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[ Abstract]

is characterized by high glycemic fluctuation, higher incidence of hypoglycemia and pancreatic exocrine in-

Diabetes following pancreatitis termed post-pancreatitis diabetes mellitus( PPDM) , which

sufficiency, often misdiagnosed as type 2 diabetes due to diagnostic difficulties. In addition to individualized
hypoglycemic program based on blood glucose, islet function and nutritional status, treatment of pancreatic
exocrine insufficiency and prevention of complications such as pancreatic cancer are also required. The diag-
nosis of diabetes after pancreatitis and the choice of oral hypoglycemic drugs are the difficulties in clinical

practice. This review summarizes the difficulties mentioned above based on our actual experience and domestic

and foreign studies for reference.
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