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[(HE] BY HTENBETITHAREEZAR (endoscopic retrograde cholangiopancreatography, ERCP) £ JL#
BE N FARSTIRAER  (post-ERCP pancreatitis, PEP) KZARERHZE ., Fik  BIBPESHT 2013 459 H—2023 4
9 H 7E B W BE R A58 B B2 e 1 £k 9 A rh 0 DR IR BB 422 52 ERCP 2T 1Y 66 AT ik <16 22 FRLIAIG R TR,
M PEP Y L AR MRS MIN R . 68 66 4l LT ERCP 78 Yk, i2WitE ERCP 541K, I6)7HE ERCP
69 ik, FRAEJRIM 4k, ERCPHAEMIIZE ] 95% (74/78) . AJF AT 17 Bk B AEMNRR , KAEFEN22%.
PEP 21 B LARTIARZL 2R IEH Lo il . AR b S 2245598 A TS He s TAE PEP AL (P<0.05) . 2P % logistic A1) 53#7 i
AN, SLLE AR LI ERCP PEP Z A fERINE (P<0.05), 518 Bl ERCPE)LE IR BREIG v A Z
Wz, RppFEamrImERAR, #aSTLE B ABE, Wb PEP ML L.
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Risk factors for pancreatitis after endoscopic retrograde cholangiopancreatography
in children

YANG Lu, FU Yan, SUN Zheng-Hao, ZHOU Jia, TANG Juan, NI Jing. Department of Gastroenterology, Second
Affiliated Hospital of Kunming Medical University, Kunming 650032, China (Fu Y, Email: ky _fuyan@]163.com)

Abstract: Objective To investigate the application of endoscopic retrograde cholangiopancreatography (ERCP)
in children and the risk factors for post-ERCP pancreatitis (PEP). Methods A retrospective analysis was conducted on
the clinical data of 66 children, aged <16 years, who underwent ERCP for pancreaticobiliary diseases at the
Gastrointestinal Endoscopy Center of the Second Affiliated Hospital of Kunming Medical University from September
2013 to September 2023. The incidence rate of PEP and the risk factors for the development of PEP were analyzed.
Results A total of 78 ERCP procedures were performed on 66 children, with 5 diagnostic ERCPs, 69 therapeutic
ERCPs, and 4 failed procedures. The success rate of ERCP operations was 95% (74/78). There were 17 cases of PEP in
total, with an incidence rate of 22%. In the PEP group, the proportion of children with normal preoperative bilirubin and
the proportion of guidewire insertion into the pancreatic duct during surgery were higher than in the non-PEP group
(P<0.05). The multivariate logistic regression analysis showed that guidewire insertion into the pancreatic duct was an
independent risk factor for PEP (P<0.05). Conclusions With the increasing application of ERCP in children with
pancreaticobiliary diseases, it is important to select an appropriate intubation technique during surgery to avoid blindly
entering the guidewire into the pancreatic duct and reduce the occurrence of PEP.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(7): 690-694]
Key words: Endoscopic retrograde cholangiopancreatography; Pancreaticobiliary disease; Post-ERCP pancreatitis;
Risk factor; Child

19684F, ZNBLIATIHIREEE A (endoscopic T, FFE IHBREILANZSITIOHIAC. 1976 4F,

[k H ] 2024-02-20; [$252 H 1] ] 2024-06-03
[(EHTN] s, @, wit, SiErsed.
nfEEE ] M, &, FATEN, Email: ky_fuyan@163.com

+ 690 -

Waye * B HiH ERCPHARTEAN 3.5 Al . A M



526 % 55 7
2024 47 A

P E SRR E

Chin J Contemp Pediatr

Vol.26 No.7
Jul. 2024

SEESILT R, R T ERCPAEJLEE B E T
BITIE 1. %8 A ERCP R FH 50 X 4E 1Y 256
ERCP#EJLE ARE P H H #5238 &, Bk JLEE AR
B IZYT AT BB F-Be . SR, HETRFSE4S
SABFET AL MEAR, BXTTLE ERCP AR5
I I AE fe 6 PR R Y S AT ARG ik = o AS A5 [ Jost
PESMT 201349 H—20234F 9 A 7EFR B ik N
L0 25Z ERCP Y 66 B 4E i3 <16 %2 g2 LAY I IR B
Al JL 2 ERCP R J5 B MR % (post-ERCP
pancreatitis, PEP) W& A1E 0L, JHRI PEP A1)
FHOCSERG 2
1 #ZEREHE
1.1 HRIFH
[l JEi 4347 2013 4F- 9 H—2023 49 H K Bl
N BT 42 ERCP 2R A IR <16 2 1 JH 9
o LG IR TERE . AARRHE: (1) Fik<16%;
(2) FR4E L . IR . RAE K AH O 4 B A
(LI A . RS Whie M IEBER H.
BITERCPIENUE; (3) B AN R &I e B
Wi % 1552 ERCP,
1.2 (UB/EFHE

JT A ERCP#AEY) lr T B i 41 9% PN 35 B i B4
T T, BILEUREM, JF BB ACE 55 1 2
5, YRR . R Olympus 23 714 = B9 o1+ —
Y6, Tiss BostonBilE e 22 . B9 . + 381
FLLVITFTT . PR . BREEY IS . U K
B . BIRAE | Cook RS L4045, KRR
PRI B 557708 5 . ERCP i 2 v R 47 1B i iH
T, 1EXLBUT AW F 2226 A BireE
T o AR LI HE AT AR I B PN BE R IR T R
ARIGTHE AR 8~12 h, I THMNHIEEREG /- . TR
B . ANEEERYT .
1.3 WMZIEFR

ML B ILAR )G 24 h UGS BB A BRAER, W
ML 24 h AR DI6E . 0w B . Y TEbr o
PEPIZWItRE: AJ5 24 h LU H BH A9 sl hn & i iE
S, LY U A T S R B R 3 A5 b
PEP"HFEE /- RE NI EYtewim H R
e B IR AE; PRy — M (<48 h) HREY)
AE 0B A/l R R o R eI RE AR A B
Urge vl ; B ONRRLME (=48 h) A% H U

W
1.4 BT FESH

K I SPSS 25.0 G i A v Ecdls e AT S T E Ak
B, IESSAATER IE + fiifE 2 (x£5)
FR, HREECR WA ek . THECT R
BRE R (%) Fo, ANICERA B, £
K2 43 H1 K FH 22 IR 2 logistic [BIH 4381 . P<0.05 A
2R HAGFE L

2 R

21 —REER
gl A 66 I BB 1T ERCP BB L, Hirr
HYE26 6] (39%), L4006 (61%), 4FI&VER
2~16 %, FWAER (12+3) %, 664 # JLIAT
ERCP 78 ¥k, HHE30 Ik, L4386k ; LW
PEERCP 51k, JAJ7TE ERCP 69 Yk, $41 4
441k, ERCPEREMIIZEHN 95% (74/78)
2.2 &FFMERCPARZ

78 B ERCP 1, INEE T FL LG LIMPITFA 50
BIR (64%), WBL T FLkERE Y 5k AR 16 B 1K
(21%), WHE FHCA S3HIR (68%), MEE T &R
BHIRA 4B (56%), WHE FIRE 24850 mA
561K (6%) , W T A ST 5] AR 22 ik
(28%), W FABETIRAR 2 HIK (3%), A
WEY k4 BIR (5%), MAEHEEZY K 16K
(1%), SpyGlass JHIABARA +1H KL 1K (1%) .
2.3 AREHEZEER

T8 B ERCP 1, 196k EAERIGIERIE, &
N 24%, Hoh PEP B4R m, HA 176K,
KRN 22%, 1719 PEP LI 42 PEP, T4b
W TG A . PR E SRR R, ]
S
2.4 PEPRAEMBREZEDH

PEP 4L ARFTABLL R IEH ] . R 2245
1RSS5 FAE PEP 4L (P<0.05) . W41 7EPE
BlARWY . RESEE . TR . B IRITERCP,
A SRR e s . BRI SS A . A
JERRR 5 240 . AIFIRAE & . W Lk
FEANPITFAR . BT FLEREY 5kA . YT
JRASERZY 5K . A R E AT . SRS
RS R S R 2Z R R EE L (P
>0.05), WLFE 1.
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K% JEPEPA (n=61) PEP#H (n=17) 1 PlH
AER X+, %) 12+3 12+4 0.785 0.435
REFEEL (¥ + 5, kg/m?) 19.4+43 19.1£3.6 0.194 0.847
FARIHE (% + 5, min) 33+ 18 43 +£25 -1.864 0.066
B (1R (%)) 24(39) 6(35) 0.092 0.761
T IXAT ERCP [#11K (%)) 51(84) 15(88) 0.008 0.930
WEAEA SRR 2055 5L [H1IR (%)) 2(3) 3(18) 2.493 0.114
RATAHLTZ IEF [HI1R(%)] 32(52) 14(82) 4911 0.027
GBI LE A (IR (%)) 29(48) 5(29) 1.777 0.183
BIFIRREEAE E IR SR [1(%)] 10(16) 3(18) 0.000 1.000
B IHBNR T ZLAE (1R (%)) 10(16) 5(29) 0.734 0.392
MBS 117K (%)) 10(16) 7(41) 3.447 0.063
AT FHUSIDRSE S [5111R (%)] 30(49) 12(71) 2.452 0.117
W FFLRFELNIFAR (1K (%)] 40(66) 10(59) 0.263 0.608
PG T FLREREED KA (11K (%)) 15(25) 1(6) 1.822 0.177
AR L 3HEH AP [HI1R (%)) 27(44) 15(88) 10.344 0.001
I (1R (%)) 7(11) 5(29) 2.052 0.152
[ 5 [ BIR (%)) 20(33) 8(47) 1.177 0.278
JRASHREY 5K (1R (%)) 4(7) 0(0) 0.214 0.644
JRRAS SR AR IR (%)) 15(25) 6(35) 0.326 0.568
SRS I [T (%)) 12) 1(6) 0.012 0.911

{E: [ERCP] ZABLHATHIRE LA

2.5 PEPX%4rI% EZ logistic BT 547
W B R 25 B P<0.05 (AR B A £ R &
logistic Al 5pMrBiirf . 255K B, AR 2285596

A4 R )L ERCP PEP kX A & & (OR=
7.240, P=0.016), W32,

*®2 BHBJLPEPXRERSEZE logistic BYF5

AES V(T B SE Waldy? P OR 95%CI
ARRTHRLT R TEH =1, %=0 0.872 0.735 1.410 0.235 2.393 0.567~10.101
A S22 H0E A SR =1, =0 1.980 0.820 5.830 0.016 7.240 1.452~36.107
H - -3.255 0.846 14.799 <0.001 0.039 -
3 e JHRAE S RS N EE S AL E S (2) 1ER2H

ERCP & — T & Rl i)y A, BAAI0
AN PR FTEE S S ESE . R,
TR, AEAE—E KBS AR . AU =
Il AR, RJFIErTRE BB AR 4 . Wl
YL IF A 0E . PEP N ERCP Ji 5 8 WL 3 &
JEBEBEE V) R S, R AR R 4.2%~
28.6% “M o HT M A BB PEP (1 & EMLE], BB
ARG LR ILAEER . (1) R 22840 A

T NI T MR s s (3) SeLAE
i % R L[] T 11 4k 1 1R 5 | R AR 5 7L Sk 7K e 35
JERIR 5 | it 37 BH B8 1 YR s i 45 PR 28 5 | J A PN 8
(4) GRSt (5) AR A IR TERY
fitg . FEREE AN TR, T BUBEMRRIE.
ERERMIERT, B0 MR 40 i N 8 K A
o BRSSO AR AR B B Ak,
P& PEP 7, PEP AL B0, i
SHEFEITRA, BB S ERCP 7E L H R H
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M . Ik, PEPAEZM, FHRHA S
AT D i

A, PR AER<65 5 | LRI
UiekEss . BEAE PEP. 478 RIMESS i U PEP
KAEMMGKRZE ", B, STFILERK, £
PEP f& [ [ R AT S A AR XA R, A4 b
B . AWFFE TS e L3 R i E A S
28 PEP XU HH 3N, 29 A B AR S e L
BEW LAY, BAVFRERBEEEY (P
<0.01, OR=30.8, 95%CI: 9.1~103.9) FIfEE 52
WLV JF (P<0.01, OR=3.8, 95%CI. 1.6~9.8) 5
PEP S IFAHDC, S PERAR 2 (75 52 5 PEP 2 7 A0
X (P<0.05, OR=0.37, 95%CI: 0.15~0.93) ",
AW EIARILL RIS . A S 228536 A
EIEPEP A LG B &R, f—PZHEII A
I 22 35895 A R4S R PEP ST fa B L2, B
AR rh 22 Al AR IR B 2, PEP & A 250
R o

FRAF M S 7 38 N B2 2% (European Society
of Gastrointestinal Endoscopy) HJFERS, RATHHL R
JK-IEH 1 55 PEP XU BH 2 = TR AR 2T R T
B R E (4.15% vs 1.43%, OR=1.89, 95%CI:
1.22~2.93) "™, AR KNI FRL R BN LL R
i, AERH LB AAE R STk, NN 2 g%
BT FERXFREOLT , RHAE T A4 B AH
XTI, MW EA ST, SR, MR
FOOFIER I, SRS 5K, ARAETF O AR MEHE
N, TRERES B mIENE, 5830k .
L BAF . W ALRE, A I ] e
FRAE LR Y AR 2 IR AR S35 in PEP
B RS, ATREE S22 AR i i, &
XTFLR R A N G, SRR F AR
ZERFLIIKM, A FEUREHEM SZFH . R E 2
WA . A R T | AR S5 1 4k
RIRIRAR . I0IT A ST S5 RS . 89T
il O S 22 A B S22 B B TR T, aE
2 DRI AEL A 4 A5 BT 3 22 0% A JBRAS Y S5 1 PEP &
Ao B, ARHBRSE A NERE, S kR
Tk AN . FRIE TS kB 22 B R A
PRSI KE5 PEP & AT 7, AR 22 1R AR
B, AR EENT LR, s L2
U A B 1 B4, sl PEP & A2 1A AL
T it

ARG 5 BIREAT: 2Pk AR 48 9 sk L 3 451)

KHEPEP, HARZESFIGIFE L, BAERAF,
WEAE M R IR 98 05 w0 J& & AE PEP I fE s R
AT i 2 B A MR R 2 i A 50 R ST B A )32 8 gk
WHCJG , JHERR 4 SV IR £F 4 fh s 3Lk R g Lz
AR PSR IF B4 . M T BB PEP B 1]
K& PEP M2 IR R BLASER 2, 200
5% A 2 R 12 PR AR 4R 02 PEP & AR I IR B A
RN 0T AR 5 AR S 5T 2R 46 SN M D) RE
1B RS T R AT

Zi b, ARSI PEP fE R &, g
fE 8L NGRS B B ™ 4% 2 48 L3 ERCPid
NEE; RFEARWEE A SRR, EARF 2T T
flBILITE . ARG S M i, Wb
B TR PEP &4 . HAET, JLEE ERCP A5t
JURE, TR R . 2 B RTIE ST,
ISR PEIEARHE , {28k )L#E ERCPi2YF He AR BIHT 5
K.

ETHRER: BBALAERMAEIT. RERK
¥, RSN EE, BEXF; DER, AELR
EoM#E; B, mEAE ALK HEA
5B AFRALFEAS, HFLFEHE,
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