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Abstract
AIM: To investigate the etiology of chronic pan-
creatitis (CP) in Yunnan Province.

METHODS: The clinical data for 430 patients
with CP who were treated in six provincial and
municipal general hospitals in Yunnan Province
between January 1, 2003 and December 31 were
retrospectively analyzed to analyze etiological
factors for this disease.

RESULTS: Of all patients, 37.2% suffered from
biliary diseases, 42.1% were drinkers, 29.5%
had pancreatic stone disease, 22.8% had acute
pancreatitis, 30.2% had undergone abdominal
surgery, and 66.0% had multiple etiological fac-
tors. The ratio of the number of patients with CP
in the first four years to that in the second four
years was 1 1.59. The percentages of patients

suffering from biliary diseases and drinkers ac-
counted for 39.8% and 36.1% in the first four
years and 35.6% and 45.8% in the second four
years. The male to female ratio was 2.9 : 1. In
male patients, alcohol is the main etiological fac-
tor (56.3%), while in females, biliary disease is
the main etiological factor (32.7%).

CONCLUSION: Biliary disease and alcohol fac-
tor are the main etiological factors for CP in
Yunnan Province. In recent years, alcohol has
replaced biliary disease to become the major
etiological factor for CP.
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