CHRONIC PANCREATITIS

PANGREAS
REGISTRIES

Patient Questionnaire PANCREATIC
STUDY GROUP

Please fill the acute pancreatitis (AP) form as well if the patient is treated because of the acute shub of chronic
pancreatitis!

Patient personal details Institute:

Gender: female / male

Pediatric pancreatitis: yes /no/N/A

Date Of INEIVIEW: ...ttt sttt s e e e e e e

™ Consent form is filled *
I declare that the patient received the necessary information and signed the consent form.

Details from the medical history

Smoking: yes /no/N/A
If yes: amount (cigarettes/day): ......cccovevreeeeeeverereeennen. N/A
for how many years: ......cccooevceieineceececceee e N/A

If not: Did you smoke earlier? yes/no/N/A

If yes: amount (cigarette/day): .....cveveeerevenevnececereeeeeeereenene N/A
for HOW Many Years: ... ceeececeeietesee ettt N/A
How long ago did you stop smoking?: ......ccccccvevevvvvrenenne. N/A
Alcohol consumption: yes /no/ N/A

If yes: frequency: N/A / occasionally / monthly / weekly / daily

amount (PEr 0CCASION) u...ciiceeieeee et eter e e eeees N/A
fOr NOW Many YEars: ......cveieeeeeseeeee s st N/A
Total alcohol consumpiton in the last two weeks? .........cccceeveerivecreernee. (gIN/A
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If not: Did you drink alcohol earlier? yes/no/N/A
If yes: frequency: N/A / occasionally / monthly / weekly / daily
amount (g/0CCasioNn)i.......coeeecvevereeeeceeeeree v N/A
for how many years (years):......cccoceecerverenrenenne. N/A
How long ago did you stop drinking alCoNOI?: ...t st eaaes N/A
Guide for estimation of the amount:
1dl beer (4.5 vol. %) = ~3.5 g alcohol
1dl wine (12.5 vol. %) = ~10 g alcohol
1dl hard drink (50 vol. %) = ~40 g alcohol
Drug abuse: yes/no/ N/A
Prescribed medication should not be included here.
if yes: type Of drugi. e N/A
AMOUNT ceeeeeee et eee e sen e N/A
for how many years:......cccccoeveinrvrreceenen. N/A
Diabetes mellitus: yes/no/N/A
If yes: type: N/A /Typel./Typell./Type lll. C / MODY
since When (Year) .. eeveeeeeeeeeeeeerenns N/A
Lipid metabolism disorder: yes /no/N/A
If yes: since when (year):..... e N/A
Any disease of the pancreas: yes/no/ N/A
Please indicate if the patient was treated earlier as an out-patient or inpatient.
If yes: type: acute pancreatitis/ chronic pancreatitis/ autoimmune pancreatitis/ tumor/ other

If other: PlEASE UESCIIDE: ... ittt st st e et es s e e r e sre s s eneeee
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If the patient had ACUTE PANCREATITIS in the history

How many times did the patient have acute episodes before this episode?: ......ccccccoevevvivecrccecennnn. N/A

Last treatment of acute pancreatitis started: ... e N/A

If the patient has CHRONIC/AUTOIMMUNE PANCREATITIS:

When was it diagnosed?..........ccceveevereverreeeieeeneesseeeeeensns N/A

How many times did the patient have acute episSOdes?: ... eeceececeeee e et N/A

If the patient has PANCREATIC CANCER:

When was it diagnosed (YEAI) .. .o ii e e ettt e et e ettt s et eeste s b s ste e ber e e ens N/A
Was the patient diagnosed with chronic pancreatitis? yes /no/ N/A
If yes, When Was it dIagNOSEA?.....c.oceevveviiieeeeee ettt ea et et ss s st ers s s ses s enes N/A

How many times did the patient have acute epiSOdes?:........ccccueieieiieiereee et e N/A
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If the patient had pancreatic disorder in the medical history

Please indicate the number of previous interventions and accompanying complications.
Were there any endoscopic intervention? yes /no/N/A
If yes: type: ERCP / endobiliary stent / pancreas stent / cysta drainage
How many times?......cccccevvvveeecnnnnnn.

Early complications

N/A /none/bleeding/perforation
Please indicate only early complication shortly after the intervention.

Later complications

pancreatic: N/A /none / recurrent acute episodes / pseudocysta / necrosis / abscessus
biliary: N/A /none / obstruction / cholangitis

affecting other organs: N/A /none / sepsis / MOF / respiratory / kidney
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Were there any surgical intervention? yes /no/ N/A
If yes: type:

decompression surgery/drainage surgery/resection/biliodigestive anastomosis/hybrid surgery/other

How many times?.......cccoecvveeiiivieeeececiiieee e

Early complications N/A / none / bleeding / anastomosis insufficiency

Please indicate only early complication shortly after the intervention.

Later complications

pancreatic

N/A/none/recurrent acute episodes/pseudocysta /necrosis/abscessus/fistula formation
biliary

N/A / none/obstruction/cholangitis

affecting other organs

N/A / none / sepsis / MOF / respiratory / kidney

Pancreas disorders in family history: _yes/no/ N/A

If yes:
(1 acute pancreatitis if yes: relationship to patient:.......cccovevevevieinininicececee,
1 chronic pancreatitis if yes: relationship to patient:.......ccccoooveveviecnicinicece e,

1 autoimmune pancreatitis  if yes: relationship to patient:.......cccccooeveveviveieinneseccecee

(1 pancreas tumor if yes: relationship to patient:.......c.ccooovevevieecinccece e,
other (please describe):......cevvvvevecvevesinrenennn. relationship to patient:......ccccoveeereceveeeseeeeines
Congenital Anatomical Malformation of the pancreas: yes/no / N/A

I yeS: PlEASE ESCIIDE: ...ttt et s s et st s s seesese s s e e stesessanaaesreees
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Known diseases: yes/no / N/A

If yes: please list/descriDe them: ...ttt st ebees st et ene

Medications taken regularly: yes /no/ N/A

If yes:

details:
NAME: ceeeeieteeeee ettt s bee et esase s ACtIVE SUDSTANCE ..ot iveiiie sttt
dose....cvevrrerernes (g, mg, etc.), if fluid, concentration (e.g. 10%, 1g/2ml, etc.)imvevenervvinerecreenene.
how many times per day (€.8. 3): wovecveceeveeeeeenne. Method of administration:..........c.cceceeeevevnnns
L]0 o T=T gl o Yo YO OO RO TTSPR
NAME: eeieereveeeertre e er et see e ses st asssseseneees ACtIVE SUDSTANCE:....cicveerce ettt
dose....ovevrrrerne (g, mg, etc.), if fluid, concentration (e.g. 10%, 1g/2ml, etc.)ivuvevveiveevrrceeneee
how many times per day (€.8. 3): ooceevevecieie e Method of administration:..........c.cccceveeeruennee
ORI NOTES: ..ttt sttt st b et e st s st s et eae st aes et eaesas s ae e e st ea s st ebesensnaeas
NAME: eeieeierreeeeire st seeere s se et assasesensees ACLIVE SUDSTANCE:....vieeriie ettt e
(o [o 1Y =R (g, mg, etc.), if fluid, concentration (e.g. 10%, 1g/2ml, €tC.)ivceivevrreivevnrieeennee
how many times per day (€.8. 3): oeceeveveceeecrennns Method of administration:..........c.cccceveeeruennee
ORI NOTES: ...ttt sttt st bt st s et ae s et ea st aes st eae e seaas e e st en s st ebesensnaens

Diet: yes/no /N/A
If YES:  PIEASE HESCIIDE: ..cui ettt ettt ettt et e st ses b et ses et ensstesen s anestennans
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Other events in the medical history

Please indicate here or important information from the history that is not included in the questions:

5. Complains, symptoms

Abdominal pain currently: yes/no/ N/A

If yes: since when (hours)i....ccveeeevcvceee e N/A

Abdominal pain generally: yes/no/ N/A

If yes: behavior: O N/A
O no pain between acute episodes
O continuous pain but use of anagesics helps to relieve pain

O continuous pain despite the use of pain releif medications

Number of the days in the last month with abdominal pain caused by chronic pancreatitis: .......... N/A

Nausea yes /no/ N/A
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Vomiting yes/no/ N/A
If yes: hOW Many times:......ceeevveeereeveereeseeeeeieriennas N/A

Contents of cast: unknown/watery/containing food residue/bloody/containing bile

Subfebrility/fever: yes/no/N/A

If yes: SINCE WM ettt ee e e et eee e een e N/A
Temperature (axiliar) (°C)ivmnivrierereireeceeenenns N/A
Appetite N/A / good / retained / bad
Weight loss yes /no/ N/A
If yes: Weight loss in the last 6 months: ......................... (ke) N/ A
Weight loss in the last 3 years: ......cccceeeeervreenene (ke) N/ A

Stool: normal / diarrhea / constipation / fatty / putrid / undigested food/bloody/mucus

If diarrhea: Average number of stools per day: ......ccceeevevevrreeecrrnnnns N/A

Enzyme substitution: yes/no/N/A

If yes: name of medication: ......cccevvvevrievercenecenenne
active SUDSTANCEe: ...oocveeeecreece e
total dose/day: ....cveeeeeeeerreereeree e
Is the enzyme substitution effective: N/A /no effect / partly effective /

symptom free
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6. Admission details and state

Body weight (Kg):.......ccevvveereeieeee e Body height (cm):........ccccoeveevriiree
Jaundice: yes/no/ N/A
If yes: SINCE WheN: ... N/A

11. Genetic testing

Has it been performed earlier: yes/no/ N/A

If y&S, PlEASE UESCIIDE: ..oeoe ettt st st e e s et s s easase et sbe e nnnen
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