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Abstract

AIM: To explore the risk factors for cholangitis
after endoscopic stent placement for malignant
biliary obstruction.

METHODS: Eighty malignant biliary obstruc-
tive patients who underwent endoscopic stent
placement at Nanjing Medical University Af-
filiated Suzhou Hospital between January 2008
and December 2013 were divided into two
groups: a cholangitis group (n = 40, with post-
endoscopic stent placement cholangitis) and a
non-cholangitis group (n = 40, without post-
endoscopic stent placement cholangitis). The
two groups were matched for age and gender.
The relationship between post-endoscopic stent
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placement cholangitis and various factors was
investigated by univariate and multivariate
analyses.

RESULTS: Univariate analysis showed that the
location of obstruction, stent type and history of
diabetes were significantly different between the
two groups. Multivariate analysis demonstrated
that the location of obstruction was significantly
related to post-endoscopic stent placement chol-
angitis (OR = 8.815, 95%ClI: 1.575-50.009).

CONCLUSION: Upper biliary obstruction might
be an independent risk factor for post-endoscop-
ic stent placement cholangitis.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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