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To the Editor:
A recently published retrospective study by Shin et al.1 evaluated the prognosis of 

ulcerative colitis (UC) patients in clinical remission (CR) according to the distribution 
and severity of endoscopically detected residual inflammation. Patients who achieved 
endoscopic remission or residual nonrectal inflammation with patch distribution had 
better clinical outcomes (progression-free survival, progression-free survival) than 
patients with residual rectal inflammation. Multivariate analysis identified only rectal 
inflammation as being associated with a higher risk of poor outcomes. This study was 
the first to evaluate residual inflammation patterns in UC patients in CR and compare 
the effects of residual inflammation patterns on progression-free survival.

Endoscopic remission, also known as mucosal healing, is considered a therapeutic 
goal for UC.2 However, CR based on patient-reported outcomes is inconsistent with 
endoscopic findings. A previzous study reported that only half of these patients with 
CR based on patient-reported outcomes had endoscopic remission.3 There have been 
several studies on the effects of endoscopic residual inflammation in UC. Previous 
studies have reported that irritable bowel syndrome-like symptoms are associated with 
residual colonic inflammation in UC patients in CR.4,5 One study reported that residual 
short-segment distal inflammation is not a risk factor for major relapses, provided that 
endoscopic remission is achieved in the proximal colon.6

I would like to raise a few questions to the authors of this study. First, the severity of 
nonrectal inflammation and rectal inflammation was significantly different (p<0.001) 
between the groups and there was a wide variation in Ulcerative Colitis Segmental En-
doscopic Index (UCSEI) scores. A worse prognosis may be attributable to the severity 
of endoscopic condition, rather than the distribution of residual rectal inflammation. 
According to the results presented in Table 2, UCSEI was a significant predictor of poor 
outcomes in the univariate analysis but not in the multivariate analysis; this result is 
likely due to the small sample size of this study. 

Second, it may be beneficial to discuss the number of patients using topical 5-ami-
nosalicylic acid (5-ASA) suppositories in the nonrectal and rectal inflammation groups 
since residual rectal inflammation may be affected by the use of topical 5-ASA formu-
lations. Poor adherence and intolerance to 5-ASA are associated with a risk of adverse 
clinical outcomes.7,8 According to the data presented in Supplementary Table 1, there 
was no between-group difference in the use of medications, but the use of thiopurine 
or biologics was higher in the rectal inflammation group than in the endoscopic remis-
sion or nonrectal inflammation group. It is possible that the rectal inflammation group 
maintained CR status because the patients used highly effective medications such as 
immunomodulators or biologics.9,10 Therefore, the possibility of bias cannot be ruled 
out. 
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Third, Supplementary Fig. 1 shows the changes in the 
distribution of residual inflammation according to the dis-
tribution of inflammation in UC patients in CR. However, 
the figure fails to show if clinical outcomes differed accord-
ing to the change of distribution: from rectal inflammation 
(n=51) to endoscopic remission (n=16), nonrectal inflam-
mation (n=2), or sustained rectal inflammation (n=33). 

In conclusion, as the authors noted, well-designed pro-
spective studies are needed to support the findings of this 
study. With stronger evidence, customized treatment ac-
cording to a patient’s residual rectal inflammation status 
will be possible.
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