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Research status of risk prediction model of post-endoscopic retrograde cholangiopancreatography pancreatitis
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Abstract: Post-endoscopic retrograde cholangiopancreatography pancreatitis (PEP) is one of the most common complications after
endoscopic retrograde cholangiopancreatography (ERCP). Numerous PEP prediction models have been established based on different
statistical methods at home and abroad. The PEP prediction model, as a tool for evaluating and screening high-risk populations, can provide
a basis for medical staff to find high-risk PEP patients early and take effective preventive measures. In recent years, new PEP prediction
models have appeared one after another, but there is still a lack of recognized reliable prediction models in clinic. This article reviews the
research status of PEP risk prediction models, aim to provide a direction for establishing a more reliable, accurate, and practical PEP risk
prediction model in the later period.
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