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Dear editor

I am writing to express my appreciation for the study conducted by Dudina et al, which thoroughly evaluated the
positive predictive value (PPV) of the ICD-10 diagnosis code K75.0 for pyogenic liver abscess (PLA). The research
addresses a critical gap in validating diagnostic codes, enhancing their utility in epidemiological datasets. This is
particularly significant given the morbidity and mortality associated with PLA.' The study found an overall PPV of
77%, with the highest accuracy observed in medical departments (88%) compared to surgical (69%) and emergency
departments (56%). Such variability emphasizes the need for enhanced training and standardized diagnostic proto-
cols, particularly in high-misclassification settings. Moreover, the use of comprehensive integration of microbiolo-
gical, clinical, and imaging data demonstrates the study’s strength in bridging diagnostic gaps. The high rate of
culture-positive validations (66%) aligns with global best practices, though challenges persist in distinguishing PLA
from other hepatic or intra-abdominal conditions, as evidenced by a 23% misclassification rate.' While the study
provides valuable insights, future research could benefit from including sensitivity and specificity analyses to
complement the findings. Additionally, leveraging advanced diagnostic tools such as artificial intelligence or
molecular diagnostics could further improve diagnostic accuracy.” The methodology and findings of this study
offer a robust model for similar validations in other healthcare settings and diseases.> In conclusion, this study
contributes significantly to the validation of ICD-10 coding in clinical practice, setting a benchmark for improved
diagnostic accuracy. It also highlights actionable areas for future research and clinical improvements, ensuring more
precise identification and management of PLA cases.
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