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*�%DELü�� 

 ,QVWLWXW�]D�NDUGLRYDVNXODUQH�EROHVWL�.OLQLþNRJ�FHQWUD�6UELMH 
 

 Cilj ispitivanja je odredjivanje sistolne i dijastolne funkcije leve komore kod 
SDFLMHQDWD�REROHOLK�RG�KURQLþQRJ�SHDQNUHDWLWLVD� 

8� LVSLWLYDQMH� MH� XNOMXþHQR� ��� EROHVQLND� VD� KURQLþQLP� SDQNUHDWLWLVRP� HWLOLþQRJ�
SRUHNOD�RG�NRMLK�MH����LPDOR�GLMDEHWHV�PHOLWXV������PXãNDUDFD�L���åHQH�åLYRWQH�GREL�������
i 15 zdUDYLK� RVRED� � ��� PXãNDUDFD� L� �� åHQD� VWDURVWL� ����� JRGLQD��� 1LNR� RG� REROHOLK� L�
LVSLWDQLND� NRQWUROQH� JUXSH� QLMH� LPDR� NOLQLþNH� PDQLIHVWDFLMH� VUþDQRJ� REROMHQMD�� .RG�
obolelih i ispitianika kontrolne grupe uradjeno je ehokardiografsko odredjivanje 
enddijastolnog (EDD) i endsistolnog dijametra (ESD) leve komore, ejekcione frakcije 
�()�� L� IUDNFLRQRJ�VNUDüHQMD� �)6���'RSSOHU� HKRNDUGLRJUDIVNL� VX�RGUHGMLYDQH�PDNVLPDOQH�
brzine ranog dijastolnog punjenja leve komore (VE) i protoka uslovljenog atrijalnom 
kontrakcijom (VA) kao i nihov odnos (VE/VA).  

.RG� SDFLMHQWD� REROHOLK� RG� KURQLþQRJ� SDQNUHWDLWLVD� D� X� SRUHGMHQMX� VD� NRQWUROQRJ�
JUXSRP� ]GUDYLK� LVNOMXþHQR� MH� SRVWRMDQMH� RãWHþHQMD� VLVWROQH� IXQNFLMH� DOL� MH� XWYUGMHQR�
postojanje dijastolne disfunkcije (VA kod obolelih 0,66±0,13 prema    VA kod ispitanika 
kontrolne grupe 0,45±0,05 p<0,05; i VE/VA kod obolelih  0,91±0,3 prema  VE/VA kod 
zdravih 1,3±0,3 p<0,05). 
���������'LMEHWHV� PHOLWXV� NDR� NRPSOLNDYFLMD� KURQLþQRJ� SDQNUHWDLWLVD� PRåH� VH� VPDWUDWL�
X]URNRP�RãWHüHQMD�GLMDVWROQH�IXQNFLMH�OHve komore 
 

.OMXþQH�UHþL���IXQNFLMD�OHYH�NRPRUH��KURQLþQL�SDNUHDWLWLV 

 

 

 

 

 

 

 

 

 

 



8SUNRV� WRPH� ãWR� MH� SUYL� RSLV� KURQLþQRJ� SDQNUHDWLWLVD� REMDYOMHQ� SUH� YLãH� RG� GYD�

veka ova bolest je do danas ostala enigma zbog nejasne patogeneze, nepredvidljivog 

NOLQLþNRJ�WRND�L�QHMDVQRJ�OHþHQMD� 

0RUIRORãNH� SURPHQH� NDUDNWHULVWLþQH� ]D� KURQLþQL� SDQNUHDWLWLV� XNOMXþXMX� UD]OLþLW�

stepen fibroze, inflamacije i gubitka egzokrine funkcije /1/. Kod velikog broja pacijenata 

KURQLþQL�SDQNUHDWLWLV�NOLQLþNL� MH�QHP��7DNRGMH�� L]YHVWDQ�EURMD�RERlelih sa neobjašnjenim 

DEGRPLQDOQLP�ERORP�PRåH�LPDWL�KURQLþQL�SDQNUHWDLWLV��=DWR�VX�SRGDFL�R�SUHYDOHQFL�RYRJ�

REROMHQMD�QHSRX]GDQL�L�NUHüX�VH�RG������GR��������� 

.RG� ��� GR� ���� EROHVQLND� VD� KURQLþQLP� SDQNUHDWLWLVRP� QMHJRYR� SRUHNOR� MH�

QHMDVQR������1DMþHãüL�SR]QDWL�X]URN�KURQLþQRJ�SDQNUHDWLWLVD�MH�DONRKROL]DP��6PDWUD�VH�GD�

MH��X����GR�����VOXþDMHYD��YLãHJRGLãQML�XQRV�YHüH�NROLþLQH�DONRKROD��RG�����GR����J�GDQ��

X]URN�SDQNUHDWLWLVD��������8�SR]QDWH�X]URNH�KURQLþQRJ�SDQNUHWDLWLVD�XEUDMD�VH�REVWUXNFLMD�

SDQNUHWDLþQRJ� GXNWXVD�� 2QD� PRåH� ELWL� SRVWWUDXPDWVNH� SULURGH�� PRJX� MH� X]URNRYDWL��

SVHXGRFLVWH��PHKDQLþNH�VWUXNWXUQH�SURPHQH�GXNWXVQRJ�VILQNWHUD�L�SHULDPSXODUQL� WXPRUL��

8�UHJLRQRLPD�$IULNH�L�$]LMH�VUHüX�VH�UHWNL�REOLFL�WDNR]YDQRJ�WURSVNRJ�SDQNUHWDLWLVD��þLMH�

je poreklo QHMDVQR� �PRJXüH� ]ERJ� KLSRSURWHLQHPLMH� LOL� XQRVD� WRNVLþQLK� VXSVWQFL���

3DQNUHDWLWLV�VH�PRåH�MDYLWL�XGUXåHQ�VD�FLVWLþQRP�ILEUR]RP�LOL�KLSHUSDUDWLURLGL]QRP�LOL�NDR�

nasledno oboljenje sa autozomno dominantnim nasledjivanjem. 

Hipersekrecija proteina iz acinusnih� üHOLMD� EH]� RGJRYDUWDMXüHJ� SRUDVWD� VHNUHFLMH��

ELNDUERQDWD�NDUDNWHULVWLþQL�VX�]D�KURQLþQL�SDQNUHDWLWLV��.DR�SRVOHGLFD�WRJD��UDQR�VH�QDOD]H�

LQWHUOREXODUEL� L� LQWUDOREXODUQL�þHSRYL�QDVWDOL�SUHFLSLWDFLMRP�SURWHLQD��'XNWDOQL�þHSRYL� VX�

inicijalno sastavljeni od dHJHQHUDWLYQLK� üHOLMD� XQXWDU� UHWLNXODUQH� PUHåH�� 3RYHüDYDMX� LK�

ODPLQDUQL� DJUHJDWL� L� DPRUIQL� PDWHULMDO�� ýHSRYL� VDGUåH� SURWHLQH� XNOMXþXMXüL� GLJHVWLYQH�

enzime, glikoproteine, mukopolisaharide. Precipitacija kalcijum karbonata rezultuje 

formiranjem intraduktalniK�NDPHQþLüD��1DOD]�GXNWDOQLK�NDPHQþLþLüD�MH�NDUDNWHULVWLþDQ�]D�

DONRKRORP�LQGXNRYDQL�KURQLþQL�SDQNUHDWLWLV� 

Sve to dovodi do neumitnog progresivnog gubitka parenhima pankreasa. Posle 

VXEDNXWQH�ID]H�UD]OLþLWRJ�WUDMDQMD�MDYOMDMX�VH�SRQDYOMDQL�DWDFL�DEGRPLQDOQog bola a sledi 

egzokrina i endokrina insuficijencija koja se javlja kod 15 do 20% obolelih /3/.  Osnovna 

PDQLIHVWDFLMD�HQGRNULQH�LQVXILFLMHQFLMH�MH�SRMDYD�GLMDEHWHV�PHOLWXVD�NRML�PRåH�GRYHVWL�GR�

promena na skoro svim organima i organskim sistemima /2,3/. 3RVOHGLþQD� QHXURSDWLMD��



PLNUR� L� PDNURYDVNXODUQH� SURPHQH� X� ]QDþDMQRM� PHUL� SRYHüDYDMX� XNXSQL� PRUELGLWHW� L�

PRUWDOLWHW�REROHOLK�RG�KURQLþQRJ�SDQNUHDWLWLVD� 

 3URPHQH� QD� NDUGLRYDVNXODUQRP� VLVWHPX� XGUXåHQH� VD� KURQLþQLP� SDQNUHDWLWLVRP�

odnosno njegovim konsekutivniP�NRPSOLNDFLMDPD�QLVX�ELOH�SUHGPHW�YHüHJ�LQWHUHVRYDQMD��

2VDPGHVHWLK� JRGLQD� SURãORJ� YHND� REMDYOMHQR� MH� QHNROLNR� LVWUDåLYDQMD� R� (.*� SURPHQD�

NRG� REROHOLK� RG� KURQLþQRJ� SDQNUHDWLWLVD� ������� 6WUXNWXUQH� L� IXQNFLRQDOQH� SURPHQH�

PLRNDUGD�NRG�REROHOLK�RG�KURQLþQRJ�SDnkreatitisa nisu bile predmet ispitivanja. U skladu 

VD� PRJXüQRVWLPD� HKRNDUGLRJUDILMH� ]D� FLOM� � RYRJ� LVSLWLYDQMD� SRVWDYOMHQR� MH� GD� VH� XWYUGL�

VLVWROQD�L�GLMDVWROQD�IXQNFLMD�OHYH�NRPRUH�NRG�REROHOLK�RG�KURQLþQRJ�SDQNUHWDWLVD� 

 

Pacijenti i metodologija 

 

IspitivDQMHP� MH� ELOR� REXKYDüHQR� ��� EROHVQLND� VD� KURQLþQLP� SDQNUHDWLWLVRP� �� ���

PXãNDUDFD�L���åHQH�åLYRWQH�GREL�������L����]GUDYLK�RVRED�����PXãNDUDFD�L���åHQD�VWDURVWL�

37±9 godina). Kod svih obolelih postojao je podatak o višegodišnjoj konzumaciji 

alkohola (���J�Gan). Kod 11 bolesnika utvrdjeno je postojanje dijabetes melitusa. Niko 

RG� REROHOLK� L� LVSLWDQLND� NRQWUROQH� JUXSH� QLMH� LPDR� NOLQLþNH� PDQLIHVWDFLMH� VUþDQRJ�

oboljenja. 

'LMDJQR]D� KURQLþQRJ� SDQNUHDWLWLVD� ]DVQLYDOD� VH� QD� NOLQLþNRM� VOLFL� SRQDYOMDQLK�

pojasnih bolova, nalazu steatoreje i rendgenografskom i ehotomografskom nalazu ili CT 

nalazu. 

Kod obolelih i ispitianika kontrolne grupe uradjeno je konvencionalno 

ehokardiografsko odredjivanje enddijastolnog (EDD) i endsistolnog dijametra (ESD) leve 

NRPRUH��3RPRüX�QMLK formulom po Teichholz-u odredjivani su volumeni kao i  ejekciona 

IUDNFLMD� �()�� L� IUDNFLRQR� VNUDüHQMH� �)6�� OHYH� NRPRUH�� 'RSSOHU� HKRNDUGLRJUDIVNL� MH�

odredjivana maksimalna brzina ranog dijastolnog punjenja leve komore (VE ) i protoka 

uslovljenog atrijalnom kontrakcijom (VA) kao i nihov odnos (VE/VA).  

 

 

 

 



Rezultati 

 

.DR�ãWR�MH�SULND]DQR�QD�7DEHOL���QLVX�QDGMHQH�]QDþDMQH�UD]OLNH�X�GLMDPHWULPD�OHYH�

komore, debljini slobodnog zida i interventrikularnog septuma i ejekcionoj frakciji i 

IUDNFLRQRP� VNUDüHQMX� L]PHGMX� JUXSH� REROHOLK� RG� KURQLþQRJ� SDQNUHWDLWLVD� L� NRQWUROQH�

grupe zdravih ispitavnika. 

���������������������������������������2EROHOL����������������������.RQWUROQD�JUXSD������������6WDWLVW�]QDþDMQRVW 

EDD 5,3±0,4 5,0±0,5 n.s. 

ESD 3,8±0,3 3,4±0,3 n.s. 

IVS 1.08±0,02 1,01±0,04 n.s. 

PW 0,98±0,04 0,91±0,08 n.s. 

EF 62±8 66±8 n.s. 

FS 29±6 30±4 n.s. 

Tabela 1. Prikaz dijametara i parametara funkcije leve komore u grupi obolelih i           
kontrolnoj grupi 

 

Analizom varijanse parametara transmitralnog protoka nadjHQD�MH�VWDWLVWLþNL�]QDþDMQR�

YHüD�EU]LQD�$� WDODVD�DWULMDOQH�NRQWUDNFLMH�X�JUXSL�REROHOLK�RG�KURQLþQRJ�SDQNUHDWLWLVD�X�

RGQRVX�QD�JUXSX�]GUDYLK��2GQRV�EU]LQD�SURWRND��(�$��MH�ELR�VWDWLVWLþNL�]QDþDMQR�PDQML�X�

grupi obolelih u odnosu na grupu zdravih. To je prikazano na Tabeli 2. 

��������������������������2EROHOL�������������.RQWURO�JUXSD������6WDW�]QDþDMQRVW 

 VE(m/s) 0,62±0,16 0,6±0,15 Ns 

 VA(m/s) 0,58±0,13 0,45±0,05 P<0,05 

 E/A 1,1±0,3 1,3±0,3 P<0,05 

Tabela 2. Prikaz Doppler parametara dijastolne funkcije leve komore 
obolelih i ispitanika kontrolne grupe 

  

Diskusija 

 

������������.RG� SDFLMHQDWD� VD� KURQLþQLP� SDQNUHDWLWLVRP� YHRPD� MH� WHãNR� UD]GYRMLWL� XWLFDM�

GLMDEHWHV� PHOLWXVD�� NDR� NRPSOLNDFLMH� KURQLþQRK� SDQNUHDWLWLVD�� L� HWLOL]PD�� NDR� QMHJRYRJ�

X]URþQLND��QD�VWUXNturne i funkcionalne promene kardiovaskularnog sistema  /6/. 



3R]QDWR� MH� GD� VH� NRG� REROHOLK� RG� KURQLþQRJ� SDQNUHDWLWLVD�� X� WHUPLQDOQRM� ID]L�

EROHVWL�� D� GRPLQDQWQR� NDR� SRVOHGLFD� GLMDEHWHV� PHOLWXVD�� PRåH� MDYLWL� VUþDQD� DXWRQRPQD�

disfunkcija koja se manifestuje sPDQMHQMHP� SULODJRGOMLYRVWL� EU]LQH� VUþDQRJ� UDGD� X�

PLURYDQMX�L�RSWHUüHQMX��������=ERJ�JHQHUDOL]RYDQRJ�VPDQMHQMD�XWLFDMD�SDUDVLPSDWLNXVD�QD�

PRGXODFLMX�VUþDQH�IUHNYHQFH�PRJX�VH�MDYOMDWL�WDKLNDUGLMH�X�PLURYDQMX��3RUHG�WRJD�PRJX�

se javiti promene u cirkadijalnom� ULWPX� VD� SUHGRPLQDQWQRP� DNWLYQRãüX� WRNRP� QRüL� L�

SRMDYRP� YHQWULNXODUQLK� HNVWUDVLVWROD� ãWR� SRYHüDYD� UL]LN� RG� QDSUDVQH� VPUWL� NRG� RYLK�

SDFLMHQDWD�� 2YDM� SRUHPHüDM� VH� GRND]XMH� ��� þDVRYQLP� PHUHQMHP� YDULMDELOQRVWL� VUþDQH�

IUHNYHQFH�� 8� EROQLþNLP� XVORYLPD� VH� LVSLWXMe u vremenu determinisana  promenljivost 

VUþDQH�IUHNYHQFH�SUL�UD]OLþLWLP�UHVSLUDWRUQLP�PDQHYULPD����� 

 GHOOHU� L� VDUDGQLFL� VX� SRVWRMDQMH� SRUHPHüDMD� ULWPD� �HNVWUDVLVWROQH� DULWPLMH���

YDVNXODUQH� KLSRWRQLMH� L� VPDQMHQMD� YROWDåH� X� (.*-X� � X� VNORSX� KURQLþQRJ� SDQNUHatitisa 

QD]YDOL� ©SDQNUHDWRNDUGLDOQL� VLQGURPRPª����� ,VWL� DXWRUL� VX� QDãOL� GD� VH� SRUHPHüDML� ULWPD�

MDYOMDMX�NRG�NRG�RNR����SDFLMHQDWD�VD�KURQLþQRP�SDQNUHWDLWLVRP��1DYHGHQH�SURPHQH�VX�

SRNXãDOL� GD� � REMDVQH� PHWDEROLþNLP� SRUHPHüDMLPD� ELRJHQLK� DPLQD� L� VPDQMHQMHP� QLvoa 

insulina /8/.  

 3UH�GYH�GHFHQLMH�*XOR�L�VDUDGQLFL�VX�GRND]DOL�GD� MH�NRG�REROHOLK�RG�KURQLþQRJ�

SDQNUHDWLWLVD� SRYHüDQD� XþHVWDORVW� NRURQDUQH� EROHVWL� L� GD� VH� RQD� MDYOMD� X� PODGMHP�

åLYRWQRP�GREX� �����6OLþQR��0DQVDNH� L� VDUDGQLFL� VX�QDãOL�GD�����REROHOLK�RG�KURQLþQRJ�

pankreatitisa, koji je komplikovan dijabetes melitusom, a koji su stariji od 45 godina, ima 

PLQLPX� MHGQX� NULWLþQX� VWHQR]X� NRURQDUQLK� DUWHULMD� ����� 3UHWSRVWDYOMD� VH� GD� PHWDEROLþNL�

SRUHPHüDML� X� VNORSX� KURQLþQRJ� SDQNUHDWLWLVD� SRJRGXMX� UDQLMHP� L� þHãüHP nastanku 

NRURQDUQH� EROHVWL�� 3RUHG� WRJD� GRND]DQL� SRUHPHüDML� NRDJXODFLMH� L� HOHNWUROLWQL� GLVEDODQVL�

PRJX� SUHWVWDYOMDWL� GRSULQRV� X� QDVWDQNX� NRURQDUQH� EROHVWL� NRG� REROHOLK� RG� KURQLþQRJ�

SDQNUHDWLWLVD� ������ +URQLþQL� SDQNUHDWLWLV� MH� XGUXåHQ� L� VD� QHNRQWUROLVDQLP� SRYHüDQMHP�

RNVLGDFLMH� VORERGQLK� UDGLNDOD�� SRVHEQR� NRG� VWDULMLK� RVRED�� D� ãWR� MH� XGUXåHQR� VD�

SRYHüDQMHP�XþHVWDORVWL�NRURQDUQH�EROHVWL������ 

 8� JUXSL� LVSLWLYDQLK� EROHVQLND� VD� KURQLþQLP� SDQNUHWLWLVRP� QLMH� ELOR� RQLK� VD�

simptomima i EKG znacima koji bi ukazivali na koronarnu bolest. Medjutim, kod njih je 

QDGMHQR� RãWHüHQMH� GLMDVWROQH� IXQNFLMH� OHYH� � NRPRUH� NRMH� VH�� SUH� VYHJD�� PRåH� REMDVQLWL�

PHWDEROLþNLP� SRUHPHüDMLPD�� RGQRVQR� GLMDEHWHV� PHOLWXVRP� NRML� MH� SRVWRMDR� NRG� ����



obolelih. Nadjeni abnormalan šablon transmitralnog protoka u kome je vrednost odnosa 

VE/VA manja od 1 pokazatelj je usporene relaksacije leve komore što predstavlja siguran 

znak dijastolne disfunkcije leve komore.                   

 Epidemiološkim studijama je dokazano da je za bolesnike sa diabetes 

meOLWXVRP�NDUDNWHULVWLþQD�YLVRND�XþHVWDORVW�SUYHQVWYHQR�GLMDVWROQH� L�QHãWR� UHGMH�VLVWROQH�

disfunkcije leve komore. Primena konvencionalne ehokardiografije i Doppler 

HKRNDUGLRJUDILMH� MH� RPRJXüLOD� SRX]GDQR� RWNULYDQMH� RYLK� NRPSOLNDFLMD�� 'LMDVWROQD�

disfunkcija sH� SULPHQRP� RYH� PHWRGH� QDOD]L� þDN� NRG� ���� REROHOLK� ������ 1D� RVQRYX�

HNVSHULPHQWDOQLK� LVSLWLYDQMD� SUHWSRVWDYOMD� VH� GD� RVQRYX� GLMDVWROQRJ� RãWHþHQMD� OHYH�

NRPRUH� X� REROHOLK� RG� GLMDEHWHV� PHOLWXVD� SUHGVWDYOMD� SRUHPHüDM� � SURPHWD� NDOFLMXPD� X�

miocitima uz mikrovaskularne promene /12/. 

 8�JUXSL�REROHOLK�QLVX�QDGMHQL�SRUHPHüDML�X�VLVWROQRM� IXQNFLML� OHYH�NRPRUH��'R�

VOLþQRJ� UH]XOWDWD� VX� GRãOL� %HO]HU� L� VDUDGQLFL�� 2QL� VX� LVNOMXþLOL� XGUXåHQRVW� SURPHQH�

VLVWROQLK� LQWHUYDOD� L� KURQLþQRJ� SDQNUHDWLWLVD� ������ 2YDM� QDOD]� QHSURPHQMHQe sistolne 

IXQNFLMH� OHYH� NRPRUH� MH� ELR� QHRþHNLYDQ� ]ERJ� SR]QDWH� XORJH� HWLOL]PD� X� QDVWDQNX�

alkoholne kardiomiopatije.   

8� JUXSL� LVSLWLYDQLK� EROHVQLND�� QD� RVQRYX� DQDPQHVWLþNLK� SRGDWDND� PRJOR� VH�

]DNOMXþLWL� GD� MH� X]URþQLN� SRMDYH� SDQNUHDWLWLVD� ELOD� NRQ]XPDFLMD� Dlkohola. Poznato je da 

ekspozicija etanolu ima za posledicu redukciju sinteze mitohondrijalnih proteina što ima 

udela u pojavi kardiomiopatije /14/. Slobodnim radikalima indukovan oksidativni stres 

PRåH�LPDWL�XORJX�X�SDWRJHQH]L�HWDQRORP�X]URNRYDQLK�VUþDQLK abnormalnosti.  

$ONRKRO�SRUHG�VWUXNWXUQRJ�X]URNXMH�SUYHQVWYHQR�RãWHüHQMH�VLVWROQH�IXQNFLMH� OHYH�

NRPRUH��1HPD�SRGDWDND�R�RãWHüHQMX�GLMDVWROQH�IXQNFLMH�OHYH�NRPRUH�NRG�HWLOLþDUD�� 

0RåH�VH�]DNOMXþLWL�GD�MH�X�JUXSL�LVSLWLYDQLK�EROHVQLND�VD�KURQLþQLP�SDQNUHDWLtisom 

SRVWRMHüD� GLMDVWROQD� GLVIXQNFLMD� OHYH� NRPRUH� ELOD� SRVUHGRYDQD� GLMDEHWHV� PHOLWXVRP� NDR�

NRPSOLNDFLMRP� RVQRYQRJ� REROMHQMD� D� GD� XSUNRV� HWLOLþQRP� SRUHNOX� KURQLþQRJ�

SDQNUHWDLWLVD�QLVX�QDGMHQL�SRUHPHüDML�VLVWROQH�IXQNFLMH�OHYH�NRPRUH��� 

.OLQLþNL� ]QDþDM� RYRJ ispitivanja je u otkrivanju asimptomatske dijastolne 

GLVIXQNFLMH� NRG� REROHOLK� RG� KURQLþQRJ� SDQNUHDWLWLVD�� 3URJQRVWLþND� YUHGQRVW� RYRJ�

LVSLWLYDQMD��ELüH�GRND]DQD�SUDüHQMHP�RYLK�EROHVQLND�� 
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Changes of left ventricular function  
in patients with alcohol induced chronic pancreatitis 
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          The aim of the study was to determine systolic and diastolic left ventricular 
function in the patients with chronic pancreatitis. 
           Sixten patients with chronic alcoholic pancreatitis (12 male and 4 female; 43±7 
years old; 11 with diabetes) and 15 healthy controls ( 8 male and 7 female; 37±9 years 
old)  were inclouded in the study. No one had any clinical signs of heart disease. Using 
two-dimensional echocardiography, in patients and controls we estimated: end diastolic 
diameter (EDD); end systolic diameter(ESD); ejection fraction (EF) and fractionar 
shortening (FS). By Doppler echocardiography we measured the peak early and artrial 
filling velocities and their ratio as well. 
            In patients with chronic pancreatitis systoliuc function was preserved since 
diastolic dysfunction was reveled  (VA in patients versus VA in controls: 0,66±0,13 vs. 
0,45±0,05 p<0,05; VE/VA ratio in patients versus VE/VA in controls: 0,91±0,3 vs. 
1,3±0,3 p<0,05). 
 We can consider diabetes mellitus, major complication of chronic pancreatitis 
as the primarly cause of left ventricular diastolic dysfunction. 
 
Key words: left ventricular function, chronic pancreatitis 

 

 


