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SPECIFIC COMMENTS TO AUTHORS 

683 patients with AC were retrospectively analysed. Results were first compared 

between patients receiving ERCP ≤24 hours (h) and >24h, and then between patients 

receiving ERCP ≤48h and >48h. Subgroup analyses were performed on patients with 

grade III, II, or I AC. The primary outcome was 30-day mortality. Secondary outcomes 

were intensive care unit (ICU) admission rate, length of hospital stay (LOHS), and 

30-day readmission rate.The results might have significance to clinical practice.ERCP 

≤48h but not ≤24h was associated with a survival benefit in patients with grade III AC. 

Early ERCP shortened LOHS in patients with grade II and I AC.Please kindly find the 

attached doc. for reference. 
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SPECIFIC COMMENTS TO AUTHORS 

The authors conducted the study to investigate whether timing of ERCP was associated 

with improved outcomes in different severity of AC patients with a variety of etiology. 

As the results, ERCP≤48h conferred a survival benefit in patients with grade ⅢAC and 

in multivariate analysis, cardiovascular dysfunction and time to ERCP were two 

independent factors associated with 30-day mortality. They recommended emergency 

ERCP ≤48h but not ≤24h for grade Ⅲ AC patients with cardiovascular dysfunction. I 

have read the article with interest. In 2021, the term “gallstone cholangiopancreatitis” 

was proposed to specify gallstone pancreatitis that needs urgent ERCP. Gallstone 

cholangiopancreatitis is defined as severe disease with minimal or mild pancreatitis 

complicated with life-threatening AC caused by ampullary stones with persistent 

biliopancreatic obstruction.[1] For future clinical trials on the role of urgent ERCP for 

gallstone pancreatitis, American Gastroenterological Association has made a 

recommendation that the timing of the ERCP intervention should be 24-48h after 

diagnosis: 24h to allow spontaneous passage of the stones and 48h to ensure that 

prolonged biliary obstruction does not occur,[2] which is consistent with your 

conclusion. Here, a question and a comment; In Table 2, indications of ERCP are listed, 

common bile duct stones being 508 (74.4%), flowed by malignant obstruction 70 (10.2%), 

stent dysfunction 61 (8.9%), and so on. Then, of the 508 patients with bile duct stones, 

how many patients had gallstone pancreatitis? My comment is that the numbers of 

alkaline phosphatase, γ-glutamyltransferase, aspartate aminotransferase, and alanine 

aminotransferase (and amylase, if available) might as well be listed in Table 1 to better 

help understand the characteristics of the study patients. References    1 Isogai M. 
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