki i i 20 b 80% ZL4HM 4.5 x 10°/L ML/IMRITE0415 x 10°/L; FF 5 : S EH 59 /L,
HEF 32.1 g/L; 'EIhEMI: M8 4.0 mmol/l %4 135.0 mmol/l M ALEF 79 mmol/l JREZ 4.5 mmol/l;
WEPRI EH S Pik: ICA. GAD-Ab #JIHE; B EA: 12.5%.

T IfijE FT3 4.3 pmol/l TSH 3.14 mIU/l. Ifil. JRUERY BGAR WA e 6 o IEH0RE A IR IX S
Ao BE CT: X2 KWUNETT, F2REE. BEERE: FERD. LITEAE: BERET, &5
BRI, 2SI L ETIThEEIE R, BOMRAR W R 55, EF=56%. 30 + XN shik
A BUE N B LG AL B XU B KR A BER T . WLFBL I OUF A Bl e R e s . IRBHS:
e WUIRBE RS, HNEE. FIEH CT P4 + H5sanF .
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B, BEAREEAE BMEIEIE T S 17 SR IURE R A ), SFRemRaYE
HRIUOVHME R BN, FSE AR 2R, REEF TKEARNE): TAREGHE, MMVRIEE. 468
HHATURI EA A AR A, HRSWT: AR S AL R, 15 BB AR RS, E <1
AR R FVETT 6 U /F&ERT 6 U MUAERT 6 U, AR E ZIGHERT 18 U VRS BHHGYT, 467 “&J7
JERG F AhTRvaTT, R MR AR, OB RPRR S B, 3 AR ERNAEN 7.5%, K
TEVFISRANIE, WiV BCRT B S22 A
2. iig

JR MR 2T AE S A0 AL B8 PR LA R PTRS TR S A M SR 48 R LR TR 3VA T PURRE PR B R T
RS BONRHIE . FARENO BRIEN . AMribTiReFIRT 2 R, @ WES A, © IR, @ HR
i, JE T R R B D LRI AL, BT BRI AR 4R R R R O RN, @ H, © B
5 g AifuTigezE, @ C IRIERMEM S &EIEMK, & mMEEATRE . IR, KRR IR B2 5w
PR A RS RIS RS Wy 1 BURE IR TEORE VRIS PEREIR 28 . SR, A0 1 BUBEIREAHLL, JHRARAT4E
FEAL B R BARE & AR D, T LIRS B PR B . AR TR AR AR 2, SRR AT 4 Ak M R
o B A KA s, R R R AR 1] [2].

JER IR AF AEES AR PR B AL T Re 5 LA T IR A G O KRR R, @ BEHRAR: @ A%
[BRIEEEH; @ FHR: ® MEILRENERZ: © RS RG] BRI ESERI Y. © mT
EIRA RIS, 2R AR iAEhT ;s @ JRAR R AT 2 S TR Jok S 4t e, 3 fe iy
PR ) JHRIR P 2NN WA T RS2 B W35 s, B o WA XL S BUH A R AR PEIEYS . @
5y oy pAIMIAR S 52 %, Watk b, BahBoR. IR 4Ea AL rEmE iR B g A A2 libsiE: 1) 18
P X BN WL 2) FFA WHO SEPRIE 2 WbRitE; 3) FFA 18RI R o, BEE X & BoR s
WEAFAELL TN =FE L. © WM @ BRIREASRARE, WEEAE . CT BN BT L IE s AR
BN, RRREY K, © BIMEEYS: @ &EEEE AR AP ER DI RAAE R . 4) RN HERRIN
RS BCHAR 5 R 5] R AR SR 2 [4]. FEIRYT 7T, DONMES Dhfe ™ =240, WIRPERE S 2R8>, K%
g T EANE MR S R IATIRIT . JEARAT S AL MERE R N RHA YT B IR AL R R RIRTT . W A A 5]
RS REE, NATBETITRAAR. B2 Roux-en-Y W4, BAMETEARIN S WTHEERZH, & 4478
JERE IR, SN TGRS AR B ANE IR T I, Ik s, EI s, T RS . T
M SR ) BB RO S, BRI . EOEAN, AMECRS%ER, EUis 8 E
FRINCAEE 1],

IR PR T A 5 A T R A L A R 0 JE I AR ) A AR BRI S 5 2 AU RO IR AR, JF LR O i
D5 I RE R R A 25 2 TR PR, MR BRAR A . B PR 5 N e & B s e IR &R, PR dRiE, 454k
PR IR 98 R s 1 R AR 28R 2%~25%, 1T - SO e A2 1 T e Ji DRT DA Ji e R 65 0 %o FER A A7 PE KA
B, AT AN ST PR A LA A, B DUBRRR A 54 PERE IR TS 22, 121 J5 P47 25 4. OE
TP 32 5 R W R DA SR B, O e . B IR BRI et 2 B AR T 5L R[5

gE LATR, SIS WI T RARE 4 M RE IR e T R B, R R AR S A MR RAT
SMEHAIT, AT DRI IR A SN e, SO E IR, T AR T s, g AR 18 T
KAE. AL, IR FEBBIMTA O KWFERE/N. @ HANEE. © MM, @ B&A  RED A
RESR AR I RS AR PRG3R IR St VRN, W B R RS, KBTS B ARTh
RE~ WEPR H SrhifA. B B . CT i MR &R, ERAMIKLE, 5 1 B0 R% AP I
TS PERAR R AT SRS T o R AR AT SR80 4b 8 TR 7 [ I A BRAR N . AN U RR I RESZBE,  BEMEIR T B ik B
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