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FWHIRTOREEY FAHE 5T E@-FC RMET RAHET ik’
'R EFR,BE 710068 FEEXFFH—MEEREALAF, BE 710032
BAZVEH % AR, Email : yanglinpan@hotmail.com

[(HE] BB RN B S8 N B 17 15 IR 15 52 R 5 IR 92 (post-endoscopic
retrograde cholangiopancreatography pancreatitis, PEP) &4z M54 . Fik  BIEPESHT 2013 451 H
2022 4F | NI 25 ZE 70 % R 24 50— B i 15 B 422 32 PN B 1 4 7 B IH 48 385 5% R (endoscopic retrograde
cholangiopancreatography, ERCP) HLARHVE A 5 Fr T B 14 A4S 52 20 1) IRE B9 fE A (n=299) B8}, 42 {fi
XK ES RS em 8 X484 (n=163) 55 em LI F AR ZZH (n=136) , 53 551 Fb 358 19 2H 1) F 28 ¢
R AR A S AR JE RO, IR FEAU W 3 43 PEE (propensity score matching, PSM) J5 353474+ 724
Mo FEFL LR PEP A2, K logistic [BIFSMTE A WP AT 24034 & A PEP RYSGI
., BR  RIRPEP E4 %N 11.0%(33/299) . Ji S Bl A SE 40 Al 5 19 PEP & 2B R [11.7%
(19/163) H 10.3% (14/136) , }’=0.140, P=0.708] , " — & %if PEP & 4= K [1.8% (3/163) . 2.2%
(3/136) , x’=0.000, P=1.000] J 2 J& N 3 48 H & B35 22 [81.7% (103/126) Lt 78.4% (87/111) , ¥’=0.421,
P=0.516 |2 R BTG4 L. L PSMJG , SAREA I Ry 123 (], B4R PEP & 2E 364 8.9% (22/246) .
P4 & 19 PEP & A4E R [8.9% (11/123) F 8.9% (11/123), x%=0.000, P=1.000], "' - E 4 PEP % 4=
[0.8% (1/123) H 1.6% (2/123), x’=0.000, P=1.000] 5% 2 J& N 24 A KM% % [80.6% (75/93) L. 78.6%
(77198) , x’=0.126, P=0.722] 2 R ¥ TG i1 2% X o logistic [ )3 43 H1 & 7 AT T fig 1F & (OR=2.36,
95%C1:1.01~5.51, P=0.046) 5 U4 87 2 W (OR=7.51,95%C1 : 2.18~25.96, P=0.001) 2 A3 5 s H %
TR PE R S48 A5 &4 PEP IS R R . 4518 55 Fr-5 em BRE SZ4UMEL , KIETF KW
5 FrPeig I AN ReHE— A0 AR SR PEP Firf— S0 PEP XU . B8 E 55 A4 48 JC ORI T8
PR R TR PR A SR ARG KA PEP (M ST fE S I % .

[&5iA] BRAESEA, NEIBAT; BRIRK, Wibj; BRAESA, KE

Influence of pancreatic duct stents of different lengths on the incidence of post-endoscopic
retrograde cholangiopancreatography pancreatitis
Li Xixian'’, Zhang Tiantian'’, Luo Hui’, Ren Gui’, Wang Xiangping’, Zhang Linhui’, Liang Shuhui’,
Pan Yanglin®
"Xi'an Medical University, Xi'an 710068, China; * Department of Gastroenterology, The First Affiliated
Hospital of Air Force Medical University, Xi'an 710032, China
Corresponding author: Pan Yanglin, Email: yanglinpan@hotmail.com

[ Abstract]  Objective To explore the influence of pancreatic stents of different lengths on the
incidence of post-endoscopic retrograde cholangiopancreatography pancreatitis (PEP). Methods Data of
299 patients with biliary tract diseases who received endoscopic retrograde cholangiopancreatography
(ERCP) and 5 Fr prophylactic pancreatic stents placement at the First Affiliated Hospital of Air Force

Medical University from January 2013 to January 2022 were retrospectively analyzed. Patients were divided

DOI: 10.3760/cma.j.cn321463-20230811-00228
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into the short-stent group (<5 em, n=163) and the long-stent group (>5 cm, n=136). Baseline data,
intraoperative procedures, and postoperative outcomes were compared between the two groups and
propensity score matching (PSM) was used for complementary analysis. The primary endpoint was the
incidence of PEP. The risk factors for PEP in patients with prophylactic pancreatic stents placement was
explored by logistic regression analysis . Results The overall PEP incidence was 11.0% (33/299). There
was no significant difference in the PEP incidence [11.7% (19/163) VS 10.3% (14/136), x’=0.140, P=0.708],
moderate-to-severe PEP incidence [1.8% (3/163) VS 2.2% (3/136), x’=0.000, P=1.000], or spontaneous stent
dislodgement rate within two weeks [81.7% (103/126) VS 78.4% (87/111), x’=0.421, P=0.516] between the
two groups. After PSM, 123 patients were included in each group, and the overall PEP incidence was 8.9%
(22/246). There was no significant difference in PEP incidence [8.9% (11/123) VS 8.9% (11/123), x’=0.000,
P=1.000], moderate-to-severe PEP incidence [0.8% (1/123) VS 1.6% (2/123), x’=0.000, P=1.000], or
spontaneous stent dislodgement rate within two weeks [80.6% (75/93) VS 78.6% (77/98), x’=0.126, P=
0.722] between the two groups. Logistic regression analysis showed that normal liver function (OR=2.36,
95%CI:1.01-5.51, P=0.046) and failed bile duct cannulation (OR=7.51, 95%CI:2.18-25.96, P=0.001) were
independent risk factors for PEP in patients with biliary tract diseases who received prophylactic pancreatic
stents placement. Conclusion Longer 5 Fr pancreatic stents (>5 c¢m) do not further reduce the overall risk
of PEP or moderate-to-severe PEP compared with 5Fr-5 em stent. Normal liver function and failure of bile

duct intubation were independent risk factors for PEP after prophylactic pancreatic stent placement in

— 385 —

patients with biliary diseases.

[ Key words ] Cholangiopancreatography, endoscopic retrograde;  Pancreatitis; ~ Prevention;

Pancreatic duct stent; Length

N BE 1T R AR 45 18 52 K (endoscopic retrograde
cholangiopancreatography , ERCP) J& i €]y ¥7 JH fi#
RPN R 2T B, SRR AR R Z ERCP AR5 it
WL R B RAE R A AT K 3%~13%1
KB 43 ERCP AR5 B i 48 (post-ERCP pancereatitis,
PEP) 52 B2 2 vp i {H HAE PEP (Y 58 T i ik
339%™, 23 RHG N i 5 04 £ B A 1) B B2 7 9%
PR SRR LA R TR PEP it — B 24k
AT AR

A S AR A | AR DR T AT g BT
FEAIK PEP XU , HLFB RCR B 22 7 AR 25T P A5 2]
UESE e 2T g B AT 5 7 7 PR A 4 R0 A
PEP 5 f& (L B BAS SO R E D 12~
24 h LATHR; PEPT . AS[R) B AR IBRAE SN T 145
R[], 2 50 PEP B BT8R | B A Bids
Je 3% [ ERCP 4w #fE 57 6 S Fr JB2 A S0 1 By
PEP™ 340 AN A BE RS S R IR 2 5 ey A 7 |
VAR , I O R AR 45 14 T 7 P A S 28
A o KSR S R L BE ) E AT RE 21 ik
A A3 DX RPN SR BB 35 5K 5 R S SR MR E AR
EAR P EOAR S R KRS B . DR 28 A
7T B A TS BT 4507 T 14 22 57 , A BIFSE A0 4G
WWAFTET JE . — Lo [ B 0 A R A S48
i) PEP 5 By 2% SR B 4 (B A Bl HL X B BIE 5
(randomized controlled study, RCT) A % 32 22 1
PEP %A= AR,

PR, A 5T B 72 2R R A [R]85 20 0
PEP A2 38 K T REJE (S0, S [ S 28 PEP 13

B A DI A A ARG I AN
ARERHE

— MFFE T4

AAIE 5T Sk — T B e [ PR BIE 5T, 90
2013 4F 1 22 2022 4F 1 H WA FE 28 B2 1 R 220
— [t = B 52 ERCP 1Y RHIE B 0% 35, RTT AR
WR B ETFARMGERE T . HARE: (D
W 18 % HA R 7Lk i 3 5 (2) ERCP AR
BEONS FrA 20 B . HEBRbRE - (1) R
I s EA T IR A A SR T I I SR N5 (2) i
B SCIRE NI (3)ARHI 3 d AN & A 20 g A
R (4) M FLI R

- ERCP #4E B 10 B 1 A8 S 2R A

Z 5158 69 P 85 B Ui ERCP #5241 5048 i
1 000 1] , PN 45E 2% Bt A] AE AR 20 05 3 5 1 PN 55 2 U
165 T 25 ERCP G K5 2367 04 Bh 8 1E «
5 P J1 A5 22 3447 ERCP MHAS 6 4, ¥) L i i
IR 25| S M RXER A I, th NS
IR 1 AR R S e £ X T 22 JRAS S 44ty B Ay
B2 T IT s ) U T A 1 A B A
T TG , 9B B AR A Hh £ 2 EL AT 1 ik
AR B S SERRAE I H - 22 N BTl Sk A5 LI WL IT A
(endoscopic sphincterotomy, EST) ; JHIE &5 £1 45 7] 7
BRAEVE BELICA 5l X WA 5 AE A2 3 0] TR
ikl N AR E A 0] B IR T T 40 A B
TR B T IR T 20 25 BRI AL 5 2Lk AR mT Sk
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T B S HRIRR S . IR UT AT R
A IF 2B A B BR Sk Sm 3 6Y 5 Fr B R BRAE
SCBR (IR 2P BRI P A BRA D), i BRIl A 32
PRE LA E (5 em Bl 5 em) o X FHHE A
JRICH B, o AT 2R B A A AR AE SR DL TR
PEP (& A o S P i A U i 3 9, T 3 22
R BB T I 9 S S B A R A A R A, D A
SORE L3 G0 D R il B . BFSE X
7E ERCP AR /N 8O J5 37 BT 100 me 15| b
KRN, HZ 5 om PR SIE AR B E A
FI SR 2t 5 em JBRAS AR E AN A N
ARSI .

= PR S R

B RY FE LGN PEP R AR IREA A
S —ERE PEP & AE 382 R A BRAE SR A R TR
RUSHABN BRI TR R B LA R HoAl
T8 b AL 45 58 SR A BB A S N BB S8
ARG 2 JATE i B S AR A A B BE U A S
PRI B . PEP Y E X P H AR E RS %
Cotton bRifE"™ o FFG LA IR L 2 — T Ly
PRIXE FG 487« <% 30 IE A5 4 A8 I [A) i 10 min 25120 H
A UCEOR I S I 2R AR AL 1
6 LU R PR — I O PEP S 8 I
JR M BE Oddi 45 24 WL ) B P& £ (sphincter of Oddi
dysfunction, SOD ) | 5.4 [JH 38 Ek 82 47 5K | FRIE 4
RIS TRUITTHRAE PR 2T A PEP SR
N 50 % otk A D 2 BRSO S T RE
F& b 1E 5 (B L0 2% <20.5 pmol/L HL. 1N 2 2 i 2
fif<40 TU/L)"7

M geitaor b

{ FH SPSS 25.0 AR AT HLIH A0 A5 IE
O3 B 7S B GORHH ks R AR IR A 1Y
AR MMM (Q,, Q)38 73 2E5URHE i
(%) 7R o IR A S8 LU BT R o
B, AR IR & 0 A Ry 2 22 L B BT R
Mann-Whitney UdE S50k 55 . /32 WERAY LL 3o
Fr At FH R D7 A 56, a0 I Fisher B 8 B 3212
N T IS VAT ST Ay, SR P 1 1 T D S 32 06
SCHR MR SR A kAT M 1e) PR BF 2 DR G
(propensity score matching, PSM) 43 #7 , & 8 {H M
0.01, 1 logistic A1 43T 448 2 JIH A8 7 9 8 35 il
B 1 TR A S SR S B PEP AR ST G B &
85 A B SR PR R RER I PEP KA AY IR
AN ZR T R B R A P A GEi o 25 5
25 2R LA B PR B0 22 DA 52 0 DR R 3L Rl 94 A
ZWFEINT. P<0.05 R 2ERA G4 Lo

& =R

— BE TR

20134F 1 H £ 20224E 1 A, HL 582 9] fH 1 P
BE T R R ESE — MR BB 52 ERCPFAR
FEEARFE A S PR 228 . HERR 283 4], Hop
250 191 Sy A - JolE R 5 0 B 42 A2 IR T I A S R
AL 21 B TE S A A SR B 1 AR
11505 7 kb ok o fe 2% 299 i) H i AZH AR IR 5%
Hr s em%E X384 163 4,5 em UL K 484
13649, H ANHFAREELE 1, HrpjE i 2ed
37 BIBE ARG RV, K S BRAL 25 BB E ARG KV

TEBRREA R 0 S A0 3 A D IR A ke
7B 3 TR 4R (19.6% Lt 10.3%, P=
0.036) , RIELTH ZF BHEITFEX(E1) ., K
T ERCP ARG AL, 5 S 4L B 5 01 2 5 Ll
(74.2% . 82.4%, P =0.092) Fl FA 2l Bk & 9 5k [t 15
(3.1% I 7.4%, P =0.09 DK T K 2484 (H 2 7
TG i3 X, AR A H A 2% IR 4
R E L (FE2).

X} 2H s 3 BEAT PSM VL, DT K 254 PEP 55
fE NBESIFITRRIRAE BeAs . 4 PSM CRL 5 , R4 R
AT R 123 5], P2 RS Y 4 WYk B ERCP AR
TR TGF R L (F1.2).

= WA

TE AR REAS by i S B2 R S 2R R 1
R PEP A F 2R ILG ¢ L (11.7% . 10.3%,
P=0.708) . Pi4LEH B - AE PEP & £ R (1.8%
F2.2%, P=1.000) F1 2 J& P9 32 28 A AT % (81.7%
It 78.4%, P=0.516) 2= 5 L4122 Lo AN, P
HBH N HAA BRI L ERER I LGEE
N(F3).

1E PSM UL i J5 REAS rh | R 2 28 [B) 119 {4 PEP
K% (8.9% 1t 8.9%, P=1.000) .1 —H4iF PEP & E
Z(0.8% . 1.6%,P=1.000) .2 J& N 348 B 47 B 7% %
(80.6% Lt 78.6% , P=0.722) LA K HoAth A R ik %
REFITGIT2FE L (E3).

= logistic [{] 543 #r

Xof BARREA HEAT Logistic [11U5 4304 , 76 B0 PH 2% [7]
53 81w, BF DD RE 1E % (OR =2.32,95%CI: 1.05~
5.09,P =0.037) 5 RS K IK(OR =5.76,95%CI :
1.76~18.81, P =0.004 ) J2 JJH 15 % o S8 35 0 By 1 i 45
TIBE ARG K EPEPER N (F4), ¥ Lk
A St AR IL R A 2 R AR 25 0 R
HFIIHETE H (OR=2.36,95%CI: 1.01~5.51, P=0.046)
55 R4 45 2 I (OR=7.51,95%C1 : 2.18~25.96, P=
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20134F1 H £20224F1 H ERCP
g AWES TR R
(n=582) HE:283 641
FRIRBIN BT TR RAT AR B 25001
Ricot EASCHK R 214
Ve N A ﬂﬁﬁié’r@%/\jﬁ'ﬂ& Mﬁlj
WARFE SN IALHE TR . 1105
(n=299)
HOH FRAS S B0
— Aln l 5 Fr—6 cm: 3444
firf"_j”;‘éﬁ S N 5 Fr-7 cm: 86{4
163 (n=136) 5Fr-8 em: 1207
”*| 3) | 5Fr-9 cm: 4]
HHRESZHE o Py s
logistic a3 5347 SRFEATHT
i
N VCRLAE PEP 5 AFf
a1 A yA - ICIHIEAN
(i P4 PEBL(PSMY 7 AT TR A e
l | |
— 5 Fr—6 em: 3344
f L K | 5 Fe7 om: 760
A (n=123) 5Fr-8 em: 12{7
(n=123) 5Fr=9 em: 2]
1 : ERCP 45 B0 AT IHAS 1 5% R ; PEP 45 8550017 I IH A4S 1 5% AR S Wi 46
E1 BEAARREA
F1  PSM G SR 5 K S 2R A IR B S SRR TR L
JERUN N PSM JEFLJ5REA
EH 45 S L & gl s 5 & S ag .
(n=163) (r=136) gth PfA (n=123) (i=123) gt Pl
AL (% xes) 60.6+16.2 60.4+13.3 =0.113  0.910 60.2+16.5 60.5+13.2 1=-0.162 0.871
Lk 61(%) ] 85(52.1) 69(50.7) ¥=0.059 0.808 64(52.0) 61(49.6) X=0.146  0.702
BMI(kg/m?, s ) 22.6+2.5 22.842.5 1=-0.485 0.628 22.6+2.6 22.942.5 1==0.740  0.460
ABE2Wi L 61(%) ]
RS A 109(66.9) 96(70.6) x=0.475 0.491 93(75.6) 91(74.0) x’=0.086  0.769
SEMLSOD 11(6.7) 9(6.6) ¥=0.002 0964  9(7.3) 7(5.7) X¥=0.267 0.605
RV JR R 5 14(8.6) 11(8.1) x=0.024 0876  8(6.5) 11(8.9) xY=0.513 0474
JIERER e 50(30.7) 49(36.0) ¥=0960 0327 25(20.3) 36(29.3) X’=2.638 0.104
JET 1B L] (%) ] 32(19.6) 14(10.3) X=6.653 0.036 11(8.9) 14(11.4) x’=0.751  0.687
GIFRELH (%) ]
RN 12(7.4) 14(10.3) x’=0.803 0370 11(8.9) 11(8.9) x’=0.000  1.000
[0S 44(27.0) 35(25.7) X¥=0.060 0.806 35(28.5) 29(23.6) X¥=0.760  0.383
Wi PRI 15(9.2) 11(8.1) X¥=0.116 0.733  13(10.6) 8(6.5) X=1302 0254
I I 6(3.7) 9(6.6) X=1342 0247 4(33) 9(7.3) X’=2.030 0.154
WEAEBRAR 5 [ 4] (%) ] 5(3.1) 5(3.7) ¥=0.000 1.000  4(3.3) 5(4.1) x’=0.000  1.000
FARE[H(%) ]
ERCP 4(2.5) 1(0.7) X=0492 0483  4(3.3) 1(0.8) X¥=0.817 0.366
JiEE 53PS 51(31.3) 49(36.0) X=0.749 0.387 38(30.9) 47(38.2) Y’=1456 0.228
B RKHYIER 6(3.7) 4(2.9) ¥=0.001 0975  4(3.3) 4(3.3) ¥=0.000  1.000
SR KA

ALTLU/L,M (Q,,0Q,)]

57.5(27.3,131.3) 51.0(18.0,113.0)
TBIL[ pmol/L,M (Q,,0,)] 22.5(12.0,88.9)

27.2(11.9,51.4)

27.3(12.5,48.8)

Z=-1.356 0.176 61.0(27.5,141.0) 55.0(15.8,104.8) Z=-1.389 0.165
Z=-1.057 0.290 22.6(12.2,84.2)

Z=-0.319 0.749

TE : PSM AR T 23 VE I s BMI AR M 45 51 SOD 4§ Oddi #5249 LY REREAT ; ERCP 5 P BE AT B IR A 52 AR 5 ALT 17 9 2B 5% UM ; TBIL

EiEpsYliEaR

www.zhxhnjzz.com



— 388 — rRAEE AL N B A 2024 4E5 H 55 41 %5 58] Chin J Dig Endosc, May 2024, Vol. 41, No. 5

R2 PSMAT)E 2R 5K S R4 HE e i ERCP AR H BB L

; AEMREEA PSM JLTL 5 REA
i Sy STAEgH ST e
e %(un 1}J63) JL(tn 1}36) Stk P %(nn 1)23> {Fn 1}J23) gutit Pl
AL B(%) ] 40(24.5) 43(31.6) X’=1.852 0.174 30(24.4) 40(32.5) xX=1.997  0.158
F RS 5061(%)] 121(74.2) 112(82.4) X=2.842  0.092 91(74.0) 99(80.5) X=1480 0.224
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