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What was your research question? 
In children aged 2-6 years with cystic fibrosis (CF):
1. Does elexacaftor/tezacaftor/ivacaftor (ETI) improve pancreatic function, measured by faecal elastase-1?
2. Does ETI change vitamin A, D and E levels?
3. Are improvements in faecal elastase-1 linked to sweat chloride (test measuring salt in sweat showing how well ETI works)? 

Why is this important? 
In CF, the pancreas often stops working properly, meaning children cannot digest food and need enzyme capsules with meals and vitamin supplements. 

If the pancreas recovers:
· Children may need fewer or no enzymes. Previous studies in older children suggested ETI might help, but it was unclear how often recovery happens in everyday practice or whether it lasts. 
· Children might absorb more vitamins A, D and E from food. If they also take vitamin supplements, their blood vitamin levels might be too high, which can cause health problems. 

Sweat chloride tests could show how well ETI is helping the pancreas work in each child. 


What did you do? 
We studied 2-6-year-old children with CF who started ETI at our London CF centre. 

Pre-ETI faecal elastase-1 and vitamin levels were collected from medical records. 

After starting ETI, we did:
· A stool test to check pancreatic function (measured by faecal elastase-1) after 6 and 12 months. 
· A blood test to check vitamin A, D and E levels after 3 and 12 months. 
· A sweat chloride test after 6 months. 

What did you find? 
51 children were included in the study. About one in four children whose pancreas was not working at the start showed recovery after 6 months on ETI. Three of these children lost this improvement by 12 months. Children with bigger improvements in pancreatic function tended to have lower sweat chloride levels, suggesting a stronger pancreatic response to ETI. Some children safely reduced their enzyme dose, and one child stopped. Vitamin D levels increased significantly after 3 months. There were no changes in vitamin A or E levels and no high vitamin levels. 

What does this mean and reasons for caution? 
These results suggest ETI can help the pancreas recover in some young children, and sweat chloride may help identify who benefits most. However, recovery may not be permanent, and enzyme capsules should not be stopped without careful follow-up. Faecal elastase-1 is not perfect for detecting mild changes, so CF teams must also consider symptoms, growth and nutrition. This was a single-centre study with small numbers, so results may not apply to all children. Long-term monitoring is needed to understand how durable pancreatic recovery is and how it relates to sweat chloride. 

What’s next? 
Larger, longer-term studies are needed to confirm how stable pancreatic recovery is on ETI, how sweat chloride predicts these changes, and the health effects of reducing or stopping enzymes. This will guide safer care and more accurate monitoring of nutrition and pancreatic health.
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