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To the Editor

We appreciated the comments by Oracz, et al (1) regarding their experience in childhood 

chronic pancreatitis (CP) and specifically toxic-metabolic risk factors. We previously 

reported toxic-metabolic factors only in 11% of children with CP in our INSPPIRE 

(INternational Study Group of Pediatric Pancreatitis: In Search For a CuRE) cohort, similar 

to the frequency reported by Oracz, et al (14%) (2). Genetic risk factors were most common 

in our study, similar to other pediatric studies (3-6). Medications, alcohol, smoking, chronic 

renal failure, hypercalcemia were uncommon in both cohorts (0-4%) (1, 2), but lipid 

disorders was much higher in the Polish cohort (7.2%) compared to ours (1% with 

hypertriglyceridemia). Because hypertriglyceridemia is associated with acute pancreatitis, 

acute recurrent pancreatitis and possibly CP (7, 8), we recommend defining the lipid 

disturbances and specifically serum triglyceride levels in their cohort. Multiple risk factors 

may be found in children with CP (2), therefore it would be of interest whether Polish 

children with CP and lipid disturbances had other risk factors including genetic mutations, 

obstructive/anatomical problems or other toxic-metabolic risk factors.

The study by Oracz, et al, along with our work emphasizes that toxic-metabolic risk factors 

are relatively uncommon in childhood CP. In children, genetic risk factors predominate (2); 

in adults toxic-metabolic risk factors (mostly alcohol) (9) are most common. Studies on 

carefully phenotyped and longitudinally followed cohorts such as INSPPIRE have the 

potential to shed light into the risk factors and pathogenesis of pediatric pancreatitis with 

improved diagnostics and therapeutics.

Corresponding author: Aliye Uc, M.D., 2865 JPP Stead Family Department of Pediatrics, The University of Iowa Carver College of 
Medicine, 200 Hawkins Drive, Iowa City, IA 52242; Tel: (319) 384-6032; Fax:(319) 353-8967; ; Email: aliye-uc@uiowa.edu 

Conflicts of interest: Conflicts reported: Editorial Board, Practical Gastroenterology (JP), Speaker's Bureau for Medical Education 
Resources, Inc. (JP). No relevant conflicts: VM, SZH, AU.

HHS Public Access
Author manuscript
J Pediatr Gastroenterol Nutr. Author manuscript; available in PMC 2017 June 01.

Published in final edited form as:
J Pediatr Gastroenterol Nutr. 2016 June ; 62(6): e66–e67. doi:10.1097/MPG.0000000000001156.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Acknowledgments

Sources of funding: This work was supported by DK096327 (AU); DK108334 (AU).

References

1. Oracz G, Kolodziejczyk E, Wejnarska K, et al. Toxic-Metabolic Risk Factors in Pediatric Chronic 
Pancreatitis - Single Center Experience. J Pediatr Gastroenterol Nutr. 2015 PAP. 

2. Schwarzenberg SJ, Bellin M, Husain SZ, et al. Pediatric chronic pancreatitis is associated with 
genetic risk factors and substantial disease burden. J Pediatr. 2015; 166:890–6. e1. [PubMed: 
25556020] 

3. Lee YJ, Kim KM, Choi JH, et al. High incidence of PRSS1 and SPINK1 mutations in Korean 
children with acute recurrent and chronic pancreatitis. J Pediatr Gastroenterol Nutr. 2011; 52:478–
81. [PubMed: 21415673] 

4. Lucidi V, Alghisi F, Dall'Oglio L, et al. The etiology of acute recurrent pancreatitis in children: a 
challenge for pediatricians. Pancreas. 2011; 40:517–21. [PubMed: 21499205] 

5. Sobczynska-Tomaszewska A, Bak D, Oralewska B, et al. Analysis of CFTR, SPINK1, PRSS1 and 
AAT mutations in children with acute or chronic pancreatitis. J Pediatr Gastroenterol Nutr. 2006; 
43:299–306. [PubMed: 16954950] 

6. Sultan M, Werlin S, Venkatasubramani N. Genetic prevalence and characteristics in children with 
recurrent pancreatitis. J Pediatr Gastroenterol Nutr. 2012; 54:645–50. [PubMed: 22094894] 

7. Husain SZ, Morinville V, Pohl J, et al. Toxic-Metabolic Risk Factors in Pediatric Pancreatitis: 
Recommendations for Diagnosis, Management and Future Research. J Pediatr Gastroenterol Nutr. 
2015 PAP. 

8. Ahmed, Ali U.; Issa, Y.; Hagenaars, JC., et al. Risk of Recurrent Pancreatitis and Progression to 
Chronic Pancreatitis After a First Episode of Acute Pancreatitis. Clin Gastroenterol Hepatol. 2016 
PAP. 

9. Yadav D, Timmons L, Benson JT, et al. Incidence, prevalence, and survival of chronic pancreatitis: a 
population-based study. Am J Gastroenterol. 2011; 106:2192–9. [PubMed: 21946280] 

Pohl et al. Page 2

J Pediatr Gastroenterol Nutr. Author manuscript; available in PMC 2017 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


	To the Editor
	References

