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ABSTRACT Objective: To investigate the characteristics of pathogenic bacteria of biliary tract
infection after endoscopic retrograde cholangiopancreatography (ERCP) lithotomy, and to analyze its risk
factors. Methods: 256 choledocholithiasis patients who were admitted in our hospital from April 2020 to
October 2023 were selected, patients were divided into infection group (n=31) and non-infection group
(n=225) according to whether biliary tract infection occurred after ERCP lithotomy. The characteristics of
pathogenic bacteria of biliary tract infection after ERCP lithotomy between the two groups were analyzed,
and the risk factors of biliary tract infection were analyzed. Results: Among 256 cholangiolithiasis
patients, the incidence of biliary tract infection was 12.11% (31/256). A total of 39 strains of pathogenic
bacteria were isolated from 31 patients with biliary tract infection after ERCP, 26 strains were mainly
gram —negative bacteria, accounting for 66.67% . Next was gram —positive bacteria, with 10 strains,
accounting for 25.64%. Finally, there were 3 strains of fungi, accounting for 7.69%. The proportion of
age = 60 years old, the proportion of previous history of biliary tract surgery, the proportion of stone
number =2, the proportion of sphincter of Oddi dysfunction, the proportion of diabetes, the proportion of
obstruction of postoperative biliary drainage, the operation time and the preoperative TBil level in
infection group were higher than those in non-infection group (P<0.05). Combined age = 60 years old,
previous history of biliary tract surgery, stone number =2, long operation time, diabetes, and obstruction
of postoperative biliary drainage were risk factors for biliary tract infection (P<0.05). Conclusion: Gram -
negative bacteria are the main pathogens of biliary tract infection in patients with choledocholithiasis after
ERCP. Combined age = 60 years old, previous history of biliary tract surgery, stone number =2, long
operation time, diabetes, and obstruction of postoperative biliary drainage are risk factors for biliary tract
infection after ERCP lithotomy.
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Table 1 Characteristics of pathogenic bacteria
Pathogenic bacteria The number of plants Accounting

Gram - negative bacteria 26 66.67%

Escherichia coli 13 33.33%

Klebsiella pneumoniae 6 15.39%

Pseudomonas aeruginosa 4 10.26%

Enterobacter cloacae 2 5.13%

Other 1 2.56%

Gram - positive bacteria 10 25.64%

Staphylococcus aureus 5 12.82%

Staphylococcus epidermidis 2 5.13%

Enterococcus 2 5.13%

Other 1 2.56%

Fungi 3 7.69%

Candida albicans 1 2.56%

Aspergillus 1 2.56%

Other 1 2.56%
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Table 2 Comparison of clinical data between infection group and non-infection group[xt s, n(%)]

Indexes Infection group (n=31) Non-infection group (n=225) t/a? P
Male 16(51.61) 118(52.44) 0.008 0.931
Gender
Female 15(48.39) 107 (47.56)
<60 12(38.71) 146 (64.89) 7.903 0.005
Age (year)
=60 19(61.29) 79(35.11)
BMI (kg/m?) 22.05+ 1.01 21.69% 1.12 1.697 0.091
History of biliary tract Yes 20(64.52) 89(39.56) 6.943 0.008
surgery No 11(35.48) 136 (60.44)
<2 10(32.26) 116(51.56) 4.059 0.044
Stone number (n)
=2 21(67.74) 109 (48.44)
Yes 22(70.97) 78(34.67) 15.083 < 0.001
Diabetes
No 9(29.03) 147(65.33)
Yes 19(61.29) 126 (56.00) 0.310 0.577
Hypertension
No 12(38.71) 99(44.59)
Operation time (min ) 80.97+ 7.10 66.25+ 5.44 13.572 < 0.001
History of antimicrobial Yes 10(32.26) 74 ( 32. 89) 0.005 0.944
exposure No 21(67.74) 151(67.11)
Intraoperative stent Yes 6( 1935) 28( 1244) 1.130 0.288
placement No 25(80.65) 197(87.56)
Sphincter of Oddi Yes 18(58.06) 61(27.11) 12.235 < 0.001
dysfunction No 13(41.94) 164(72.89)
Obstruction of postoperative Yes 19(61.29) 83(36.89) 6.769 0.009
biliary drainage No 12(38.71) 142(63.11)
Preoperative TBil level (jumol/L) 89.69+ 6.12 74.61+ 4.34 17.163 < 0.001
% 3 % [EZE Logistic B A S #
Table 3 Multivariate Logistic regression analysis
Indexes B SE Wald «* OR 95%CI P
Age = 60 years old 0.537 0.216 6.181 1.369 .216~1.487 0.008
Previous history of biliary tract surgery 0.521 0.197 6.994 1.237 .108~1.373 < 0.001
Stone number =2 0.508 0.196 6.781 1.364 .251~1.482 0.001
Long operation tim 0.672 0.174 14.916 1.320 .249~1.451 < 0.001
Diabetes 0.598 0.238 6.313 1.196 .052~1.273 0.005
Obstruction of postoperative biliary drainage 0.531 0.247 4.298 1.184 .137~1.261 0.031
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