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Abstract : Pancreas with endocrine and exdocrine function is an important organ,which plays a central role in metabo-
lism, digestion and absorption. Many factors can change its function or structure, leading to the occurrence of pancreatic
diseases. Pancreatic diseases mainly include acute pancreatitis, chronic pancreatitis, pancreatic cancer, pancreatic cystic
tumors , fatty pancreas and so on. In recent years, with the increasing incidence of obesity year by year, many pathological
processes caused by obesity have been further clarified. Obesity is considered to be a chronic,low-grade inflammatory state
which has an impact on the occurrence and development of many diseases. Obesity plays an important role in pancreatic
diseases, but the specific mechanisms still need to be further explored.
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