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Content 

• Pancreatic Exocrine Insufficiency (PEI) – causes, consequences 
and symptoms

• Pancreatic Enzyme Replacement Therapy (PERT) – what is it, who 
needs it, contraindications, effective usage and titrations

• PERT trouble shooting and current shortages
• Case study
• Conclusion / take home messages and time for questions
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Learning outcomes

• To understand what PEI is and to recognise symptoms
• To understand the medication used in the treatment of PEI 
• To understand optimising the use of PERT; considering dosages, 

timings and dose titration
• Consider how current PERT shortages might impact treatment and 

patient experience

3



Causes of PEI

• Primary
• Insufficient pancreatic tissue to 

secrete sufficient enzymes
• Occurs secondary to pancreatic 

cancer, surgery, pancreatitis 

• Secondary
• Lack of stimulation of the pancreas
• Occurs secondary to total 

gastrectomy, duodenal bypass, poor 
small bowel function (e.g. 
undiagnosed CD or IBD, potentially 
also SIBO)
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Consequences of PEI

• Weight loss and Malnutrition

• Fatigue 

• Micronutrient deficiency

• Abdominal symptoms  
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Symptoms of PEI

• Nausea / Vomiting
• Steatorrhea (pale/greasy stools)
• Abdominal pain 
• Bloating
• Reflux 
• Hypoglycaemia 

• Increased wind (burping or 
flatulence)

• Diarrhoea 
• Tiredness 
• Weight loss / malnutrition / 

micronutrient deficiency 
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PERT – What is it?

• Pancreatic Enzyme Replacement Therapy

• Medication to replace the exocrine job of 
the pancreas

• Different brands are available in the UK
• Creon (10,000 unit and 25,000 unit capsules)
• Nutrizym (22,000 unit capsules)
• Pancrex V (powder)
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PERT – Side effects

• Constipation
• Nausea/vomiting
• Abdominal distension
• Less common: skin reactions and fibrosing 

colonopathy

• First line treatment is generally to trial an 
alternative preparation (for example 
changing creon dose to equivalent 
nutrizym)
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PERT – who needs it?
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Porcine origin

• All pancreatin products have a porcine origin

• There is currently no available alternative although this is in 
development stages

• All patients should be made aware of this before commencing the 
medication

• Jewish and Muslim faith leaders consent to the use of PERT. Encourage 
patients to discuss with their local religious support networks if they 
are unsure.
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Pregnancy and creon
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How to take PERT effectively

• Current guidance is to commence on 50,000 units per meal and 
25,000 units per snack at least 

• Spread out dose throughout meals and snacks
• Take with a cold drink
• There is no maximum dose of PERT but consider comorbidities if 

dose exceeds 100,000 units per meal
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Dose titration
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PERT and enteral feeding
• Peptide based feeds is first line for those with PEI
• Peptide feed preparations will reduce, but not necessarily remove, the need 

for PERT
• Lower feed rates over long periods may also decrease the risk of 

overwhelming patients digestive capacity 
• Literature recommends 2 hourly enzyme administration. This is difficult to 

achieve and there is no evidence base for this recommendation either
• Adding PERT directly to the feed bottle is easiest, starting dose is 2g Pancrex 

V powder per 500ml (equivalent to 50,000 units lipase). 
• Current recommendations for hanging time are 4 hourly in hospital and 8 

hourly in the community to minimise risk of tube blockages
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PERT trouble shooting

• Are all diagnoses definite? Can you read any of the scans? 
• Is it progressive disease? E.g. new duodenal stricture due to extrinsic pressure
• Are they on a PPI to aid PERT effectiveness?
• Are they prescribed PERT properly? Have they been educated on PERT dosing, 

timings and titration based on symptoms

• Have other investigations happened
• It could just be an infection – get a stool sample!
• Could it be other medications causing symptoms?
• Could it be undiagnosed CD, SIBO or BAM?  
• Could it be recurrent cancer?
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Differential diagnoses – case study

Mr A Non has been diagnosed with stage 3 pancreatic cancer four 
months ago. He presents in your clinic complaining of urgency to go 
and regular diarrhoea. What further questions might you ask? What 
differential diagnoses may be present and what tests might you ask 
for? 

[word cloud for participation]
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Differential diagnoses – case study

On discussion, Mr Non also reveals he has regular abdominal pain. 
What might you ask about? What differential diagnoses may be 
present and what tests would you suggest for this? 

[word cloud for participation]
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Main takeaways from position statement
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Main takeaways from position statement

• Use logistics guidelines 
• Do not encourage patients stockpiling PERT
• Hospital “rescue prescriptions” for those who have run out of PERT completely
• Focus on patients dosing and storing PERT correctly

• Only dose escalate when patients are nutritionally compromised
• Prescribe peptide based or fat free ONS  
• Ensure those patients on insulin are regularly monitoring blood sugars
• Admission for invasive nutrition may be needed for those with poorly 

controlled malabsorption
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PERT shortages further advice 

• Pancreatic Cancer UK webinar from September

• Be aware - patients can get enzymes or herbal enzymes from 
Amazon and Holland & Barrett. However, these are unlicenced for 
use and not recommended as alternatives.

• NIGPS currently exploring importing medications from Europe and 
the US. However, these are also unlicenced for use in the UK 
currently. Discuss with your local ICBs
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Thank you

Any questions?
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