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Acute pancreatitis is among the most common non-malig-
nant gastroenterological conditions leading to hospital 
admission with. Its rise in incidence is attributable to several 
factors, including the revised Atlanta classification, which is 
now more consistently applied worldwide for diagnosis, as 
well as advancements in high-resolution imaging techniques. 
Furthermore, there is a global increase in independent risk 
factors for pancreatitis, such as gallstones, obesity, diabe-
tes mellitus, and the metabolic syndrome. Unfortunately, 
the burden of pancreatitis is particularly rising in countries 
with a lower Social Development Index (SDI), posing a risk 
of climbing healthcare inequalities for affected patients [1, 
2]. In recent decades, clinical research has concentrated on 
developing predictive models and treatment strategies for 
severe acute pancreatitis and its associated complications. 
Evidence has emerged supporting the use of individualized 
and interventional therapeutic approaches for both biliary 
and necrotizing acute pancreatitis [3–5]. In contrast to myo-
cardial infarction or other gastroenterological conditions, 
such as Crohn's disease, there have been relatively few stud-
ies examining post-discharge mortality specifically related to 
pancreatitis, particularly in large cohort studies and in terms 
of its impact on life expectancy [6, 7]. Calculating post-
pancreatitis life expectancy is further complicated by the 
need to consider not only acute pancreatitis, which can vary 
in severity, but also recurrent acute pancreatitis, a condition 
that may progress to chronic pancreatitis.

In their study published in Digestive Diseases and Sci-
ences, Munigala et al. [8] present data from a nationwide 

Veterans Administration database, revealing significant 
differences in life expectancy between patients with acute 
pancreatitis (AP), chronic pancreatitis (CP), and healthy 
controls. Whereas previous studies have demonstrated that 
long-term mortality in chronic pancreatitis is elevated by 
38.4% after 20 years compared with an age-adjusted control 
cohort, the median life expectancy of 69 years for acute pan-
creatitis patients compared to 81 years for controls was par-
ticularly surprising (p < 0.001) [9]. The final cohort analyzed 
included 148,095 individuals: 35,550 with acute pancreati-
tis, 12,545 with chronic pancreatitis, and 100,000 healthy 
controls. As is often the case with large datasets, patient 
identification was based on ICD-9 codes, which inherently 
limits the ability to validate diagnoses at the individual level 
in addition to being subject to not identifying patients with 
documented pancreatitis. The authors acknowledge this limi-
tation but note that, in an internal validation of 100 randomly 
selected acute pancreatitis patients, 88% of cases were cor-
rectly identified. It is important to highlight that differentiat-
ing recurrent acute pancreatitis from early chronic pancreati-
tis requires a comprehensive clinical assessment. With a 12% 
error rate in the identification of acute pancreatitis using 
ICD-9 codes, there is a potential concern that some patients 
with chronic pancreatitis might have been misclassified as 
acute pancreatitis, which could have affected life expectancy 
findings. However, none of the 100 randomly selected acute 
pancreatitis patients met the diagnostic criteria for chronic 
pancreatitis, which supports the overall robustness of the 
cohort selection.

The impact of acute pancreatitis on mortality, especially 
in relation to the number of episodes, was particularly 
compelling. Munigala et al. found that median age at death 
decreased with each additional episode of acute pancrea-
titis. Patients who experienced one episode had a median 
age at death of 70 years (IQR 63–82), whereas those who 
had ≥ 4 episodes died at a median age of 63 years (IQR 
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58–69). The hazard ratio increased from 1.52 (95% CI 
1.48–1.56) for those with one episode to 1.90 (95% CI 
1.77–2.05) for those with ≥ 4 episodes (p < 0.001, median 
follow-up 7.6 years). In contrast to previous studies, even 
patients who had only one or two episodes of acute pan-
creatitis had a significantly lower life expectancy com-
pared with controls.

Though mechanistic explanations for this phenomenon 
remain unclear, the effect persisted even after excluding 
pancreatic ductal adenocarcinoma (PDAC) or neoplasia as 
the primary cause of death, and after accounting for biases 
related to alcohol use and smoking. The most common 
causes of death among acute pancreatitis patients were heart 
disease (6.7%), lung cancer (6.2%), and chronic obstructive 
pulmonary disease (COPD, 5.1%). These findings align with 
a large prospective cohort from Hungary, which identified 
end-stage cancer, non-pancreatitis-related sepsis, and car-
diac failure as the leading causes of death in the 90 days to 
8 years following acute pancreatitis [10]. Notably, during 
the first 90 days after an acute pancreatitis episode, mortal-
ity was largely driven by pancreatitis-related complications 
(e.g., WOPN [Walled-off pancreatic necrosis] or infected 
pseudocyst-related sepsis). In contrast, mortality during 
the longer follow-up period was primarily attributed to pre-
existing comorbidities. Study conclusions rely on a carefully 
selected control group, predominantly male (94.4% of the 
acute pancreatitis cohort and 95.2% of controls), based on 
Veterans Administration data. The authors also address the 
potential influence of a “health soldier effect,” where the 
health and life expectancy of the control group could be 
positively impacted by access to healthcare, regular screen-
ing, and job-related fitness requirements.

Acute or recurrent pancreatitis can lead to psychologi-
cal stress, potentially perpetuating risk factors like addic-
tive behaviors, social isolation, or depression—factors that 
can negatively impact life expectancy, as shown in several 
Veteran databases. The findings of the study are further con-
textualized when compared with data from a hospital-based 
control group, which might provide a more representative 
benchmark for this cohort. Though the Hungarian cohort 
also observed increased mortality in the first 8 years after 
acute pancreatitis, it was only when compared to the general 
population and not to a hospital-based control group.

Further results from large pancreatitis cohorts are needed 
to understand the impact of severity and etiology on post-
pancreatitis long-term mortality and to enable cost-effec-
tive follow-up through individualized risk stratification. To 
improve the generalizability of the results, future studies 
should also aim for a more diverse control group that more 
closely mirrors the cohort under investigation. Nevertheless, 
the study by Munigala et al. is highly persuasive, not only 
due to the large sample size but also because of the robust 
statistical methods and random sampling approach employed 
(Fig. 1).

As a result of the study, medical doctors worldwide must 
recognize a shift in focus to optimize patient care. Beyond 
inpatient management of pancreatitis, post-discharge care 
should be prioritized to risk-stratifying for etiologies, 
excluding occult pancreatic carcinoma using cross sectional 
imaging and endosonography, monitoring complications 
such as WOPN and pseudocysts, correctly diagnosing and 
managing exocrine and endocrine insufficiency, and estab-
lishing specialized rehabilitation programs for severe pan-
creatitis patients. Furthermore, identifying high-risk cohorts 

Fig. 1   Focuses of the acute phase and post-pancreatitis follow-up. Figure created via BioRender
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for 1-year and multi-year mortality following pancreatitis is 
necessary for effective long-term follow-up. That the major-
ity of patients with acute pancreatitis succumb to non-gas-
troenterological causes underscores the necessity for holistic 
treatment and preventive measures delivered by multidisci-
plinary and multiprofessional teams. Achieving these goals 
will require global collaboration among pancreatologists, 
particularly during these challenging times.
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