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Expert consensus on integrated traditional chinese and western medicine
diagnosis and treatment of chronic pancreatitis (2025) (reprinted)
Digestive System Diseases Professional Committee of Chinese Association of Integrative Medicine

[ Abstract]  Chronic pancreatitis is a common clinical disease, with a high incidence rate and significant recurrence
rate. Given its importance in clinical management, this consensus aims to comprehensively expound the cognitive framework,
diagnostic strategies, and treatment methods of chronic pancreatitis from the perspectives of traditional Chinese and
Western medicine theory and practice, and deeply analyze the latest research achievements in the field of chronic
pancreatitis. The goal is to provide clinical physicians with a set of scientific, accurate, and highly operational guidance
programs to promote the continuous improvement of the diagnosis and treatment level of chronic pancreatitis.
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