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Analysis of the Risk of ERCP in Aged Patients and Its Risk Factors. Tian Zhe,Wang Xinyu ,Xie Xiaojing ,et al. Department of Gastroen-
terology, China Gezhouba Group Central Hospital, Hubei 443002, China

Abstract Objective To study the risk of ERCP in aged patients and to analyze its risk factors. Methods Totally 79 patients ac-
cepted ERCP from January 2015 to January 2017 whose age are greater than 60 years were selected as the study subjects. The patients
were followed up for 30 days after ERCP, and the patients were divided according to whether the complications occurred within 30 days af-
ter operation. The patients who did not have the complication were defined as the favorable prognosis group and the rest were poor progno-
sis group. The prognosis of the patients was analyzed. The prognosis was analyzed and the risk factors were determined by univariate anal-
ysis and multivariate COX regression. Results The incidence of postoperative complications was 8.97% . The main complications were
postoperative pancreatitis, biliary tract infection, gastrointestinal bleeding and perforation. Univariate analysis showed that pancreatic duct
sphincter incision, papillary sphincter incision, the entrance of the guidewire into the pancreatic duct and pancreatic angiography had an
effect on the prognosis of the aged patients after ERCP (P <0.05). Multivariate COX regression showed that papillary sphincter incision
(RR =3.159, P <0.05) and the entrance of the guidewire into the pancreatic duct (RR =1.402,P <0.05) had a significant effect on
the prognosis of the aged patients after ERCP, and papillary sphincter incision had a greater effect on patients than the entrance of the
guidewire into the pancreatic duct (RR =3.159 vs RR =1.402). Conclusion The prognosis of aged patients after ERCP is favorable,
and papillary sphincter incision and the entrance of the guidewire into the pancreatic duct are independent risk factors that have an effect
on the prognosis of the aged patients after ERCP.
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