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ABSTRACT Objective: To study the clinical features and risk factors of recurrent gallstone pancreatitis (RGP). Methods: 80 patients
with RGP gallstone pancreatitis (GP) treated in our hospital from January 2012 to January 2017 were selected as observation group. At
the same period, 86 patients with gallstone pancreatitis (GP) treated in our hospital were selected as control group. The clinical
characteristics of the patients in the observation group and the pathogenic factors of the two groups were analyzed. Logistic regression
analysis was used to analyze the risk factors of RGP. Results: In the clinical features of RGP patients, the recurrence times were more,
average reaching (3.21% 0.23) times. The main causes of the disease were the gallbladder stones and common bile duct stones and
hyperlipidemia. The main clinical symptoms are jaundice, vomiting, nausea, abdominal pain and abdominal distention. The main
complications included cholangitis, pancreatic abscess and ascites. The main clinical signs are bleeding signs, abdominal muscle tension,
abdominal tenderness, and so on. The pathogenicity rate of male, severe pancreatitis, common bile duct stones, bile duct stenosis,
hyperlipidemia, the surgical treatment in the observation group were significantly higher than the control group respectively, and the
scores of APACHE-II in the observation group were significantly higher than that in the control group, the differences were statistically
significant (P<0.05). The analysis of multiple factor Logistic regression analysis showed that, the risk factors of RGP were male, high
APACHE-II scores, severe pancreatitis, common bile duct stones, bile duct stricture, hyperlipidemia and the surgical treatment.
Conclusion: The clinical features of RGP patients have certain regularity, and the risk factors for RGP are male, high APACHE-II scores,
severe pancreatitis, common bile duct stones, bile duct stricture, hyperlipidemia and surgical treatment.
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Table 1 Analysis of pathogenetic factors in the two groups of patients

Items Observation group(n=80) Control group(n=86) 2 P
Male/female 58/22 45/41 7.163 0.007
Age (years) 44.67+ 9.52 42.81% 7.06 1.436 0.153
APACHE-II ( scores ) 12,75 4.12 9.83%+ 4.81 4.186 0.000
Mild and moderate 32(40.00) 56(65.12)
Type of pancreatitis 10.496 0.001
Severe 48(60.00) 30(34.88)
Cholecystolithiasis 28(35.00) 42(48.84) 3.254 0.071
Position of combined calculi
Choledocholithiasis 30(37.50) 20(23.26) 3.995 0.046
Narrow 17(21.25) 6(6.98)
Biliary pancreatic duct opening 7.074 0.008
Normal 63(78.75) 80(93.02)
Yes 12(15.00) 4(4.65)
Hyperlipidemia 5.096 0.024
No 68(85.00) 82(95.35)
Yes 56(70.00) 36(41.86)
Surgical treatment 13.283 0.000
No 24(30.00) 50(58.14)
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Table 2 Analysis of the risk factors for RGP
Risk factors Regression coefficient Standard error P OR 95%CI

Male 4.483 3.271 0.000 2.817 1.021-11.283
High APACHE-II scores 5.436 4.089 0.006 2.086 1.247-12.106
Severe pancreatitis 5.279 3.255 0.032 1.937 1.004-9.247
Combined choledocholithiasis 6.133 2.387 0.000 3.684 2.033-10.672
Biliary pancreatic duct opening narrow 4.429 2.821 0.001 2.696 1.544-8.287
Hyperlipidemia 3.987 3.064 0.007 1.859 1.128-7.261
Surgical treatment 4274 4.121 0.000 4.932 1.066-14.284
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