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MEDICAL GROUP

COORDINATORS

DATA MANAGEMENT GROUP

STATISTICAL GROUP

IT GROUP

HEALTH ECONOMICS GROUP

MEDIA GROUP

PATIENT CLUB COORDINATOR

HR AND FINANCIAL GROUP

CENTRAL INTERDISCIPLINARY UNIT
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ADULT (AP – CP) PANCREATITIS

PEDIATRIC PANCREATITIS

GENETICS
Balázs Németh

Péter Hegyi

Andrea Párniczky

WORKING GROUPS
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Péter Hegyi
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23 countries

63 centres

9869 patients

57%
Spain: 31.8%

Sweden: 32.6%

Germany 34.9%

Albania: 81.7%

South Korea: 89.3%

Taiwan 80.6%
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LAB Day1 Day2 Day3 Day4

3 8,1 ± 0,4 72,5% 10,0% 8,3% 9,2% 100%

4a 7,9 ± 0,2 74,0% 11,7% 5,5% 8,8% 100%

4b 13,1 ± 1,3 76,5% 6,9% 6,9% 9,8% 100%

5 16,2 ± 1,5 72,4% 10,5% 3,9% 13,2% 100%

AB 9,6 ± 0,3 74,0% 10,6% 6,0% 9,5% 100%

3 16,4% 15,8% 23,3% 16,2%

4a 58,6% 64,5% 53,5% 54,4%

4b 14,7% 9,2% 16,3% 14,7%

5 10,4% 10,5% 7,0% 14,7%

100% 100% 100% 100%

START OF AB THERAPY

severity

mortality
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%

1 12,7%

2 12,7%

noAB 25,4%

3 12,5%

4a 43,7%

4b 10,6%

5 7,9%

AB 74,6%

PREVENTIVE

NEG BACT

POS BACT

N = 962 patient

CRP

PREVENTIVE

PREVENTIVE

EMPIRIC

NEG BACT

POZ BACT

NEG BACT

POZ BACT

WBC
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1-Specificity

AUC: 0.729

0.9-1.0 Excellent

0.8-0.9 Good

0.7-0.8 Fair

0.6-0.7 Poor

0.5-0.6 Fail

Procalcitonin
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PEDIATRIC 

PANCREATITIS

Andrea Párniczky

WORKING GROUPS
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Hungarian Pancreatic Study Group 2011-2019

Establishment,

ethical approval

Pancreas Registries

Hungarian EBM guideline

Observational clinical trials

RCTs

2012 2013 2014 20152011 2016 2017 2018

PEDIATRIC SESSION WAS ESTABLISHED

International EBM guideline-PP
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Pain IN the Early phase of Pediatric Pancreatitis

ISRCTN: 89664974

Start of trial: February, 2015

Expected closure: March, 2020

Enrolled patients:

PINEAPPLE-R: 46190

PINEAPPLE-P: 790

Number of centre: 10



PINEAPPLE-R
n=6419 n=11733 n=15484 n=12554

Abdominal pain 4.1% 6% 11% 16%

Abdominal 

imaging
41.6% 28% 39% 6%

Amylase/lipase

ACUTE 

PANCREATITIS

63% 22% 13% 5%

1.1% 
(n=3)

0.5%
(n=4)

0,2% 
(n=4)

0%
(n=0)

r2= 0,96 

n= 46190



PINEAPPLE-R (n= 46190) PINEAPPLE-P (n=790)

CURRENT PRACTICE REAL INCIDENCE

23% ABDOMINAL US 100%

14%
PANCREATIC ENZYME 

MEASUREMENT
100%

0.2% PANCREATITIS 2.3%10X

PINEAPPLE-P
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Analysis of Pediatric Pancreatitis

ISRCTN: 89664974

Start of trial: February, 2015

Expected closure: March, 2020

Enrolled patients:

APPLE-R: 164

APPLE-P: 79

Number of centrum: 16



Hegyi

p=0,034
Mild Moderate

Both

Either fluid or enteral feeding

Neither

guideline

Non-

guideline

Length of hospitalization

Therapeutic strategy

Evidence-based guidelines should be followed strictly in

order to reduce the length of hospitalization in APP



Pathogenic variants

with genetic risk 

(n=59)

all patients 

(n=121)

PRSS1 6,8% 2,5%

CTRC 42,4% 37,3%

SPINK1 20,3% 9,9%

CPA1 5,1% 2,5%

CFTR 25,4% 12,4%

Pathogenic variants were found in 32% of AP, 65% of ARP,

80% of CP cases.

Pathogenic variants were identified in 63% of idiopathic

cases and in 34% of non-idiopathic cases.



TRANSLATIONAL MEDICINE
taking discoveries for patients benefits

GENETICS

Balázs Németh

WORKING GROUPS



Children

1. acute / recurrent acute / chronic pancreatitis

2. testing is independent from etiology

3. pancreatitis under 19 years of age 
at the time of diagnosis
independent from actual age

Adults

1. recurrent acute pancreatitis 
at least 2 acute episodes

2. chronic pancreatitis

3. pancreatitis under 35 years of age 
at the time of diagnosis
independent from actual age

4. Etiology is unknown (IDIOPATHIC)

Genetic testing in Hungary 

for patients with pancreatitis



Genetic testing in Hungary 

for patients with pancreatitis

GENETICS

12
MIKLÓS SAHIN-TÓTH



121 patients with childhood-
onset pancreatitis were tested

Without mutation
Pathogenic mutation

49%

51%

Percentage of mutation
carriers in patients

PRSS1 2.5%

CTRC 37.3%

SPINK1 9.9%

CPA1 2.5%

CFTR 12.4%



Etiology

3%

12%

6%

4%
14%

20%

41%

idiopathic
biliary
alcoholic
anatomy
virus
drug
IBD
hyperlipidaemia

8%

3%

8%

8%
4%4%

65%

No mutation CTRC



Type of pancreatitis

9%

14%

77%

Acute pancreatitis

Recurrent acute 

pancreatitis

Chronic pancreatitis

No mutation CTRC

17%

28%

55%

AP / (RAP+ CP)  p = 0.03



N-terminus 

processing degradation

p.P17T

p.A16V
WT

PRSS1 p.P17T mutation

In a case of childhood onset chronic pancreatitis

Németh BC, Szücs Á, Hegyi P, Sahin-Tóth M.

Novel PRSS1 Mutation p.P17T Validates Pathogenic Relevance

of CTRC-Mediated Processing of the Trypsinogen Activation

Peptide in Chronic Pancreatitis.

Am J Gastroenterol. 2017 Dec;112(12):1896-1898.



EPC - BERGEN
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2019: 57 abstracts

2011: 13 abstracts

HUNGARY



www.pancreas.hu

Thank you for your attention!
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The Hungarian Pancreatic Study Group

is committed to improving the lives of 

patients suffering from  pancreatic 

diseases!


