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Introduction: Acute pancreatitis (AP) has a high incidence, and patients can develop recurrent
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Methods: Our protocol was registered on PROSPERO (CRD42021283252). The systematic search — l
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(Figure 1.). Our results showed that the IR of RAP in adult patients after AP was 5.5 per 100 = . o
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(Figure 3.). All the other results can be seen in Table 1. The risk of bias was moderate in the  Preferred Reporting Items for Systematic Reviews, and Meta-Analyses

majority of the included studies. Table 1. Summary table with all results of the study
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Figure 2. Forest plots showing the incidence rates of recurrent acute pancreatitis in adults and children; RAP, RAP 9.65 38.2% 27% - -
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Figure 3. Forest plots showing the incidence rates of chronic pancreatitis after acute pancreatitis and recurrent acute pancreatitis; AP, acute Biliary RAP _ _ 14% ) )
pancreatitis; RAP, recurrent acute pancreatitis; CP, chronic pancreatitis; Cl, confidence interval; 12, Higgins, and Thompson |2 statistics;
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Abbreviations: AP, acute pancreatitis; RAP, recurrent acute pancreatitis; CP, chronic pancreatitis, HTG,
hypertriglyceridemia. Each number or percentage in the incidence rate and proportions columns results from a meta-
analysis/forest plot. The numbers in the cumulative incidence column were calculated from the incidence rate results.
(Cumulative Incidence =1 - e CIRXT) ‘\where 'e' = 2.71828: e, Euler number: IR, incidence rate: T, 5 years)

Conclusion: Our results showed that RAP affects many patients with AP. Compared to patients

with the first AP episode, RAP leads to a threefold higher incidence rate for developing CP.
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