Clinical Medicine 24 (2024) 100022

journal homepage: https://www.sciencedirect.com/journal/clinical-medicine

Contents lists available at ScienceDirect

Clinical Medicine

Letter to the editor: Are we missing pancreatic exocrine m
insufficiency in ‘at-risk’ groups? S,

Editor - We read with great interest the article by Jalal et al.! assert-
ing the need to screen for exocrine pancreatic insufficiency (EPI) using
the elastase test among at risk groups, ie people with diabetes melli-
tus (DM), those with a heavy alcohol intake (HAI) and people living
with HIV (PLWHIV). They documented EPI in 10/49 (20.4 %), 12/53
(22.6 %), and 4/26 (15.4 %), in DM, HAI and PLWHIV, respectively. The
prevalence of EPI in PLWHIV reported in this paper compares favourably
with our own experience in a study of 25 PLWHIV.? Our seminal work
demonstrating EPI in 3/25 subjects (12.0 %) was performed using a 14C
breath test combined with the N-Benzoyl-tyrosyl-p-amino benzoic acid
(NBT-PABA) test to simultaneously measure fat absorption and exocrine
pancreatic function, respectively. The NBT-PABA test predates the intro-
duction of elastase in clinical practice. Fat malabsorption was present in
12/25 (48 %) including the three individuals with EPIL. The latter suf-
fered comorbidities (disseminated Kaposi sarcoma, pneumocystis carinii
infection, ano-rectal carcinoma and cryptosporidiosis). None of the sub-
jects with normal fat absorption (n = 13) had EPIL.

While we acknowledge the value of elastase test, it is important to
consider screening for coincidental HIV enteropathy (HIVE) which is
more common in PLWHIV. Therefore, we feel that perhaps future stud-
ies should explore testing for both conditions by combining the faecal
elastase test with a surrogate biomarker of enterocyte damage, such as
plasma citrulline levels (CL).® The rationale for including CL test in the
differential diagnosis of malabsorption is that timely intervention for
HIVE and EPI has the potential to mitigate the risk of subsequent seri-
ous disease. The UK government’s recent announcement to expand the
opt-out HIV testing scheme to 46 more A&E departments across England
is likely to compound the situation by adding an extra 4500 people with
undiagnosed HIV infection.*

The return of samples was lowest among PLWHIV compared to in-
dividuals with DM or HAIL This finding is not unexpected. PLWHIV
have multi-departmental follow-up hospital appointments, stigmatisa-
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tion and immigration issues. They may miss appointments considered
of less value to them. Other factors associated with non-engagement
were being treated in a big hospital, younger age, less time in treat-
ment, injecting drug use, and unemployment.® The cost of inaction to
routinely screen for EPI and HIVE in PLWHIV will surely be greater than
the smaller additional investment needed to make the two tests more
widely available.

References

1. Jalal MA, Leeds JS, Hey-Long C, et al. Are we missing pancreatic exocrine insufficiency
in ‘at-risk’ groups? Prospective assessment of the current practice and yield of faecal
elastase testing in patients with diabetes mellitus, HIV and/or high alcohol intake. Clin
Med. 2023;23:588-593.

2. Kapembwa MS, Fleming SC, Griffin GE, et al. Fat absorption and exocrine pancreatic
function in human immunodeficiency virus infection. Q J Med. 1990;74:49-56.

3. Crenn P, Messing B, Cynober L. Citrulline as a biomarker of intestinal failure due to
enterocyte mass reduction. Clin Nutr. 2008;27:328-339.

4. Mabhase E. Opt-out HIV testing programme in England will be expanded to high preva-
lence areas. BMJ. 2023;383:2842.

5. Martin V, Lester J, Adamson L, et al. HIV action plan monitoring and evaluation frame-
work: report summarising progress from 2019 to 2021. UK Health Security Agency; 2022.

Moses Silungwe Kapembwa*
London Northwest Teaching Hospitals NHS Trust, London, UK, and
Imperial College of Medicine, London, UK

Simon Charles Fleming
Royal Cornwall Hospital, Truro, UK

Philip Anthony Batman
Bradford Hospitals NHS Trust, Bradford, UK

George Edward Griffin
St George’s Hospital Medical School, London, UK

*Corresponding author.
E-mail address: m.kapembwa@imperial.ac.uk (M.S. Kapembwa)

1470-2118/© 2024 The Author(s). Published by Elsevier Ltd on behalf of Royal College of Physicians. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/)


https://doi.org/10.1016/j.clinme.2024.100022
http://www.ScienceDirect.com/science/journal/14702118
https://www.sciencedirect.com/journal/clinical-medicine
http://crossmark.crossref.org/dialog/?doi=10.1016/j.clinme.2024.100022&domain=pdf
http://refhub.elsevier.com/S1470-2118(24)00010-1/sbref0001
http://refhub.elsevier.com/S1470-2118(24)00010-1/sbref0002
http://refhub.elsevier.com/S1470-2118(24)00010-1/sbref0003
http://refhub.elsevier.com/S1470-2118(24)00010-1/sbref0004
http://refhub.elsevier.com/S1470-2118(24)00010-1/sbref0005
mailto:m.kapembwa@imperial.ac.uk
https://doi.org/10.1016/j.clinme.2024.100022
http://creativecommons.org/licenses/by-nc-nd/4.0/

	Letter to the editor: Are we missing pancreatic exocrine insufficiency in ‘at-risk’ groups?
	References


