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To the Editor: We read the recently pub-
lished study on the physical and mental 
quality of life (QOL) in recurrent acute 
pancreatitis (RAP) patients [1]. It is a large 
sample study, which compared the QOL 
between RAP, chronic pancreatitis (CP), 
and non-disease controls. However, some 
of the study is confusing.

In the present study, RAP was defined 
by evidence of two or more documented 
attacks of acute pancreatitis (AP), but 
without imaging or histological evidence 
of chronic pancreatitis. However, the 
definition of RAP is still controversial. 
In some studies, RAP was defined as two 
or more well-documented separate epi-
sodes of pancreatitis that resolved with 
more than 3 months between attacks [2]. 
As pancreatic parenchymal changes may 
persist after the complete normalization 
of pancreatic enzymes and resolution of 
patient’s symptoms, the definition is less 
specific if the interval between the acute 
attacks is short [3]. In some other studies, 
RAP was defined as more than two acute 
attacks within 1 year, as acute attacks after 
a long interval may have different etiolo-
gies [4]. Thus, patients included as “RAP” 
in the present study are “patients with two 
or more AP attacks” indeed, which are 
heterogeneous.

Endocrine insufficiency was concluded 
to have significant effect on Physical 

Component Summary in RAP patients. 
However, RAP patients may have tran-
sient endocrine insufficiency during the 
acute attack, but between episodes of pan-
creatitis, the blood glucose level was nor-
mal [3]. Here comes the question, what 
point in time the endocrine function was 
assessed. Is this endocrine insufficiency 
during acute attack or between episodes 
of pancreatitis?

The definition of endocrine insufficiency 
was also unclear. Are patients with impaired 
glucose tolerance also defined as endocrine 
insufficiency or just patients with diabetes 
mellitus (DM) included? Also, there are 
three types of DM, among which only type 
3c is pancreatogenous. DM is a common 
disease with the prevalence of 0.84% in the 
United States, and type 2 DM accounted 
for 43% of total diabetes cases [5]. It is diffi-
cult to differentiate type 3c and type 2 DM. 
Thus, it is really confusing how endocrine 
insufficiency could be identified in the  
present study.

In conclusion, this is a large sample 
study about the physical and mental QOL 
in RAP patients. However, definition of 
RAP, endocrine insufficiency, and point 
of time to estimate endocrine function  
were unclear.
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To the Editor: We thank Drs. Hao, Li and 
Hu [1] for their comments on our recent 
article published on the effect of recur-
rent acute pancreatitis in the absence 
of overt chronic pancreatitis (RAP) on 
quality of life [2]. We appreciate the 
opportunity to respond on behalf of our 
co-authors.

In respect to the first point regarding the 
heterogenous definition of RAP, we agree 
that there are different intervals between 
attacks used to define RAP. For the pur-
poses of the North American Pancreatitis 
Study 2 (NAPS2), the source of data for 
this study, RAP was determined at the 
discretion of the treating physician; there-
fore, the interval between attacks is not 
known [3]. However, as all of the enrolling 
physicians in the NAPS consortium are 
expert pancreatologists and the definition 
of chronic pancreatitis was quite rigorous, 

mailto:zhaoshen-li@hotmail.com
mailto:lianghao-hu@hotmail.com

	The Quality of Life Measurement in Recurrent Acute Pancreatitis Needs to be More Accurate

	Response to Hao et al.

	Balloon-Occluded Retrograde Transvenous Obliteration (BRTO) or Coil-Assisted Retrograde Transvenous Obliteration (CARTO): W ...
	Response to Yang et al.

	Anti-TNF Exposure in Utero, What About My Twins?

	Pregnancy and Inflammatory Bowel Disease: A Long Way to Go

	The Best Surveillance Intervals for Detection of Intestinal Metaplasia and Dysplasia after Successful Endoscopic Eradicatio ...
	Response to Zhou et al.

	Chronic Diarrhea Related to Colonic Malakoplakia Successfully Treated with Budesonide in a Kidney Transplant Recipient

	Successful Long-term Treatment of Diversion Colitis with Topical Coconut Oil Application

	Fig. 1 a Forest plot comparison between the incidence rate of IM detection in the first year and all the subsequent years after.
	Fig. 1 a, b Yellowish-white, flat, elevated lesions (arrows) in the ascending colon.
	Fig. 2 a Presence of solid sheets of histiocytes is noted in colonic mucosa.
	Fig. 1 Endoscopic and histopathological findings of diversion colitis.
	Fig. 2 Assessment of epithelial cell death upon treatment with vegetable oils with distinct fatty acid composition.




