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{EXF B N AT EIH A & 52 A (endoscopic retrograde cholangiopancreatography, ERCP) J5 I & S PEFAR % (post-ERCP pancreatitis,
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SLEEBURL, 20 9 PEP 41 (n=43) MI7E PEP 41 (n=506) , LL B PIALAHT A JG NLRSIRIZK P 22 5, tH 50 J5 5 AR BT NLR & SIRT E
8, Pei iy gi 7] 22 5, FFal i 523838 T AERFAE (receiver operating characteristic, ROC) [ 2% 43 T 25 45 A5 % PEP FI HUMANE . 25
R: PEP 41570 PEP ALAH HL, R T NLR AR JE NLR AR SIRLL AR J& SIRL A J5/AR BT NLR AR S/ HT SIRTZ 57 24 e it 57 5
(P <0.05), -t ERCP AR JF/AR AT NLR A5 /AR AT SIRTH bR ROC il 22 F AU 5T 0.800, A J5/AR AT SIRTE HAt #5 b5 A 55
() R (95.3%) FIVRE 51 (70.2%) o 4518 : R JF/ART NLR LA A5 /AR AT SIRI ELAE XS T 0 PEP B Z %5 0ME
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Predictive value of postoperative to preoperative ratios of NLR and SIRI for acute
pancreatitis after endoscopic retrograde cholangiopancreatography

ZHAO Zijun, ZHU Yingting, MTAO Lin"
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[Abstract] Objective: To evaluate and compare the predictive values of preoperative neutrophil to lymphocyte ratio (NLR) ,
postoperative NLR, postoperative/preoperative NLR ratio, preoperative systemic inflammatory response index (SIRI) , postoperative
SIRI, and postoperative/preoperative SIRI ratio for post-endoscopic retrograde cholangiopancreatography (ERCP) pancreatitis (PEP)in
patients with choledocholithiasis. Method: Clinical data including preoperative and postoperative blood routine results, intraoperative
ERCP conditions, basic information and medical history of 549 patients with choledocholithiasis undergoing ERCP were collected. The
patients were divided into the PEP group (n=43)and the non-PEP group (n=506). The levels of NLR and SIRI before and after ERCP
were compared between the two groups, the postoperative to preoperative ratios of NLR and SIRI were calculated, the differences in
levels of these indicators between the two groups were compared, and the receiver operating characteristic (ROC) curve was used to
analyze the predictive value of each indicator for PEP. Results: Significant differences were observed between the PEP group and the
non-PEP group in preoperative NLR, postoperative NLR, preoperative SIRI, postoperative SIRI, postoperative/preoperative NLR ratio
and postoperative/preoperative SIRI ratio(all P < 0.05). The areas under the ROC curve (AUC) of postoperative/preoperative NLR ratio
and postoperative/preoperative SIRI ratio were both above 0.800, and the postoperative/preoperative SIRI ratio had a higher sensitivity
of 95.3% and specificity of 70.2% than other indicators. Conclusions: The postoperative/preoperative NLR ratio and postoperative/
preoperative SIRI ratio have reference value for predicting PEP in choledocholithiasis patients undergoing ERCP.
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Table 1 Comparison of general data between the PEP group and the non-PEP group
Variable PEP group(n=43) Non-PEP group (n=506) P
Agel years, M(Pss, Ps5) ] 71.00(63.00,77.00) 70.00(59.00, 80.00) 0.804
Male[n(%) ] 22(51.2) 300(59.3) 0.299
Diabetes[n(%) ] 8(18.6) 106(20.9) 0.716
Cardio-cerebrovascular disease[ n.(%) ] 26(60.5) 270(53.4) 0.370
History of malignancy[n(%) ] 4(9.3) 82(19.2) 0.232
History of previous ERCP[n(%) ] 6(14.0) 134(26.5) 0.070
Diameter of common bile duct stone[ mm, M(Pas, Pys) ] 6.00(5.00, 10.00) 8.00(5.00, 13.00) 0.028
Combined with multiple choledocholithiasis [n(%)] 22(51.2) 263(52.00 0.918
Duodenal diverticulum[ n(%) ] 20(46.5) 187(37.00 0.251
ENBD[.(%) ] 39(90.7) 390(77.1) 0.038
EST[n(%) ] 31(72.D 323(63.8) 0.277
EPBD[n(%)] 32(74.4) 335(66.2) 0.272
Pancreatic duct stenting[ n(%) ] 10(22.3) 78(15.4) 0.178
Endotracheal anesthesial n(%) ] 8(18.6) 107(21.1) 0.694
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Table 2 Comparison of inflammation composite markers between the PEP group and non-PEP group
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Variable PEP group(n=43) Non-PEP group (n=506) U P
Preoperative NLR 2.20(1.51,3.17) 4.02(2.23,8.59) 5840 <0.001
Postoperative NLR 11.17(7.02, 19.76) 8.70(5.68,14.64) 8033 0.004
Postoperative to preoperative NLR 4.89(2.99,9.42) 2.11(1.06,3.81) 3970 <0.001
Preoperative SIRI 0.80€0.52,1.21) 1.68(0.84,4.12) 5651 <0.001
Postoperative SIRI 3.74(2.38,9.25) 2.62(1.14,4.84) 7479 <0.001
Postoperative to preoperative SIRI 4.27(2.86,8.62) 1.33(0.60,2.61) 3148 <0.001
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Table 3 The ROC analysis of inflammation composite markers

Variable AUC(95%CD Cut-off value Sensitivity Specificity
Preoperative NLR 0.731(0.667-0.794) 0.825 0.977 0.002
Postoperative NLR 0.631(0.552-0.710) 8.405 0.721 0.489
Preoperative SIRI 0.741(0.681-0.803) 0.289 0.977 0.016
Postoperative SIRI 0.656(0.584-0.728) 1.915 0.907 0.396
Postoperative to preoperative NLR 0.817(0.762-0.872) 2.594 0.930 0.584
Postoperative to preoperative SIRI 0.855(0.809-0.901) 2.263 0.953 0.702
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Figure 1 The ROC curve of inflammation composite

markers
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