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Risk factors of duodenal papillary impacted stones with acute gallstone pancreatitis : case—control designs
WANG Ao', LI Ning**, WANG Zhen—yu*?,ZHANG Li*,ZHAO Wei—chuan®

(1.Graduate School of Tianjin Medical University, Tianjin 300070, China; 2.Department of Hepatobiliary Surgery,Tanjin Nankai
Hospital, Tianjin 300100, China;3.Department of Endoscopy Center, Tianjin Nankai Hospital, Tianjin 300100, China )

Abstract Objective: To investigate the risk factors of acute gallstone pancreatitis (AGP) with duodenal papilla impacted stones.
Methods: A total of 249 patients with stones impacted in the primitive duodenal papilla diagnosed and treated by endoscopic retrograde
cholangiopancreatography( ERCP )in Tianjin Nankai Hospital from January 2009 to December 2018 were included in this research. The
patients were divided into pancreatitis group( 146 cases) and non—pancreatitis group( 103 cases ) according to the complication of AGP before
ERCP. Observation indexes included (1)clinical factors:jaundice,serum hepatology,acute cholangitis, blood lipids(serum total cholesterol,
serum triglyceride ) and length of hospital stay before ERCP; (2 )pathological factors: tension state of duodenal papilla, type of papilla
opening, location of stone impaction,size of impacted stone,diameter of common bile duct and proximal common bile duct stone. The
differents of the above indexes were compared. Univariate and multivariate analyses were performed on the observed indexes by Logistic
regression analysis. Results: Compared with the non-pancreatitis group , pancreatitis group had more jaundice (}*=8.850, P=0.004),
more acute cholangitis (y*=9.348,P=0.002),more hyperlipidemia (xy*=7.757,P=0.006) ,more high—tension papilla(y*=4.017 ,P=0.047),
more punctate round papillary openings (3*=8.231,P=0.002) and more proximal papillary stone incarceration (}*=5.796, P=0.019).
Multivariate hinary Logistic regression analysis showed that jaundice(OR=2.171,95%CI:1.063-4.427) ,acute cholangitis(OR=2.101,95%
CI:1.214-3.638) , hyperlipidemia( OR=2.267,95%CI : 1.273-4.036 )and punctate round papillary opening( OR=2.197,95%CI: 1.126~
4.289) were risk factors of concurrent AGP. Conclusion: Jaundice,acute cholangitis, hyperlipidemia and punctate round papilla opening
are risk factors for AGP in patients with impacted duodenal papilla stones.
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Tab 1 Comparison of general data of AGP group and non—-AGP group[xzs,M(Q,, Q)]

5 p— PR FOE)  BMI(kgm?) SEmbpE () AIFIRSESS A () AREAELE A () ERCPT IRET
B e H e A o5 M) (d)
JHRHR A 2H 146 88 58 65.6+15.4 24.4(22.5,26.3) 88 65 81 119 27 1(0,2)
AEEAR AR 103 57 46 63.2+16.7 24.5(22.1,26.8) 63 28 75 92 11 2(0,4)
ESanict 0.605 1.194 7 432.000 0.020 0.602 2.851 5 537.500
P 0.437 0.234 0.876 0.887 0.438 0.091 0.000
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Tab 2 Comparison of clinical factors of AGP group and non—-AGP group
. B JFDhe R F=Nea K=/ [ [l EA
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H & H ¥ H o EE) J
JEEIR A 21 146 128 18 145 1 84 62 65 81
AR A 103 75 28 100 3 39 64 28 75
SeiHiE 8.850 0.749 9.348 7.757
P 0.003 0.169 0.002 0.005
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Tab 3 Comparison of pathological factors of AGP group and non—-AGP group

-~ - FUkikJpREs AIFIURR Sy HARZS A1 K/ (em) PR EAE (em)  AREAEIIRES A
mikd AEmk SERR HERR muws s <05 >05 Hs1 o o>l =1 <1 H I

R 146 124 22 123 23 134 12 65 59 22 124 22 58 88

AR ARA 103 77 26 71 32 84 19 41 42 20 82 21 38 65

SiHA 4,017 8.231 5.796 0.955 1.196 0.205

P 0.045 0.004 0.016 0.608 0.274 0.651
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Tab 4 Univariatebinary Logistic regression of observation indexes

pUE St B SE Wald P OR 95%ClI

CitEl 0.976 0.335 8.480 0.004 2.655 1.376~5.122

SRR R 0.799 0.263 9.212 0.002 2223 1.327~3.725

ARFINE T B A -0.641 0.384 2.788 0.095 0.527 0.248~1.118

Fei B I 0.765 0.277 7.627 0.006 2.149 1.249~3.700

(S5 FIEISS 0.644 0.324 3.945 0.047 1.903 1.009~3.591

SEARIF A 0.880 0311 7.984 0.005 2410 1.309~4.437

¥ 17T 3 i 4 1t 0.927 0.394 5.527 0.019 2.526 1.167~5.469

R5 MBIHF_HELEZE Logistic [@)7

Tab 5 Multivariate binary Logistic regression of observation indexes

pUE St B SE Wald P OR 95%ClI

CitEl 0.775 0.364 4533 0.033 2.170 1.063~4.427

SR R 0.742 0.280 7.027 0.008 2.101 1.214~3.638

ARFINE T B A -0.586 0.410 2.040 0.153 0.557 0.249~1.244

Fei B I 0.818 0.294 7.733 0.005 2267 1.273~4.036

(S5 FIEISS 0.220 0.387 0.324 0.569 1.247 0.583~2.663

FURLRIT A 0.787 0.341 5.324 0.021 2.197 1.126~4.289

T 3 s 5 0.338 0.472 0.514 0.473 1.402 0.556~3.535
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