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Abstract

Objective: To study the survival rate and factors affecting the 30-day survival of patients with

acute cholangitis who underwent Endoscopic Retrograde Cholangiopancreatography (ERCP) in

Chum Phae Hospital.

Methods: This retrospective study was conducted at Chum Phae Hospital, Chum Phae District,

Khon Kaen Province between 1 January 2019 and 31 March 2022. AWl patients were
continuously monitored through their end-of-life status until April 30, 2022. The sample size
estimated was 111 patients when the Cox regression statistic was performed to describe the
relationship in terms of crude hazard ratio and adjusted hazard ratio. Data analyses were
performed using Stata software version 10.1 and statistically significant was considered at

p<0.05.

Results: Of 111 patients, 17 were dead within the 30-days of the treatment procedure resulting

in a mortality rate of 15.32%. The univariate Cox regression analysis revealed that the significant
factors affecting the 30-day survival of the patients were male gender, ASA class 4 physical
status, malignant cause of cholangitis such as cholangiocarcinoma, pancreatic cancer, and
periampullary cancer, and patients with severity and receiving treatment in the intensive care
unit. Likewise, the multiple Cox regression showed a significant association with the malignant
cause of the disease. The risk of death within 30-day was 17.31 times greater in cancer patients

than in those without it (Adj. Hazard ratio 17.31, 95 % Cl = 3.25-91.95; p< 0.01).

Conclusion: ERCP in cholangitis significantly reduced the 30-day mortality rate especially

caused by stones in the biliary duct but the mortality rate for all causes remains high. The

patients with bile duct and pancreatic cancer are at an even higher risk.
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nswdedInnely 30 Tu
Jadeides Death <30 days (n=111)
39ATN (N=94) @8I0 (n=17)
91¢ U (mean+SD) 68.98+13.56 70.29+9.84
<75 62 (65.96) 13 (76.47)
275 32 (34.04) 4 (23.53)
WA
-8 43 (45.74) 14 (82.35)
s 51 (54.26) 3 (17.65)
ASA classification
Class 2 25 (26.60) 1 (5.88)
Class 3 63 (67.02) 11 (64.71)
Class 4 6 (6.38) 5(29.41)
mmmla\im'wviamﬁLauﬁﬂﬁﬁmﬁv
- benign cause 77 (81.91) 5(29.41)
- malignant cause 19 (20.21) 14 (82.35)
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Jadeides Death <30 days (n=111)
39ATN (n=94) \He3n (n=17)

SIRS at presentation
i 42 (44.68) 3 (17.65)
4 52 (55.32) 14 (82.35)
AUTULSIYRslsn (TG18/TG13 °)
= mild 32 (34.04) 1(5.88)
- moderate 32 (34.04) 3 (17.65)
| . 30 (31.91) 13 (76.47)
szaziIa uaulsaneIula (Length of stay) 11.51+18.03 11.23+5.86
(days)
ANZUNINYoUNas ERCP
- FlUPPUBNLAU (post ERCP Pancreatitis) 3(3.19) 0(0)
- AMmzidoneanAnUnAanERCP 0 (0) 1(5.88)
- viomaiuind §114 nza(perforation related) 1(1.06) 0 (0)
8 AnTulming i ERCP MNANNAT DY 6 (6.38) 3 (17.65)
wWrshwnlunedUaengd (ICU stay)
sl 69 (73.40) 6 (35.29)
-3 25 (26.60) 11 (64.71)
ANIZAUBIUBNLEULRIUNAUSINAY (pre-ERCP
pancreatitis)
g 78 (82.98) 16 (94.12)
.3 16 (17.02) 1 (5.88)
nawnzideainnszualaiin(Hemoculture)
 Huau(negative) 74 (78.72) 11 (64.71)
-\ Uuvan(positive) 20 (21.28) 6 (35.29)
End Organ failure (n=66)
_ Renal failure 20 (21.28) 9 (52.94)
- Respiratory failure 21 (22.34) 12 (70.59)
- Cardiovascular failure 17 (18.09) 11 (64.71)
- Other organ failure 5(5.31) 2(11.76)
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nsLaedINNT8Te 30 Ju

Jadeides Death <30 days (n=111)

390UN (n=94) Hoddn (n=17)

WBC (celVml.)

4,000-12,000 78 (82.98) 8 (47.06)

<4,000 %39 >12,000 16 (17.02) 9 (52.94)

Bilirubin (mg/dL.)

<5 59 (65.56) 9 (52.94)

>5 31 (34.44) 8 (47.06)

Albumin (g/dL.)

<2.5 5(5.62) 7 (41.18)

>2.5 84 (94.38) 10 (58.82)

gauniisnene (Temperature) (celsius)

<39 85 (90.43) 15 (88.24)

>39 9 (9.57) 2 (11.76)

sTEznAR AT UNs S naUBWiERCP

<24 hours 23 (24.47) 2(11.76)

>24 hours 71 (75.53) 15 (88.54)
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ms’mﬁ 2 ERCP characteristics

procedure number
Endoscopic sphincterotomy (alone) 2(1.80)
Endoscopic sphincterotomy with biliary stent placement 30 (27.0)
biliary stent placement (alone) 25 (22.52)
Endoscopic sphincterotomy with Stone extraction 17 (15.31)
Endoscopic sphincterotomy with Stone extraction with biliary stent 32 (28.83)
placement
Endoscopic sphincterotomy with Stone extraction with lithotripsy 2(1.80)
Endoscopic sphincterotomy with Stone extraction with lithotripsy with 3(2.70)
biliary stent insertion
Pre-cut sphincterotomy 2 (1.80)
biliary stent placement 90 (81.08)
Number of stent
1 70 (77.78)
2 16 (17.78)
3 4 (4.44)
Pancreatic duct stent placement 20 (18.18)

Mmisun1ssnyimensielRdniaudeunaunlayin ERCP vivinanisnay biliary drainage

duldiin endoscopic sphincterotomy uag wse biliary stent placement 3 57 18 ($98ay 51.35)

wazEUeBNIINIY 54 518 (Sawazd8.64) yivinansnunlianmnues biliary obstruction wiauiuluaiey
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979 biliary stone extraction way®se biliary lithotripsy Iuai’m’mfjﬂusJﬁwmﬁﬁﬁﬂwﬁﬁﬁbiliary
drainage lnaliilavin endoscopic sphincterotomy 1w 25 18 (Sesar 22.52) wazdgUaelavin

pancreatic duct stent insertion 971U 20 18(308ay 18.18)

A3197 3 Univariate analysis and multivariate analysis of risk factors for 30-day mortality

ADJ.
Hazard
variable 95 ci p-value Hazard 95 ci p-value
ratio
ratio
018 275 U 0.61 0.20-1.89 | 0.39 1.01 0.25-4.02 | 0.99
LA YY) 4.79 1.37-16.69 | 0.01 2.37 0.53-10.55 | 0.25
ASA
Class 2 1 1
Class 3 4.18 0.54-32.41 | 0.17 1.11 0.11-10.63 | 0.92
Class 4 14.37 1.67- 0.01 1.26 0.07-20.72 | 0.87
123.13
Malignant cause 14.04 4.02-49.02 | <0.01 17.31 3.25-91.95 | <0.01
SIRS at presentation 3.38 0.97-11.79 | 0.05 1.20 0.10-13.71 | 0.88
ﬂ’JﬂﬂJéuLLiQ?JE]QI’iﬂ
- Mild 1 1
- moderate 3.01 0.31-28.95 | 0.34 2.70 0.22-32.45 | 0.43
_ severe 11.40 1.49-87.20 | 0.01 19.54 0.66- 0.08
577.28
Length of stay 0.99 0.97-1.02 | 0.93 0.91 0.81-1.01 | 0.09
Recurrent biliary
obstruction 0.61 0.08-4.61 | 0.63 0.18 0.01-2.28 |0.18
Post ERCP complication | 2.19 0.71-6.74 | 0.16 1.93 0.40-9.22 | 0.40
ICU stay 4.10 1.51-11.09 | <0.01 0.77 0.15-391 | 0.75
Acute pancreatitis (pre- | 0.33 0.04-252 ]0.28 1.25 0.12-12.90 | 0.84
ERCP)
Bacteremia positive 1.87 0.69-5.07 0.21 0.54 0.13-2.23 | 0.39
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