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Abbreviations: AYCE, About Your Child's Eating; API, Abdominal Pain Index; CALI-9, Child's Activity Limitations Interview; COS, core outcome set; CP, observer-rated for pre-verbal children; APl is abdominal-pain-specific and composite (frequency x duration x intensity).
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Questionnaire; PGIC, Patient Global Impression of Change; PROM, patient-reported outcome measure; PROMIS, Patient-Reported Outcomes PROMIS is an item-bank/CAT on a T-score metric with AT EEES 2

Measurement Information System; RAP, recurrent acute pancreatitis; SF, short form.

Across the mandac’fog]gnd gptiqnql core outcome do.maiﬂs,éch”e
group recommende pediatric instruments spanning the fu
age range (0-18 years). CONCLUSION

e The pediatric working group produced a practical, age-anchored measurement toolkit aligned with the established COS for
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pediatric RAP/CP tridls.
15 0-18 Self + proxy eStandardizing use of these instruments will improve comparability across studies, facilitate meta-analysis, and accelerate
generation of patient-centered evidence for emerging therapies.
recommended and align with regulatory endpoint development for pancreatitis.
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