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Pancreatic Exocrine Insufficiency (PEI) and Diabetes

What is it?

Pancreatic exocrine insufficiency (PEI) occurs when the pancreas does not
produce enough digestive enzymes, resulting in maldigestion, malabsorption
and possible malnutrition.!

PEl increases the risk of malnutrition, which in turn may affect mortality,
morbidity and quality of life.?

Emerging evidence suggests that PEl may be prevalent in diabetes.>-
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Gastrointestinal disorders in diabetes —
could it be pancreatic exocrine insufficiency?”

Routine diabetes review:

ptoms are common in clinical prz

however, within the

context of diabetes, these raise the possibility of PEI

Clinical features suggestive of PEI
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stool frequency and type)

M Clinical assessment/examination (height, weight, BMI, alcohol
intake, smoking status, general and abdominal examination, assess

W Baseline investigations in primary care (FBC, U&E, LFT, glucose,
HbA1c, TTG, thyroid function, calcium and vitamin D levels); other
fat soluble vitamins not routinely assessed

M Stool samples (FE-1, calprotectin, culture, faecal occult blood test)

Management in primary care

Refer
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Trial of treatment if clinical history and
test results suggest PEI (LFE-1) and
there is no suspicion of a secondary

cause (other than diabetes): start
PERT as described below

Patient meets criteria for
referral to gastroenterology or
diabetes clinic

I

4 Differential diagnosis

If FE-1 is unreliable speci
other tests of pancreatic

W Endoscopic ultrasound

faecal fat collection or breath test

alist may consider
function such as

B Management in primary care is appropriate if diagnosis is straightforward and

there are no additional concerns

hose with clinical complexity or diagnostic uncertainty, secondary care
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Glycaemic

B Regularly monitor blood glucose
. _levels and glycaemic response
. while taking PERT

pses of anti-diabetic therapy
ding sulphonylureas and
need adjusting

management




