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Abstract: Pancreatic exocrine insufficiency (PEI) is characterized by multifactorial etiology, high incidence, poor specificity of clinical
manifestations, multiple complications, and the requirement for long-term clinical management. Nevertheless, current clinical practice
encounters multiple challenges, including high missed diagnosis rate, low degree of treatment standardization, absence of
individualized treatment guidelines, lack of multidisciplinary team (MDT) pathways, and insufficient management of comorbidities.
Accordingly, elucidating the etiology and clinical characteristics of PEI, and implementing individualized pharmacotherapy and
pharmaceutical care on the basis of standardized diagnosis and treatment, has become an urgent requirement to address the current
dilemmas in clinical diagnosis and treatment. Based on available evidence-based medical evidence and incorporating the clinical
expertise of Chinese multidisciplinary specialists, we have developed the “Expert Consensus on Rational Drug Use for Pancreatic
Exocrine Insufficiency”, which systematically elaborates on the treatment objectives, pharmacotherapy regimens, and follow-up
management requirements for PEIL. This consensus puts forward targeted medication recommendations for key patient populations with
PEI caused by different etiologies, and also establishes MDT clinical management pathways and pharmaceutical care pathways. These
efforts are intended to improve the standardization, rationality and individualization of PEI pharmacotherapy, and ultimately help
improve patients’ clinical outcomes.
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Table 1 Causes and mechanisms of PEI
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Table 3 Pancreatic enzyme used for PEI
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Pancreatic enzyme preparations are labeled in terms of lipase activity units (U). The conversion relationships between units used in different countries are

as follows: 1 U (generic unit) = 1 Ph.Eur.U (European Pharmacopoeia unit) = 1 USP Unit (United States Pharmacopeia unit).
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For medications prescribed to specific patient populations, drug package inserts from different manufacturers may differ. In such cases, the package insert

of the product in use shall prevail. a-For pediatric dosing, available domestic clinical data are limited, and all dosing recommendations are referenced from

“Martindale: The Complete Drug Reference”.

323 PRI HEEEN 4 GEEREIHE, 5
4. £/ & PERT WI2EAL F, AIBCA SEHHEL I
B/ SRR IR T8 AR 5 vh 25 5 Bl ek
HIRIRIN I TIRE, IT ROl FE bR LTS T A A ROAE
MRS B AEAFERR 5y

JR R4 A5 B AL 2 N RE IR B AN, IR R
MRAE W R B (2B RIS %MD
WEWIR: SUERAMEMILVR . s, IR A
F, MEMLUBRESE. SHAWE. BABEMEERN
F 101, BEHH R /ML S5 RUR 7 38 B AT

Z 3 RCT W Fe o, SEHAB T HICR] 2 25 4% CP
BEWIBARSN > W T RE, BARRIUNIER . AR
FES i TS S AEAR G2 A 5 TP R AIE A VP 73 FEAR 50510,
BB DB T o, FE R AL Al E PG T 5€ 5 XUR
Py, ORI AT SE R GE CP OB T ALIE
AR BRI . BB AU B A E B
FIPERT, WPk 2 F T8 S5 5 ThREVETH LA R
IR, EARER SR Ik e 2 AU i T e
AJa B, WEBEFE QN AT TR AR AE
MR 25 T8 o 24405 24 290 18] RT e HE B



F49EFENH 20265F11 8

{; ¥rghat A, Drug Evaluation Research

Vol. 49 No. 11 November 2026 - 3795 -

BB SmE, @ EATEME: A R
RACE, T F I PR 2= U PPA 2 75 8 B 5 7 B 245
324 HABXPREWRYT  HEFER S GEHE &K,
9HETE): CP B{ PC BEHAME. L& PERT j5%
AR, T TE IR = B Bh A T JE U N F 1k
25 WS ARG, 10 a5 AR B R

PEI &4 L BAYIRIT L EFARET G
VIAEAERF SRR, 7578 SR R R I R 26 . a1 CPB4)
F PCISSER 2[R SO RE A J T IR 3 s B Rl
RIS R K PR JCikBE PEL IR YT Mk,
TN T AR R = BRI T IR G T BSR4, 2R
— I BRIE R BRI R SRR R 2, ik
SN B E DA S Qe AN (DS WA L~ L = 1
IR S 2 AR T TR A MESE SR SRR A
HerEE et 52 5l fe, Hdth D2 ks ER
100~150 mg-d™!, HAFIEAET 400 mg-d?'; 2
=R IR B E . R SRR SRR
7y, RAFEIRTFEME, TIEEREEAH T8
g IR AT « HhAh, CP 51T IIREIE M mT
WA 0 B EE AR S K IR AR 28, LU/ DB 2R 2459
MR, G EWIEERIEN 75~150 mg- Ik, &
El 2 w-([56]Q

PEI 35 %5 5y hBL/N W 4 v ik B AR K ml A
¥ T8 VR A O S BRIV T i MRS AR AS G2 &
T, 245 HHE R =3 Wk LR R P R A
JR £, R0 AR A RO T P E AR, IR
(I U AT T DO B v A A B R A A
TEHAT R SE, 45 24050 & AT AR PR R 7 A A
EK (<40 °C)H MHARGS,
33 RENMEFREE

BN 6 GEEHETSR, ®mifEE: L&
PERT 2T, #HEFRERRENL: BKLED L
50%~60%- FEEARNT &5 20%~30%  HEJiE 1.0~
1.5gkg-dl, EEA%E<25gd; LELZHE, FH
BERREL 5~6 IR, M. &R Rk
JIE 7 ¥ A i i A B s P B =R H i (MCTD o
B CH MR R <50%), *hFAguETE4EE & &
TR EMEERE: BWAEFRREEES
MCT BRI RE B R 8, h EW mT R ) )i b
= Sup

MEIRE 578 R E BT R BI 25 IRTT, oG
PEI & AR e SRS R, B
RS WK 5.

3.4 BEIHITX

M B 7 GIER R B P, s ): JT L
PEAl B 5 I R FE IR . AR IR & E R IR EN
o WWITHILEM B RE 1~3 DM HBEY 1 &k, EA
PEAS IR e 155 L 5 25 2 A s il RoE B B
6~12 N HBEVT 1 K, S IEAN 4E R iR 7 3R
I W5 ISz B RRE TR B S P 24 4 M TR A
H5HZite 5.

PEI &R N2, H 52 &. FZIMRKMIE.
JE R IR B DL 2 R R R, T K S
WAEER, BRI R FRIE T A 8. 2 Atk
HEERME, BARNENE 6.

4 ESANENAHER
4.1 BIINIARIE PEI BETT

W 8 GRS, s 2HY)
BRA G 3 R 28 Dk a7 RS R, BS
5l) PERT; #B4r B Ik (JUH Billroth 113014 .
Roux-en-Y W1 &), BE V. BHEMEF AR
I PEL SUAGREIRET 3 m RS F AR Cand™
KRG R E L8145 ) & A B v e 30
AR AN B | TEVE 2 I B A ) TT 4 T B
RT3 AEAE B B4y WA 10 FR 38 5 LEEK & PPIs. PERT
IR EO MR (IE4) 50000 UL N4 25000 U,
o A g 4B 1 000 U-g ! IR 4824, &
2~3 fEWIGE R EE R S E AR R, A
PPIs.

—Ii Meta 73BTV R EIR, AERBIRME I
WIEF ARG PEI A RAEFN 36.0%, HPEH
HUIBRAE N 50.4%, =B YIBRAEN 66.2%. 1%
FKEEM PELIRIT T EFEESH 2024 4 (5 s
BFFAR BRSNS Th e A 2L W 5 & b E %
FILR) [,

4.2 FRERRFE PEI BOJRTT

HAF RN 9 GER &S, wmifEE): 25
BRA . B iR VIR AR S5 7 LB 5 3) PERT, i
TR, FEHEED 6 A BREDIR LA
JERRTFA B B PET JLALRERIN JE 3, A IF e
RZEE (PR ELEER . AR AR 3 e
k&) W I B 3l . PERT 4G & A& (IF
%) 72 000~75 000 U. JII% 36 000~50 000 U,
R B E E SRR & & B3R -
PR 5 T7 AR, FF A PPIs, JEHEE H A S0m
N



<3796« F49EFE 11 H 2026 F 11 A ¥k . Drug Evaluation Research Vol 49 No. 11 November 2026

# 5 PELRESEFEEKIZS-I

Table 5 Dietary and nutritional management strategies for PEI5-63I
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