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Severity of acute pancreatitis is greatly associated with the 
risk of developing new-onset diabetes or abnormal glucose tolerance after 

inflammation - a meta-analysis of 68018 patients
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CONCLUSION: Severe and moderate AP, local complications and alcoholic aetiology are linked to a higher risk of developing

diabetes and AGT. While all AP patients should be monitored for AGT development, a stricter follow-up is warranted for patients with

these factors. This will facilitate early lifestyle and pharmacological interventions and reduce disease burden.

RESULTS: Since the time of abstract submission, we completed all analyses. We identified 52 studies totalling 72,813 participants of

whom 5,483 developed diabetes/AGT. Severe AP is associated with a significantly higher odds of new-onset diabetes (OR 2.06; 95% CI

1.17-3.62) than mild and moderate disease. Having severe or moderate AP is associated with a significantly higher OR for new-onset

diabetes (OR 3.13; 95% CI 1.31-7.47) than mild AP. The association is more pronounced for AGT in severe (OR 3.16; 95% CI 1.13-8.83)

and severe or moderate disease progression (OR 4.75; 95% CI 2.07-10.90). Other factors significantly associated with increased odds of

diabetes and AGT development are necrosis development, pseudocyst formation and alcohol aetiology. No significant increase in odds

of diabetes/AGT was found in case of: male sex, history of smoking, dyslipidaemia, obesity and liver disease as comorbidities,

hypertriglyceridemia as aetiology, AP recurrence, biliary or pancreatic surgical interventions. Patients with idiopathic and biliary

aetiology had a significantly reduced odds of developing diabetes or AGT compared to other aetiologies.

METHODS: We performed a systematic review and meta-analysis of

the association of factors at the time of the index AP and new-onset

diabetes or AGT (prediabetes or diabetes). The search was carried out in

3 databases on 2021.11.18. The protocol was registered with PROSPERO

(CRD42021281983) and follows the PRISMA guideline. For the meta-

analysis, we used a random-effects model (DerSimonian-Laird) to

calculate pooled odds ratios (OR) with 95% confidence intervals (CI). I2-

values and chi-squared tests were computed to assess statistical

heterogeneity.

INTRODUCTION: One in four people develop

diabetes, whereas three in five people develop abnormal

glucose tolerance (AGT) within 5 years after an episode of

acute pancreatitis (AP). Little is known about the risk

factors that may play a role in the development of AGT.

AIM: Identifying risk and prognostic factors for developing

diabetes or AGT after AP.

Figure 1. Pooled odds ratios of developing diabetes or abnormal glucose tolerance following acute

pancreatitis. AP: acute pancreatitis; SAP: severe AP; MSAP: moderate-severe AP; MAP: mild AP; HTG:

hypertriglyceridaemic; AGT: abnormal glucose tolerance; DM: diabetes; OR: odds ratio; CI: confidence

interval; *: statistical significance


