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Dear Editor:

We have carefully read the article entitled “Clinical and epidemiological description of 
patients with chronic pancreatitis in a high-complexity hospital in Cali” that describes the 
clinical criteria for diagnosing chronic pancreatitis.

The objective of this letter is to support the following points because we consider the 
said article has not had the most appropriate approach.

In the first place, we consider that it is necessary to describe more specific criteria, 
which represent a significant value for the diagnosis of chronic pancreatitis according to 
the Japanese classification, as clearly described in the article by Sheel et al.:
•	 Definitive criteria:

•	 Image findings: Calcifications, stones, changes in ductal morphology.
•	 Histological: loss of exocrine parenchyma with predominantly interlobular 

fibrosis.
•	 Suggestive criteria of early pancreatitis: Repeated upper abdominal pain, elevated 

pancreatic enzymes, exocrine insufficiency, continuous excessive alcohol consump-
tion > 80 g/day(1).

We also believe that describing the incidence of chronic pancreatitis to date in Cali, 
Colombia, according to the age group, would help to have a broader perspective on the 
characteristics of the disease.

Secondly, summary acronyms corresponding to the criteria of the International 
Classification of Diseases, 10th Edition (ICD-10), are described. Specifying the name 
of the diagnosis would increase the practicality of reading and the speed of internaliza-
tion of the information for those readers who do not fully master the ICD-10.

Thirdly, the importance of assessing the associated conditions and risk factors for 
the early diagnosis of chronic pancreatitis is indicated, following what was stated by 
Arango M. et al.; in some patients,  discrete changes can be observed in their labora-
tory tests, but their symptoms are not explained with the typical criteria. It is crucial 
to assess the medical record and the various associated factors(2). Given the association 
of these factors and suggestive but inconclusive data after a computerized axial tomo-
graphy (CAT), we believe it is a partial indication since the correct action would be to 
indicate a magnetic resonance cholangiopancreatography (MRCP) subsequently. The 
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Finally, the characteristics taken into account in this article 
were compared with other international studies; however, 
the characteristics at the international level are not descri-
bed, for example, predominant sex, age, or race. Therefore, 
it is observed as a mistake to compare this study against 
international studies because no citations support it in the 
introduction or in general. Besides, the results cannot create 
early-stage scales since various classifications, such as Lees-
Wiersema, Japanese classification, Rosemont classification, 
and Milwaukee classification are already defined(2).

reason is that its greater sensitivity would help detect more 
specific changes, both ductal and parenchymal, as indica-
ted by Frøkjær et al.(3). Thus, achieve a more effective early 
diagnosis of chronic pancreatitis.

Fourthly, 97 patients were initially identified, of 
which only 36 were accepted with the inclusion crite-
ria. This reduced figure decreases the reliability of the 
results. We think it would be appropriate to indicate this 
clearly in your manuscript to avoid biases in dissemina-
ting information.
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