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ABSTRACT
The aim:To study the clinical course of chronic pancreatitis (CP) in patients with concomitant hypertension.
Materials and methods: A thorough analysis of the results of subjective and clinical and laboratory examinations of 102 patients with CP, who were hospitalized in the
therapeutic department of Khust district hospital during 2017-2018 was conducted.
Results: Takingintoaccount that the initial examination of patients was carried out during the period of exacerbation of the disease, all patients presentedwith pain syndrome
(100%).The overwhelming majority of patients identified pain as permanent aching discomfort in the abdominal cavity with periodic intensification (n = 41 (40,2%), 18
patients indicated burning pain (17,6%), 30 – cutting (29,4%) ), and 13 (12,7%) experienced pain of varying nature.due to the presence of hypertension (GC) 73 (71.6%)
patients complained of a headache of a paroxysmal periodic pulsating character, which was most often localized in the occipital-frontal area and was accompanied by dizziness,
“flickering of flies” before the eyes, noise in the ears. Also, 14 (13,7%) patients had shortness of breath at moderate physical exercise, lower extremity edema that appeared in
the afternoon and disappeared by the morning.In addition, 33 (32,4%) surveyed patients indicated a periodic heartbeat.In 18 (17,7%) patients sporadic dizziness was observed.
The level of blood pressure (BP), which was established in the studied patients, corresponded to arterial hypertension of grade 1-2 (154,15 ± 9,24 / 94,53 ± 9,05 mm Hg). In
terms of heart rate (HR) in the examined patients, it was 80.26 ± 10.73 beats per minute.
Conclusions: According to the study, the negative impact of concomitant hypertension on the clinical course of chronic pancreatitis was established, namely: hypertension in
most cases causes intensification of pain syndrome; pain syndrome in comorbid patients with cronic pancreatitis and arterial hypertension is accompanied by more pronounced
manifestations of asthenisation: general weakness, lethargy;dependence of the duration of pain syndrome from the height of blood pressure and the duration of arterial
hypertension was found; dyspepsia syndrome is more pronounced, varied and prolonged in patients with high blood pressure; smoking (37,3%), alcohol (19,6%), psychoemotional overload (6,9%) are common etiologic factors in comorbid patients with chronic pancreatitis and arterial hypertension; BMI results indicate the dominance of excess
body mass in most comorbid patients with chronic pancreatitis and arterial hypertension.
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INTRODUCTION

The significant advances made in modern diagnostics and
pharmacotherapy have not solved the problem of chronic
pancreatitis (CP), which remains one of the most difficult
sections not only of pancreatology, but also of clinical gastroenterology in general. Prevalence, increase in morbidity
of chronic pancreatitis, temporary disability and cause of
disability is relevant both from social and economic point
of view, which is confirmed by the data of epidemiological
analysis [1, 2].
Features of clinical course of chronic pancreatitis are
often determined by its combination with other diseases in
conditions of polymorbidity of the modern patient. Such
combinations, as a rule, contribute to greater torpidity
of the clinical course of pancreatitis and often increased
number of complications [1, 2, 3].
In the studies of T. I. Vyun (2015) it is noted that in most
cases (73,7%) chronic pancreatitis preceded the formation
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of hypertension (GC), in 18,4% of patients arterial hypertension developed earlier; 7,9% of patients could not
indicate which pathology occurred first. Clinical course of
chronic pancreatitis in patients with hypertension, compared with patients with isolated form of chronic pancreatitis, was characterized by greater severity of abdominal
pain syndrome with a tendency to longer exacerbations
(3-4 weeks and 10-12 days, respectively).Lower efficacy
of pain syndrome therapy was noted: the clinical effect
was reached after 9-10 days and 6-7 days, respectively.
According to the author’s conclusions, the peculiarities
of the clinical course of chronic pancreatitis are often
determined by its combination with other diseases in the
conditions of polymorphism of the modern patient, which
is an indication for the expansion of therapy [4, 5].
According to I.G. Pakhomova (2003), the recurrent
form of chronic pancreatitis combined with arterial
hypertension, compared with the isolated form of the
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disease, is characterized by a more severe clinical course:
greater severity of abdominal pain syndrome and dyspeptic syndromes with a tendency for longer exacerbations
and lower efficacy of basic therapy. At the same time, in
patients with an isolated form of CP, the causes of exacerbation are usually errors in the diet (53,13%) and/or
alcohol intake (18,75%). On the contrary, in patients with
chronic pancreatitis combined with GC, occurrence of
these factors is significantly lower (44,4% and 11,15%, respectively), whereas psycho-emotional overload (19,05%)
and physical stress have a greater role in the structure of
exacerbations(11,15%) [1].
Analysis of the data presented in scientific sources allows
us to assert that the features of clinical manifestations of
chronic pancreatitis when combined with arterial hypertension have not been sufficiently investigated, which justifies the need for further in-depth studies of the features
of the course of chronic pancreatitis in combination with
arterial hypertension.

THE AIM

To determine the clinical course of chronic pancreatitis in
patients with concomitant arterial hypertension.

MATERIALS AND METHODS

In order to evaluate the clinical course of chronic pancreatitis in combination with arterial hypertension, we
conducted a thorough analysis of the results of subjective
and clinical and laboratory examinations of 102 patients
with chronic pancreatitis, who were hospitalized in the
therapeutic department of Khust district hospital during
2017-2018. The average age of the surveyed patients was
51 ± 10 years. The gender distribution revealed a slight
predominance of female patients (56%) compared to male
patients (44%). The average duration of chronic pancreatic
injury ranged from 4 to 10 years.
Diagnosis of chronic pancreatitis was verified on the
basis of medical history data, clinical manifestations and
results of laboratory and instrumental studies. Assessment
of blood pressure was based on the basic requirements of
the «Unified Clinical Protocol for Primary, Emergency
and Secondary (Specialized) Medical Assistance to Hypertension», approved by the order of the Ministry of
Health of Ukraine No. 384 of May 24, 2012, on Clinical
Recommendations for Arterial Hypertension of the EuropeanSocietyofHypertension (ESH) and the European
Society of Cardiology (EuropeanSocietyofCardiology
(ESC) (2013 and 2018).
Pain intensity was assessed according to a 10-point visual-analogue pain scale (J. J. Bonica, 1990). [6].

RESULTS

To evaluate the clinical course of chronic pancreatitis in
combination with arterial hypertension, we conducted a
thorough analysis of the results of subjective and objective

examinations. Taking into account that the initial examination of patients was carried out during the period of
exacerbation of the disease, all patients had pain syndrome
(100%). Regarding the localization of pain, the majority (71
patients – 69,6%) indicated pain in the epigastric region,
31 patients (30,4%) – in the left hypochondrium. The irradiation of pain was multidirectional.
The overwhelming majority of patients identified pain
as permanent aching discomfort in the abdominal cavity
with periodic intensification (n = 41 (40,2%), 18 patients
indicated burning pain (17,6%), 30 – cutting (29.4%) ), and
13 (12.7%) experienced pain of varying nature, in addition,
it is important to note that periodic pain was observed in
53 patients (51,9%) and permanent pain in 49 (48,1%). According to the data obtained, it was found that low-intensity
pain sensations (within 1 to 3 points) were not reported
by any of the patients. Medium intensity pain (4-6 points)
was found in the majority of patients with exacerbation
of chronic pancreatitis (n = 55; 53,9%), pain sensations
of pronounced intensity (7-9 points) were recorded in 47
patients (46,1%.) A pain score of 10 was not found in any
of the completed questionnaires.
A statistically significant direct correlation of moderate
strength between pain level and ɑ1-AT concentration (r =
0,40; p <0,01) and urine diastase level (r = 0,45; p <0,01)
was recorded. Significant positive weak association with
blood lipase (r = 0,25; p = 0,01), amylase (r = 0,27; p =
0,006) levels was established. The intensity of pain was
also variable (Fig. 1).
According to the data obtained, it was found that patients
with poor intensity pain syndrome (within 1 to 3 points)
were not observed in the study sample. Medium intensity
pain (4-6 points) was found in the majority of patients
with exacerbation of chronic pancreatitis (n = 55; 53,9%),
pain sensations of pronounced intensity (7-9 points)
were recorded in 47 patients (46,1%). A score of 10 points
was not detected in any of the completed questionnaires.
Identification of statistically significant weak correlation of
negative direction between the severity of pain, according
to the indicators of the visual-analogue scale, and the duration of chronic pancreatitis (r = -0,27, p = 0,03) was an
important element of the study.This information is in line
with the opinion of the majority of scientists who confirm
the decrease in the intensity of abdominal pain in the process of disease progression, which can be explained by the
progressive fibrosis of the pancreatic parenchyma. Pain of
low intensity (1-3 points) and pain score of 10 points were
not determined in any patient.
In the processof analysis of the dependence of pain on
the laboratory parameters studied by us correlation relationships of different strength and direction were established.The dependence of pain on the functional capacity
of the pancreas is of interest. Reliable direct correlation
of moderate strength between the pain level and ɑ1-AT
concentration (r = 0,40, p <0,01) and urine diastase level
(r = 0,45, p <0,01) was recorded.Significant positive weak
association between bloodlipase (r = 0.25, p = 0,01), amylase (r = 0,27, p = 0,006) levels was found. No statistically
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Figure 1.The intensity of pain

Figure2. Symptoms of the dyspeptic syndrome
significant correlation was found between pain intensity
and elastase-1 content in feces. Among the indicators of
inflammatory response of the organism a reliable direct
modaratestrength correlation between the intensity of pain
and the level of leukocytes (r = 0,51, p <0,01), neutrophils
(r = 0,42, p <0,01), ESR (r = 0.54, p <0.01) was revealed. A
significant positive weak correlation between pain intensity
and fibrinogen (r = 0,25, p = 0,01) and cortisol (r = 0,21,
p = 0,04) levels was found.
When searching for factors that contributed to the
activation of pain, it was found that 57 patients (55,9%)
indicated an increase in pain after eating, especially fried,
smoked, fatty food (10,7%), freshly baked bakery products,
carbonated beverages, semi-finished products.According
to the data obtained, 27 patients (26,5%) had sitophobia.In
addition, patients noted increased pain in supine position
(n = 81; 79,4%) and with change of body position (n = 37;
36,3%).Pain was somewhat relieved in sitting position while
leaning forward and being on the left side in a horizontal
position with legs lowered to the torso.In addition, to reduce
pain, some patients (n = 27; 26,4%) used antispasmodics,
analgesics and/or enzyme preparations, but the use drugs
mentionedabovedidnot give lasting effect, what eventually
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forced patients to seek specialized medical care.Patients
experienced a predominance of pain syndrome over others,
but dyspeptic syndrome and external secretory pancreatic
insufficiency syndrome also played a major role in the patients’ well-being.Analyzing the relationship between the
level of pain and the components of antioxidant protection,
we found a significant positive moderate strength correlation
with the level of urea (r = 0,44; p <0,01) and bilirubin (r =
0.41; p <0.01).Among the indicators of lipid metabolism,
pain was correlated with the concentration of LDL cholesterol (r = 0,20; p = 0,04), HDL cholesterol (r = -0,27; p = 0,01)
and Apo B (r = 0,21 ; p = 0,03). The relationship between
pain intensity and heart rate was found to be natural (r =
0,27; p = 0,01). Patients experienced a predominance of pain
syndrome over others, but dyspeptic syndrome and external
secretory pancreatic insufficiency syndrome also played a
major role in altering patients’ well-being. Dyspeptic syndrome was manifested by the following complaints: nausea,
vomiting, feeling of heaviness in the epigastrium, belching,
and decreased appetite(Fig. 2).
Nausea, which was indicated by 96 (94,1%) patients
appeared to be the leading symptom of the syndrome
mentioned above in the surveyed contingent.Nausea
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Table I. Blood pressure level and heart rate in the studied patients
Parameters

Blood pressure level (M ± m)

Systolic blood pressure (mm Hg)

154,15 ± 9,24

Diastolic blood pressure (mm Hg)

94,53 ± 9,05

Pulse pressure (mm Hg)

59,62 ± 11,52

Heart rate (beats/minute)

80,26 ± 10,73

Table II. Trophological characteristics of the examined contingent of comorbid patients
BMI (kg/m2)

Absolute number
(n=102)

%

< 18,5

2

2

20,0-24,9

29

28,4

25,0-29,9

48

47,1

30,0-34,9

19

18,6

35,0-39,9

3

2,9

> 40

1

1

of paroxysmal periodicity statistically significantly outweighed the constant nausea (n = 74 (72,5%) versus n =
28 (27,5%), p <0,01), appearance of which was facilitated
by the consumption of food and alcohol.Some patients (n
= 48; 47,1%) had vomiting that did not alleviate the overall
condition. The sensation of heaviness in the abdominal
cavity was determined in 91 (89,2%) of the surveyed patients. Again, the latter sensations intensified after food
consumption, forceing patients to limit the frequency and
number of intake.Patients also complained of belching of
different character. Most often, patients indicated eructation of acid (n = 20; 19,6%) and air (n = 11; 10,7%). In 17
patients (16,7%), a feeling of bitterness and in 45 (44.1%)
dryness in the oral cavity was identified.
As with any inflammatory process, and in the case of
exacerbation of chronic pancreatitis in combination with
arterial hzpertension, there was a pronounced asthenovegetative syndrome, which manifested as general weakness,
rapid fatiguability, drowsiness, dysomnia, increased irritability. General weakness, impaired performance, and rapid
fatiguability of varying degrees were present in all patients.
Excessive drowsiness was identified in 95 (93,1%) patients,
sleep disorders in 43 (42,2%), and increased irritability in
56 (54,9%) patients.
Furthermore, due to the presence of arterial hypertension
in73 (71,6%) patients,there were complaints of headache
with paroxysmal periodic pulsatile character, which was
most often localized in the occipital-frontal area and was
accompanied by dizziness, «flickering of flies» in the eyes,
noise in the ears. Additionally, 14 (13,7%) patients had
shortness of breath at moderate physical exercise and
lower extremity edema that appeared in the afternoon and
disappeared by the morning. Besides, 33 (32,4%) surveyed
patientsindicated periodic heartbeat. In 18 (17,7%) patients
sporadic dizziness was observed.
When collecting the history of the disease, it was found
that the duration of chronic pancreatitis was 7.00 ± 3.00

years, of arterial hypertension – 5.00 ± 2.00 years. The
frequency of exacerbations of chronic pancreatitis varied
from 1 to 4 times a year. Thus, the proportion of patients
with exacerbation of chronic pancreatitis 1-2 times a year
was 67,6% (n = 69), 2-3 times a year – 28,4% (n = 29), 3-4
times a year – 5,9% (n = 6). Consequently, it can be stated
that the majority of the surveyed contingent had chronic
pancreatitis of moderate and mild severity.
Measurement of blood pressure indicated its rise within
1-2 stage. The obtained results of blood pressure and heart
rate are presented in Table I.
The level of blood pressure, which was established in the
studied patients, corresponded to arterial hypertension of
1-2 stage (the average value of the investigated parameter
was 154,15 ± 9,24 / 94,53 ± 9,05 mm Hg). As for the the
heart rate in the examined patients, it was 80,26 ± 10,73 bpm.
The sudden, acute onset of the disease was indicated by
41 patients (40,2%), while the gradual onset with increasing
symptoms was recorded in 61 patients (59,8%). According
to our observations, the acute onset of abdomenalgia in
patients was accompanied by an increase in blood pressure
to higher numbers (170-182 / 101-110 mmHg) compared
to patients who had a gradual onset and the level of blood
pressure ranged from 150-165 / 93-108 mmHg. A quarter
of patients used different self-medication methods (before
seeking medical help), but the effect of such therapy was
insufficient.
Patients with acute onset sought specialized care within 12-24 hours of the onset of the first symptoms of the
disease, but patients with less severe symptoms were hospitalized in 7-14 days after the onset of the disease. In 4
(3,9%) patients the complaints mentioned above, started
2-3 months ago, but since the severity of the symptoms was
insignificant, they werehopingfor spontaneous recovery.
Thus, the leading etiological factor remains the change in
the structure of the diet and dietary regimen, but the results
of our study confirm that smoking, alcohol, psycho-emo431
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tional load play an important role in the emergence and
progression of both diseases. The results obtained are
in accordance with the data of scientists who study this
problem [7, 8, 9].
The evaluation of the trophological status of patients
with chronic pancreatitis combined with arterial hypertension was based on the body mass index (BMI) calculated
using the Kettle formula (developed by AdolpheQuetelet
in 1869): BMI = weight (kg) / height (m2). The results
obtained are preseted in Table II.
The results of our studies indicate that the majority of
patients (n = 48; 47,1%) were overweight, corresponding
to a BMI of 25.0 to 29.9 kg / m2.

DISCUSSION

In modern research, chronic pancreatitis is considered not
only as a combination of local lesions due to the influence of
pathochemical inflammatory mechanisms, but as a systemic
gastroenterological disease, in the development of which
hereditary-constitutional, psychosocial, immunological and
psychosomatic mechanisms are involved. It is quite common
to have a cohort of patients who have a clear relationship
between genesis, disease onset, disease phase, and premorbid
features [1,3].The situation is exacerbated by the frequent
combination of chronic pancreatitis not only with diseases
of the digestive system, but also with cardiovascular diseases,
among which, the leading position is occupied by arterial
hypertension, since the combination of arterial hypertension
and chronic pancreatitis is pathogenically conditioned, primarily through the systemic damage to the vascular system,
leading to the development of ischemic effects, activation of
the inflammatory component of the disease and metabolic
disorders. Features of clinical course of chronic pancreatitis
are often determined by its combination with other diseases
in the conditions of polymorphism of the modern patient.
These combinations, as a rule, contribute to greater torpidity
of the clinical course of pancreatitis and often increase the
number of complications [3, 5], which is clearly observed
in our studies. Assessing the symptom of pancreatic pain,
interaction between pain intensity and ɑ1-AT concentration
and urine diastase level, as well as less reliable effects of lipase, fibrinogen, and serum cortisol levels may be suggested.

CONCLUSIONS

According to the study data, the negative impact of concomitant hypertension on the clinical course of chronic
pancreatitis is established, namely:
- arterial hypertension in most cases causes intensification
of pain syndrome;
- pain syndrome in comorbid patients with chronicpancreatitis and arterial hypertension is accompanied by more
pronounced manifestations of asthenisation: general
weakness, lethargy;
- dependence of the duration of pain syndrome on the
height of blood pressure and duration of arterial hypertension is noted;
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- dyspepticsyndromeismoreexpressed, variedandprolongedwithhighbloodpressure;
- common etiologic factors in comorbid patients with
chronic pancreatitis and arterial hypertensionare smoking (37,3%), alcohol (19,6%), psycho-emotional overload
(6,9%);
- BMI results indicate the dominance of excess body mass
in most comorbid patients with chronic pancreatitis and
arterial hypertension.
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