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Abstract  The current diagnostic basis of chronic
pancreatitis (CP) has gradually shifted from clinical pathology
to early pathogenic mechanisms. The emerging diagnostic idea
is a tracing to the source method, focusing on the complex
genes and environmental interactions of suspected patients.
Starting with the cause can deal with complications more
comprehensively so as to improve the prognosis. In February
2020, the American College of Gastroenterology (ACG) issued
Clinical Guidelines for Chronic Pancreatitis, which provided
recommendations on 21 clinical issues in the diagnosis and

treatment of CP, discussed the diagnosis, etiology, medical
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history, pain  management and exocrine pancreatic
insufficiency treatment of CP patients in turn, analyzed from
multiple perspectives and put forward practical suggestions
and concepts for clinical practice, so as to provide
comprehensive guidance for clinicians .
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