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Risk factors associated with postoperative pancreatitis of

Abstract

endoscopic retrograde cholangiopancreatography

WANG Ping, GE Jianxin, HUANG Xiaoli
(Department of Gastroenterology, Nanjing Jiangbei Hospital, Nantong University, Nanjing 210048, China)

Objective: To investigate the risk factors associated with pancreatitis after endoscopic retrograde
cholangiopancreatography (ERCP). Methods: A total of 440 patients, who underwent ERCP at our hospital
from January 2015 to December 2019, were enrolled in this study. The clinical data were analyzed retrospectively,
and the risk factors associated with postoperative pancreatitis were screened and identified by using univariate
analysis and multivariate logistic regression analysis. Results: In 440 patients, 39 patients developed pancreatitis
after ERCP, yielding a postoperative pancreatitis incidence of 8.86%. Univariate analysis showed that intubation

frequency, contrast injection frequency, sphincter dysfunction, and nasal bile duct drainage were closely associated
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with postoperative pancreatitis (P<0.05). And there was no relationship between age, gender, BMI, jaundice, and

anesthesia method and postoperative pancreatitis (P>0.05). Multivariate logistic regression analysis indicated

that intubation frequency, contrast injection frequency, sphincter dysfunction, and nasal bile duct drainage were

independent risk factors associated with postoperative pancreatitis (P<0.05). Conclusion: Intubation frequency,

contrast injection frequency, sphincter dysfunction, and nasal bile duct drainage are independent risk factors

associated with postoperative pancreatitis. And targeted preventive measures should be made to improve the

prognosis.
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Table 1 Univariate analysis of risk factors associated with postoperative pancreatitis

(S JERAR 5% (n=39) /[ (%)] T BAE (n=401) /[ {51 (%)] X P

R % 2.162 0.142
<60 21(53.85) 167 (41.65)
=60 18 (46.15) 234 (58.35)

PE5I 0.019 0.890
LS 19 (48.72) 200 (49.88)
§’s 20 (51.28) 201 (50.12)

BMI/ (kg-cm ™) 0.072 0.965
<18.5 13 (33.33) 135 (33.67)
18.5~<23 12 (30.77) 130 (32.42)
=23 14 (35.90) 136 (33.91)

CiyEl 0.028 0.867
ZE] 20 (51.28) 200 (49.88)
o 19 (48.72) 201 (50.12)

B 32.61 <0.001
<3 9 (23.08) 276 (68.83)
=3 30 (76.92) 125 (31.17)

TSN SR 42.54 <0.001
<2 6 (15.38) 273 (68.08)
=2 33 (84.62) 128 (31.92)

FEL L RE R AT 17.45 <0.001
f 23 (58.97) 108 (26.93)
g 16 (41.03) 293 (73.07)

FRAE S A 19.33 <0.001
H 12 (30.77) 266 (66.33)
G 27 (69.23) 135 (33.67)

JRRIE T 1% 0.179 0.672
SN 22 (56.41) 212 (52.87)
BB IR 17 (43.59) 189 (47.13)

R2 ZERSMARBH K RIRR IR B F E R

Table 2 Multivariate analysis of independent risk factors associated with postoperative pancreatitis

FSES B SE Wald df p Exp(B)
TR 0.056 0.031 9.090 1 0.012 1.266
T R TSR 0.101 0.063 6.600 1 0.021 1.291
&N BE R 0.206 0.091 7.172 1 0.010 1.396

BRG] 0.068 0.039 6.619 1 0.026 1.299
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