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Discussion on related factors and countermeasures of postoperative
pancreatitis with ERCP

Yuan Liu, Jian-guang Xu, Da-jun Chen, Xue-yun He
[Department of Gastroenterology, Quzhou Affiliated Hospital of Wenzhou Medical University
(Quzhou People’ s Hospital), Quzhou, Zhejiang 324000, China]

Abstract: Objective To study the influencing factors of post-endoscopic retrograde cholangiopancreatography
(ERCP) pancreatitis (PEP). Methods The clinical data of 343 patients who underwent ERCP from February 2018
to February 2021 were retrospectively analyzed. And divided into PEP group (n = 51) and non-PEP group (n = 292)
according to the occurrence of pancreatitis. The related factors for the occurrence of PEP were analyzed, and
Logistic regression method was used to analyze the risk factors, and preventive countermeasures were proposed for
the risk factors. Results There were statistically significant differences between the two groups in gender,
age < 60 years, history of common bile duct stones, pancreatitis, Oddi sphincter dysfunction, pancreatic
development, pancreatic duct sphincterotomy, sphincterometry of Oddi, ERCP outcome, difficulty in intubation and
multiple insertion of the guide wire into the pancreatic duct (P < 0.05). By Logistic regression analysis showed that
choledocholithiasis, history of pancreatitis, Oddi sphincter dysfunction, pancreas development, pancreatic duct

sphincterotomy, Oddi sphincter pressure, ERCP failure, difficult intubation and multiple insertion of the guide wire
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into the pancreatic duct were indeperdent risk facteros of PEP (P < 0.05). Conclusion Choledocholithiasis, history

of pancreatitis, Oddi sphincter dysfunction, pancreatic development, pancreatic duct sphincterotomy, Oddi sphincter

manometry, ERCP failure, difficulty in intubation and multiple insertion of the guide wire into the pancreatic duct

were independent risk factors of PEP.
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R, FIRESE MR A o BRAR A 1 & AL 1 AN B
B, ALy, e RS n] S R ZH 4L
H Bk, B, 287 ERCP ARG I KRR R (post-
ERCP pancreatitis, PEP) 95200 K 2 70 8, A
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F1 MABFRKERLLE 61(%)
Table 1 Comparison of clinical data between the two groups n (%)

o P AR 1o IR 7 B2

5 & <60% >60 %/ B J
PEP#H (n =51) 17(33.33) 34(66.67) 46(90.20) 5(9.80) 26(50.98) 25(49.02)
JEPEPH (n = 292) 162(55.48) 130(44.52) 150(51.37) 142(48.63) 146(50.00) 146(50.00)
XE 8.53 26.73 0.02
P 0.004 0.000 0.897
ST T PRI B JREE LS TR AR

A & i o A &
PEP# (n =51) 33(64.71) 18(35.29) 40(78.43) 11(21.57) 39(76.47) 12(23.53)
JEPEPZH (n =292) 172(58.90) 120(41.10) 178(60.96) 114(39.04) 123(42.12) 169(57.88)
1 0.61 5.72 20.55
P 0.436 0.017 0.000
_— fIRZT ZEH JILRAE BN e R Oddi FE T RERE TS

A b H b H Eél &
PEP41(n=51) 27(52.94)  24(47.06)  20(39.21)  31(60.78)  21(41.18)  30(58.82)  43(84.31) 8(15.69)
FEPEP4L(n=292)  148(50.68) 144(49.32)  130(44.52)  162(55.48) 129(44.18)  163(55.82)  102(34.93)  190(65.07)
XAH 0.09 0.49 0.16 43.39
PAH 0.766 0.481 0.690 0.000
*2 HEZPEPHZMMEZELSMH H(%)
Table 2 Analysis of influencing factors of PEP  n (%)

S JER M .57 ERCP! T RER AT AR

= @ LWt AT = &
PEP41(n=51) 38(74.51) 13(25.49) 25(49.02) 26(50.98) 30(58.82) 21(41.18)
JEPEP 4] (n =292) 133(45.55) 159(54.45) 148(50.68) 144(49.32) 119(40.75) 173(59.25)
a1 14.57 0.04 9.21
PIa 0.000 0.850 0.002
-~ 47 Oddi FEZ T A AT IHE FE L LTI A BRI (> 1 h)

& S = i = E\
PEPA(n =51) 27(52.94) 24(47.06) 15(29.41) 36(70.59) 10(19.61) 41(80.39)
JEPEP4L(n =292) 200(68.49) 92(31.51) 125(42.81) 167(57.19) 62(21.23) 230(78.77)
X 18 4.69 3.23 0.07
P{E 0.030 0.073 0.793
- ERCPF AL T TR HE Se UG R
PEP#(n=51) 4(7.84) 47(92.16) 33(64.71) 18(35.29) 37(72.55) 14(27.45)
JEPEPH (n = 292) 59(20.21) 233(79.79) 91(31.16) 201(68.84) 271(92.81) 21(7.19)
XAH 4.43 21.16 19.45
P 0.035 0.000 0.000
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Table 3 Logistic regression analysis of PEP

ZES B SE Wald fif P{H ORfH 95%CI
JiERsS e v 0.344 0.177 4722 0.005 1.922 1.259 ~ 4.745
JEE R A o3 2 0.885 0.163 5.977 0.015 1.965 1.147 ~3.771
Oddi 45 23 JLL RE R AT 0.546 0.166 8.311 0.038 1.711 0.428 ~ 3.982
ot 55 0.445 0.145 6.152 0.018 2,616 1.135~3.521
T IREFEAIYITFAR 0.464 0.054 21.546 0.001 4.629 2235 ~7.733
A7 Oddi FELY WL FA 0.411 0.035 9.643 0.004 2.557 1.548 ~ 6.673
ERCPFARKM 0.212 0.712 7.823 0.013 3.198 1.283 ~5.873
TR IR 0.701 0.121 11.719 0.003 3.029 1.548 ~5.719
L R IEIRE 0.654 0.168 12.248 0.000 2.938 1.529 ~ 5.447
3 itig JER AR 2 5 5L A Oddi 45 29 LT RERE RS, RAR W52 . 47

ERCP JZIG57 IR R G5 i HF B2 —,
Wiz FARA —EREBME, RJG5 HIAHR I E
JE®, ERCPH WLIF KA R AR A, b AN 2 B mT
SRHEEET, MR SR, PEP A A RIE
A AR, {H MENON 255 R, FLkdma T
SECRE M IFL KK IR R Oddi FE A WUEEZE, 51k
W |2, AT BERAR 2

AW R, R . BRI . LN .
SEERD KA A E 5 PEP GG PEAT. AR
1% <604 | MRS IR A L L Oddi #5211
IfepEis 5 PEP A —E X R, HHTRETRER: &
I F 3 PEP & AE A S AR /- I RE IR0 O o ATF
s, BIRESE . ATHRERELMYITFAR . 1T 0ddi
FEANIEAR . ERCPFAREE R . B WM F4£
WHHRE 5 PEP A O, I . B 52 T i /s i
1 BT, AR R, BT R & A5 i ERCP
B ATMERE AR LR (>1h) 5§
PEPJCG, SAHSCSCHR™ A —3L

AHFFEHT, Logistic MM R, IHEESE A
AR 29 . Oddi FE YL BERE AT . AR ¥ . 17
AR ANIIFAR . 47 0ddi $EZ9 LI A . ERCP T
AR, H75 55 PRI B T 22 Z2 U RS 24 02 PEP A ST
faRiHNZE . A SEEMAFEFER . M. LA

S FEZNIIFA . 47 0ddi 52 LI EA . ERCP T
AR, F4E RIXE B 5 22 2R I B MBI R . T
I, EEREAR PEP (9 & A 2, T BULE AH N A TR
T

R4 FRfER R, ZE NN, T PEP AL
NI R R . O 4R ERCPIGE N IE, R
AR fofT FH 4R TR A 5ok A ERCP #EA T2 T,
TRYT IR A s QR AR Y B DLk T T
Bt 2 . ARFEALTT PR FH I & 9 100 mg 7] BH b [
TR R A2, MR LS . AERME . R,
B R H i A5 nDs /D PEP &A1Y RS 48 ERCP I
WERA, g RIIR; OEFALRE T, EA
wER AR AR L2, ROANE R, REfEENR
TFESESE A OARJETE SR S I,
RS, AT AR R R AR, Rl
SBFIENG , IR ZIRIT I R, TR TR
REEAFE, @ORFEVEERN, & BEFER
MR fER R, AR THURGIRYT, IRk
GaRAR A 1 A A0

Zi bR, MBS A . RS . 0ddi &
ANIIRERERT . RIS . fTRERE AR . 17
Oddi FEZ AL EAR . ERCPFARIKING | 3775 R L S
22 22 R BAE AJ PEP ST FE RS PR, I R TR HL
AR R S AT IR
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