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Study on the effect of ERCP and risk factors of complications
resulted from ERCP in elderly patients with choledocholithiasis

Jiang-yuan Zhu, Xian-xiu Ge, Fei Wang, Quan-peng Li, Guo-bin Jiang, Xiu-hua Zhang, Lin Miao
(Center of Gastroenterology, the Second Hospital affiliated to Nanjing Medical University,
Nanjing, Jiangsu 210003, China)

Abstract: Objective To analyze and evaluate the effect of ERCP and risk factors of complications resulted
from ERCP in elderly patients with choledocholithiasis. Methods 300 elderly patients with choledocholithiasis
were recruited from March 2019 to May 2020, whose clinical data were collected to analyze the effect of ERCP and
risk factors of complications resulted from ERCP. Results 97.33% of the 300 patients had successfully completed
ERCP, and complications such as post-ERCP pancreatitis (PEP) and infection of biliary tract occurred in 37 patients.
Logistic regression showed that the risk factors for PEP were obesity (BMI>28 kg/m®), sphincter of Oddi
dysfunction, multiple cannulation, lengthy cannulation time (> 60 min) and pancreatic duct imaging. The risk
factors for infection of biliary tract were history of bile duct calculus, history of bile duct therapy, and high biliary
tract obstruction. Conclusion ERCP in elderly patients with choledocholithiasis proved effective. Identification and
evaluation of the risk factors should be taken to avoid complications resulted from ERCP.
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EAE NN BESS O RE EARE, BE5HHT
RIBIFIHRE S AR T RN R SBRIEL . A
Dy BT RAER Z AL, i R IT RO 2,
A B 20 60 4R AR LK, A B 300 17 JBR IE 48 3 52 R
(endoscopic
ERCP) T 1K [ 2 W A ia o7 AE g s 1) o 28 T
Bel, WM ERCP I T 2 4R IS AE 45 1 ;R E YA
JPRCR, PRI ERCP ARG I JR I A 8 R ) f
E, XTI ERCP A5 BRI IHE B Y % A B
AEEEL,

1 ZRlERZE

— R
BEHL20194F 3 1 —2020 4F 5§ ABE4T ERCPIAYT
()L AF R AT 45 1 HR 3 300 Bl Mg 4. o,
Fe3 i, L1374, Fik60~87%, ¥ (73.4=
103) %, WARBHESEAGL . W RGORPRIETE R s
o P BEB A | RS (magnetic
MRD) K fi 4% 3 Joe AR A g %
(magnetic resonance cholangiopancreatography, MRCP)
A, B E ERCPAE R (2018 ) 1 2 i A
ERAERIE, FFAF RN RS
1.2 FHEREZEIRE

ARJG IR (post—ERCP pancreatitis, PEP): 1§
TR VE R g LA B AR Wil E ERCP ARG FH s B IEH LR
3fELAL, HIFAAME (SUSBRAERINE) ik
RAEIRS

JHIERYL . $5 ERCP ARG HHBLTER . m AR
SFENHERGERER , AR A SO R S, B
HEBRIARR | IR R A0,
1.3 ARprk& S5

JIT AT SR R SE OGR4, A ) ot A
B, KB ERCP ARMIEA LM, RATEEE6~12h, 17
AL fEOA, ARHIT 30 min T R 50 mg WAL
[, JUUPA T 2 3 R WR A 5E 50 mg 1L %5 B8 10 mg,
AR g 19 8 25 0 o TR R SR R T R
Olympus TIF260 A1+ 48 I 45 ARG . =
WRLEEA RS . N g . S MELRUIITI) . B
ROE | BREE . TR SCAIBE S 2255

retrograde  cholangiopancreatography ,

1.1

resonance imaging,

1.4 BT HE
A T T P TORR B, SRIBUIN BN, Sk R AR
ERCP A 5.0 H W B il S0 A B Wy h b A7 F
I E 1 =1.77% 0 /AN s it 1771 3= [ 75 3 A i
XFLk, SRR LR A BRI O, i
TR, UBES AR/ h, BR . Badfiiig
FEOL, MRS AN OUCRBON R ECA 758, INE5A
FAE <10 mm, DUBCEH ISR L0t s g A
FAE > 10 mm, SEAT0EA G BIUA; ZSA80eERZ
AR A IS IO IO, T IR . R
TSR R A A IARAE 5 BT RESE MR A A
B, SrEPZOEERE. ARG HEMASEAIK, SRIEUKA .
ORI, LA R | R M ANRIRTT, W
FA8 h, ATHR NN TS SRS AR AR A .
1.5 MZTIEHR

ENGINE e N RISV RE R & U - Tl
SRICR A ERCP AT A R A G A A S b5, 4
ML T REFIL R VER IS . A5 WG B A
PKAE, 1% PEP FIIHE B 455 UL ARE K AR O
1.6 SZitFEFHE

i JH SPSS 19.0 e it 3K 11 A T8 Ab BEFN 52 343
B, TR R = 2 (xxs) Fom, L
GERER A (%) 2o, dlA R R, 2K
F 5T Logistic [H 5387, P <0.05 82 %A 450

PEI=2E
2 #R

21 ERCPATEZHFREREZEABENTY

300 ) B #F A, 24 ERCP B £ W 2 292 )
(97.33%) , H - — W PEBCH L) 281 4] (93.67%) ,
TR I 116 (3.67%) . ERCP HUAT A L0 8
], Frh 16+ iR BUE IR S, 2 BRI S A
ot 2 R AIBR R i SRR, 5460 BRBCA TR
HCE R . 370 (12.33%) HE ARG I & AR
ARG, , Hoh PEP 2049, AHAEIERYL 17 6], #&%4F
A B B BT RAE KRR R, 22 R Gei 2
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B (P>0.05), WFEI1,
2.2 PEPEREZEST

2.2.1

EWE oA BRSSPI LA, 17 ERCPIR
IT AR RS 25 A B, A I R R 45 4

(body mass index, BMI) >28 kg/m?], Oddi & £y L 2h
BEFE S (sphincter of Oddi dysfunction, SOD) ¥ 5 |
ZUATE L FHEIE] > 60 min, B B LT
JRLT R SRR, PEP LA S . W2,

%1 ERCPAF300fZEEREEABENR
Table 1  Effect of ERCP in 300 elderly patients with choledocholithiasis
—K A TR — TR PEP k& H: % gg‘ﬁ@?ﬁ: AR
#5) R i R eI SRR UES | MR
141(%) 141(%) 141(%) 141(%)
60~70% (n=113) 26.9+10.3 7.1+0.5 106(93.81) 4(3.54) 6(5.31) 4(3.54)
71 ~80% (n=102) 27.6+11.0 7.420.6 95(93.14) 4(3.92) 6(5.88) 6(5.88)
>80% (n=85) 28.5+11.7 7.8+0.6 80(94.12) 3(3.53) 8(9.41) 7(8.24)
it (n=300) 27.5+11.2 7.5+0.6 281(93.67) 11(3.67) 20(6.67) 17(5.67)
F2 ZEBRLREEAEEERCPAEPEPEALEMEBREZSH
Table 2 Risk factors for PEP in elderly patients with choledocholithiasis after ERCP
el Bk PEP/fi] PEP & H:%/% XY P
el
5 163 12 7.36
0.28 0.598
5’8 137 8 5.84
e
P 71 10 14.08
8.23 0.004
w 229 10 437
SOD YR
s 89 9 10.11
242 0.010
o 211 11 5.21
JRIR 973 5
s 78 5 6.41
0.01 0.916
& 222 15 6.76
AR LA s
= 97 7 7.22
0.07 0.792
7 203 13 6.40
E2) €k
= 83 10 12.05
. 5.34 0.021
g 217 10 4.61
A AHE] > 60 min
= 50 7 14.00
5.19 0.023
= 250 13 5.20
JRAE 5%
= 68 9 13.24
6.10 0.014
i 232 11 474
IS ABLT 2 1E
P 185 8 432
426 0.039
7w 115 12 10.43
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222 % B & Logistic & )2 47 LIREHAKAEPEP KER. WHEK3.

AR, RN EAR e N EE N A 23 REMEERRERERS

AT Z R Logistic W4T, BIMMEAIERE . 231 2/ & 54 AERESIEI, IR
SODJHHL . ZUHEA . FAEWE > 60 min UKBRA . gde | JHASIAYT B2 LS BRAS v @5 (AR BEL %47 ERCP YA
BN ARE, ERCPARGERAEPEPIIR  J7, REIHHERGE AR R, k4,

®3 ZEEIRELEHABEEERCP ARG PEP &4 Z EE Logistic B3 5347
Table 3 Logistic regression of risk factors for PEP in elderly patients with choledocholithiasis after ERCP

e B SE Wald 2 OR 959%CI P
HEfE 1.257 0.574 11.153 1.452 1.107 ~ 3.932 0.017
SOD R 1.539 0.417 9.676 1.204 1.087 ~ 3.597 0.023
ZUA 2.364 0.367 8.263 1.541 1.126 ~ 4.256 0.031
FHEAFE] > 60 min 1.142 0.426 7917 1.308 1.035 ~ 3.475 0.043
[FRER TS 1.161 0.426 9.566 1.253 1.164 ~3.184 0.025

x4 EZEBREREFHFAERCPAREERELENEREERSH
Table 4 Risk factors for infection of biliary tract in elderly patients with choledocholithiasis after ERCP

eS| %k JilibtEp R 2 | RRTE IR G 2 1% X{H P
51
5 163 10 6.13
0.15 0.702
i 137 7 5.11
I f
= 71 5 7.04
0.33 0.566
= 229 12 5.24
SOD i
= 89 6 6.74
) 0.27 0.601
w 211 11 5.21
RAE S A9 s
P 97 10 10.31
5.78 0.016
R 203 7 345
IRAERYT S
S 91 10 10.99
6.92 0.009
7 209 7 3.35
E2)€ikEs
= 83 7 8.43
1.64 0.200
w 217 10 4.61
JE A E] > 60 min
s 50 4 8.00
0.61 0.434
& 250 13 5.20
ARAS A RH
= 79 9 11.39
6.58 0.010
& 221 8 3.62
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232 % B & Logistic ® )2 54 LU &4 JHIE
YR RAE R, B BRI R B faR R R S B

A AT Z N ER Logistic M4 4341, & 3A IR 45

g BRAERAYT S DL IRAE T VAR BE A S A A
sh B, ERCP ARG I & IHIE G i XS s e . DL
%5,

x5 BEPRISELEAEEERCP RFREERLEL EK S EE Logistic BT 47
Table 5 Logistic regression of risk factors for infection of biliary tract in elderly patients with
choledocholithiasis after ERCP

5 B SE Wald %2 OR 95%ClI Pl
iiEenvapid 1.167 0.623 10.256 1.295 1.098 ~ 3.853 0.016
JiERErEor 1.298 0.453 11.986 1.517 1.236 ~ 4.895 0.011
ARAS AR RE 1.355 0.437 9.542 1.270 1.128 ~ 3.848 0.021
3 iTig PEVEAGAS, bkt DR RS 0 2 1 RS 98 38 el g |

MBS EE A e AR NRE R &, HLR B A i 4
K, BRRUEEZ TS, S ATE T RE S
W A RS R 2, [FIn 20 AR 6E
W, AR A PR RN IRE O B 2 LA e
Wi, ARGAHMRFFARIGIT RS K. RS . I RREZ |
WAL o ERCPAE N IRERE R IZ W RN 7 i 2T
B, ATLATEIR B FARITRUA I, 8T A e i K
B, BN R, B E AR ERIRY T I
W7 S0, AR, AR S R A
#97.33%, AR, B EFITERCPEA]
TRy A BFRME, BN LE LA BRET
ERCP, T E] S AE B[] W1 > TG,
#2478 ERCPIRYT A I B 45 A T ALt

PEP J& ERCP 1B UL IR I & e, Hok A i A
SINFER L, AT LZIATAG PEP G2 |
LW FIAIT R PEP KR EEFEL, A5
W, MERE (BMI>28 kg/m?) . SOD g . £ ki
B ARAFITE] > 60 min LKA 5 R B AT I B 45
A PEP RGN E . BRI EELS A BE
PEANCREE , PEP AN, "IRES SODFEREA
JEJHE A £ v R AR R A R A DR, SOD E Lk HR 2
WUEEZE ) &, SETT R BOR PR A TRINE, T PRI X ol
HREZUAE, B FEEEAM R K20, KA
B, A3 PEP % AR RUBS 38 o 0 H Y 4 4 1if
[B] > 60 min [, PEP % A& i KU BH @ 42 w12, PR,
XFFA SOD G . AR IR A IR R
L, ARJETWE, BRI R FIALE, LB
PEP %4 Ak, ERCP #RAERE R E Al H S 22 3

JPeRRIARATT ,  MTTTRE S PEP (1 422

AT GE , AR a5 A B ERCP A
JERRERG R A EEINR . AERY, IR e
(RERH O ARIE IR R fE R 2R, RO R (AR S )
SEAVESIRAY, SRS A, BRAEA AT S
AU SRR SRR, TN A TRAEE
AEAE0, o n] PN BT 2 AN ™ i AR e, AT
51 % ERCP A5 IR . O TRy HEE B e 4 4 A=
ERCP AR TG A TR A, X+ 48 i Bt 17 ™ 4%
AOBIUBRC T M i A2 /K 2 5 I Bk S i IR
8, S EBRARRE, RS s .

Zi LT, ERCPAR N —M LA 1= ATESRAT,
MTRAFBES AR T2 e A%, Rl
XA G IS P Z AU R A% AR IS IR
EERAE, LASSIE LR R A

S £ X W

BT, WL, WINNTE, 45 ERCP AT B4R B S5 1R K
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