
When supplies of PERT are limited for patients in NHSGGC follow dietary advice 
below (excluding those with Cystic Fibrosis, pancreatic cancer and those that have 
undergone a Total Pancreatectomy– they should contact their CNS, Dietitian or 
medical/ surgical team) 

 Patients should be educated on correct dose, timing, administration and 
storage of PERT to reduce wastage 

 Patients should be encouraged to prioritise PERT with meals. They could also 
try to limit takeaways and very fatty meals.  They can reduce dose with 
snacks and then stop with snacks completely to prioritise meal doses.  At that 
point they should change snacks to lower fat alternatives.  (See table 3 on the 
next page- taken from position statement) 

 Patients if not already taking any, they should be encouraged to purchase a 
multivitamin which contains the fat soluble vitamins A,D, E and K. For 
example Holland and Barret ABC plus or Centrum (many different types 
including the chewable ones) or a supermarkets own brand A-Z. 

 Patients on insulin or oral hypoglycaemic agents that can cause 
hypoglycaemia may experience worsening control and be more susceptible to 
hypoglycaemia. Regular blood glucose monitoring is helpful, and patients on 
continuous glucose monitoring should be encouraged to ensure their 
hypoglycaemic alarm is set.  As they are taking less enzymes they are likely 
to absorb less carbohydrate from their food therefore the patient may require 
to reduce the amount of insulin taken accordingly. 

 Additional monitoring may be needed for patients on anti-coagulation as 
Vitamin K is a fat-soluble vitamin and uptake maybe impaired with inadequate 
PERT. 

 Ensure patient is on a PPI H2 Antagonist where appropriate (this helps the 
enzymes to be more efficient) 

 If patients are struggling with malabsorption symptoms and where infective, 
inflammatory or obstructive cause has been ruled out consider 
prescribing/taking some Loperamide/ Imodium for before main meals.  Or try 
to encourage patient to reduce the amount of fat in your meals by half a 
portion for high fat foods.  If the patient does not have diabetes they could 
increase the use of carbohydrate rich foods and drinks to reduce the energy 
gap in their diet.  

 If the patient is consistently losing weight (more than 2Kg a month or are 
already underweight and losing more than 1kg per month) they should be 
directed back to their GP for an urgent referral to the local dietitian if not 
already under their care. It is the Dietitian who will decide whether Oral 
Nutritional Supplements (ONS) are required and which are the most 
appropriate and at what quantity. 

 Patients who already have a duty of care with a Dietitian should make contact 
with that team.  It is the Dietitian who will decide whether Oral Nutritional 
Supplements (ONS) are required and which are the most appropriate and at 
what quantity. 



 


