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Analysis of the Risk Factors for Pancreatitis after Cholangiopancreatography™*
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ABSTRACT Objective: To investigate the risk factors of pancreatitis after pancreaticochotomy, and provide a reference for clinical
practice. Methods: A retrospective analysis of patients who underwent cholangiopancreatography in our hospital from January 1, 2015 to
January 1, 2018 was performed. According to the exclusion criteria, they were divided into the pancreatitis group and the non-pancreatitis
group. Gender, age, previous endoscopic retrograde pancreatic cholangography (ERCP) or not, ERCP frequency, ERCP operation time,
biliary sphincter balloon dilatation, intubation difficulties and other factors and serum TNF-o, IL-1, IL-6, IL-10 expression were
analyzed. Results: A total of 1891 patients were enrolled, 124 (6.55%) cases with pancreatitis. Gender, age, previous ERCP, ERCP
frequency, ERCP operation time, biliary sphincter balloon dilatation, and intubation difficulties are risk factors for pancreatitis, and ERCP
surgery time and biliary sphincter balloon dilatation are independent of concurrent pancreatitis. The levels of serum TNF-q, IL-1, IL-6
and IL-10 in the pancreatitis group after ERCP were significantly higher than those in the non-pancreatitis group (P<0.05). Conclusion:
The operation time, biliary sphincter balloon dilatation and high serum inflammatory factor levels may be independent risk factors for the
pancreatitis after ERCP.
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SR H ELISA WUt JE I vk SR A HEA T A 4tAGm)
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36 4(1.90%), JHJE &G 110 4] (5.82%), FiH 4k 18 i 1fi. 6 4
(0.32%), AR 1 41(0.05%), + 4824l 1 $1(0.05%), Hrh
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2.2 ERCP RI5% 4 PEP Mgl EE

FR FE AT AR o MR AERS (B 7EFT ERCP ERCP ¥
%5 ERCP F AR ] RIEFE AN Y oA B EAEL 5
JEIHE IR R, R 1, ZHESHIEER B ERCP FAR
Bt i) AR AT ARE R 2 LR TR AR & A PEP Bl falks (K]
£,k 2,

% 1 ERCP RIFEZERIRAMBE RN
Table 1 The single factor analysis of ERCP pancreatitis
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PEP non-PEP P values
Gender
Male 44 789 0.047
Female 80 978
Age
< 60 years old 40 366 0.023
>60 years old 84 1401
Past ERCP(example)
Have 3 123 0.05
no 121 1644
ERCP frequency(example)
1 98 1566 0.006
2 18 123
3 8 98
ERCPTime (example)
< 30 min 76 1334 0.001
30~60 min 35 345
>60 min 13 88
PEP Medical history
Have 5 34 0.110
no 119 1733
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% 1 ERCP RIFZ IR M B EENT(LER)
Table 1 The single factor analysis of ERCP pancreatitis

PEP non-PEP P values
Pancreas development
Have 1 32 0.409
no 123 1735
Biliary sphincter balloon dilatation
Have 46 823 0.041
no 78 944
Intubation difficulty
Have 80 856 0.001
no 44 911
% ERCP T BEAB RSB , PEP S0 BRAR 4
Notes: ERCP means Endoscopic Retrograde Cholangiopancreatography, PEP means Post-ERCP Pancreatitis.
% 2 ERCP RERERBR XM S ERSH
Table 2 The multi-factor analysis of ERCP pancreatitis
P values OR 95%CI
Gender 0.781 2.32 0.78~5.56
Age 0.055 1.32 0.67~4.43
ERCP history 0.140 0.45 0.08~1.54
ERCP frequency 0.670 1.21 0.67~4.21
ERCP operation time 0.015 4.21 1.54~12.45
Biliary sphincter balloon dilatation 0.035 1.62 1.44~7.78
Intubation difficulty 0.897 423 0.98~9.20

i :ERCP 1 TIRIEEIER R o
Notes: ERCP means Endoscopic Retrograde Cholangiopancreatography.

2.3 fERS AR M5 TNF-o IL-1.1L-6.IL-10 B3Rk

=] Jasi 14 43 A 124 5] ERCP A J5 58 IR 48 58 3% 19 10 35
TNF-o | IL-1IL-6 . IL-8 7K F, [6] if, Rl AL BOR J5 TE 3% ik &

AEAY 124 (5] B3 I E A LM 7 TNF-o IL-1,1L-6 IL-8 7K, 4%
T R R 4 4H B 1L TNF-o IL-1 IL-6 IL-8 i) 32 5 HH &
= TR R 41(P<0.05), WL3% 3.

% 3 ERCP RIGERXR B EMIEEIRA BH MTF TNF-o IL-1.1L-6,1L-10 BIFRIEKTFE LB (ng/L, xs)
Table 3 Comparison of the levels of serum TNF-q, IL-1, IL-6 and IL-10 between the PEP group and non-PEP group

Groups Cases TNF-a IL-1 IL-6 IL-8

PEP 124 31.21% 4.24 32.31% 3.56 66.54+ 5.34 102.11+ 10.34
non-PEP 124 10.56% 4.56 5.78% 3.87 6.12+ 4.67 2221+ 9.23
P values 0.005 0.001 0.002 0.008

iE:PEP ABRER &Ko
Notes: PEP means Post-ERCP Pancreatitis.

3 P

ERCP 1 —Fp A G A A 7 i , e LAk S 2 5 [ T 9F
KAE, 1M PEP & H i 2 K AES, O W5 kK BLE SN PEP &
HEFH 2.6%~15.1%; [ N & EZ N 11.4<%, AH5F5% PEP [ %
HHH 6.55%, 5 A DHFEIREA RIS, H T, PEP &I HLiiiE
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(SODYAHT- K N R Lot 5 T SOD ZEA i 1A HF5T /& PEP
KA EESER N  OR {4 2. 60 {H 4 flifi 1954 %+ SOD,
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PR, TN A, A5 A BRI A R AS B, 0 —

AANFTEERAEE AT HMNAWFTEE KB PEP (MG AR

IR % IR TAET  BOERINR PEP KA 2R I

BEFAL, LA/ PEP AR [RIE, b W 4TI 1 i R AR 58 7480
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