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Abstract; Objective

titis( PEP) and to provide references to its prevention. Methods

To explore the risk factors of post endoscopic retrograde cholangiopancreatography (ERCP) complicated pancrea-
Totally 1 896 patients who underwent ERCP were divided into PEP group
(n=285) and non-PEP group (n =1 161). The risk factors of patients,operation and operator were analyzed. Results In patient factors, fe-
male , age(less than 60) , pancreatitis history , without choledocholithiasis , suspected Oddi% sphincter dysfunction were the risk factors for PEP
(P <0.05) ,but bilirubin increase ,common bile duct diameter(less than 0. 4cm) ,ampulla diverticulum, complicated diabetes or hypertension
were not related with PEP( P >0.05). In operation factors, pancreas imaging, pancreatic duct sphincterotomy , aerocyst dilatation of bililary
sphincter muscle were related with PEP( P <0.05) ,but the remedial or diagnostic ERCP, 0ddis sphincterometry, bile duct sphincterotomy
were not related with PEP. For operators, fewer operation cases, prolonged operation time and difficult intubation were related with PEP
(P <0.05) ,but ERCP operation defeat was not the risk factor for PEP (P >0.05). Conclusion Female,aged under 60, pancreatitis histo-
ry,suspected Oddis sphincter dysfunction, poor pancreas imaging and operators skill as well as difficult intubation were the main risk factors
for PEP.
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