LO O K EAR LY Keep Exocrine Pancreatic Insufficiency
(EPI) in your differential diagnosis for

a nd LOOK AGAI N patients who present with one or more

for EPI of the following Gl symptoms.'?

Look for symptoms and Get the details Tests can help confirm
underlying conditions or a diagnosis

« Signs and symptoms are not
procedures

always evident* * Fecal elastase-1 test: a single stool
e Suspect EPl in patients sample collection®¢
who present with 1 or more
symptoms, even if previously
diagnosed with another

Gl condition®*

o Patients may limit fat
ingestion » A fecal elastase value of <200 ug/g

o Dietary history is important of stool is considered abnormal®

One or more symptoms could mean EPI?

T W& L

Diarrhea Abdominal pain Bloating Flatulence Unexplained Steatorrhea*
weight loss

*Steatorrhea: 27 g of fecal fat per day while consuming 100 g of dietary fat per day in a 72-hour stool test."

EPI symptoms may be similar to those of other Gl conditions®

SIBO’ IBD0-13 IS
disease'4

Diarrhea

This chart is for discussion purposes only. This list is not a complete list of symptoms, and it is not intended to be used to diagnose, treat, or care for any particular patient.

IBD=inflammatory bowel disease; IBS-D=irritable bowel syndrome with diarrhea; SIBO=small intestinal bacterial overgrowth.

« With EPI, postprandial onset of symptoms is due to inadequate production, delivery, or activity of digestive enzymes's'¢

e Understanding the timing of symptom onset, as well as other presenting clinical features, may help distinguish EPI from
other conditions'?



EVALUATE CLINICAL FEATURES TO HELP
DISTINGUISH EPI FROM OTHER GI CONDITIONS

Overlapping symptoms of other Gl conditions can make it difficult to get to an EPI diagnosis.® Therefore, it's
important to assess clinical features, such as symptom onset and stool quality, in addition to symptom presentation.

Celiac
disease'>'

Foods high in Triggered
sugar and fiber by gluten

IBS_D7,12,19 SIBO9,12 IBD1D-12

Symptom onset related to food intake

Improves T

Nocturnal symptoms at night

. Fatty; may not Bloody/ Watery/
Stool quality be very loose Watery Fatty purulent fatty
rgency
Fecal incontinence -
Unexplained weight loss _ Inextreme
cases

This chart is for discussion purposes only. This list is not a complete list of symptoms, and it is not intended to be used to diagnose, treat, or care for any particular patient.
*May occur despite fasting (ileitis). tMay occur in Crohn’s disease ileitis. ‘May occur in ulcerative colitis.

Significance of fatty stools

With EPI, the inability to properly digest fats may cause stools to appear greasy or smell foul due to
too much fat in stools.?* This is known as steatorrhea, a symptom that may not appear until 90% of
exocrine pancreatic function is compromised.?

* As a result of inadequate enzyme output or activity, EPI leads
to maldigestion and malabsorption, which leads to malnutrition
and malnutrition-related complications.3*'¢

Code directly for EPI
using ICD-10 code K86.81%

Because EPI is largely a clinical diagnosis, having an open
conversation with your patients about their symptoms can help
you reach a diagnosis sooner.'

Learn more at
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