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[Abstract] Patients with chronic kidney disease (CKD) stages 3 to 5 who are not on dialysis often encounter a
series of complex metabolic disorders, which not only involve the kidneys themselves but also multiple systems
throughout the body. The potential role of pancreatic enzymes as biomarkers in the metabolic disorders of CKD
patients is an emerging research direction. Traditionally, pancreatic enzymes have been used to assess the
function of the digestive system, especially in the diagnosis of pancreatic diseases. However, recent studies have
begun to reveal that pancreatic enzymes may have significant biomarker potential in the metabolic abnormalities
of CKD patients, such as protein—energy wasting, inflammation, and malnutrition. These metabolic
abnormalities not only affect the quality of life of patients but also increase the risk of cardiovascular diseases,
infections, and other complications, ultimately affecting the survival rate of patients. This review systematically
analyzes the potential mechanisms, clinical correlations, and feasibility as novel biomarkers of pancreatic enzymes
in the metabolic disorders of CKD patients, and explores future research directions.
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