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Analysis of procalcitonin, C—reactive protein levels, pathogens distribution, and risk factors in patients with biliary
tract infection after endoscopic retrograde cholangiopancreatography for hilar cholangiocarcinoma. N/ Ping, WANG
Yong. Department of General Surgery, Luodian Hospital of Baoshan District of Shanghai, Shanghai 201908, CHINA
[Abstract] Objective To study the levels of serum procalcitonin (PCT), C-reactive protein (CRP), pathogen
distribution, and risk factors in patients with biliary tract infection after endoscopic retrograde cholangiopancreatography
(ERCP) for hilar cholangiocarcinoma. Methods Fifty patients with hilar cholangiocarcinoma treated in Luodian Hospi-
tal of Baoshan District of Shanghai from March 2018 to May 2019 were selected as the research objects. According to
the infection, they were divided into the infection group (18 cases) and the non-infection group (32 cases). The levels of
serum PCT and CRP were compared between the two groups and the status of pathogens in the infection group was in-
vestigated. Results The main pathogens in the infection group were G bacteria, accounting for 83.33%, mainly Esche—
richia coli (33.33%), Enterobacter cloacae (22.22%), Klebsiella enteritidis (22.22%), and Pseudomonas aeruginosa (5.56%).
The levels of serum PCT and CRP in the infection group were (10.41+3.32) ng/mL and (23.42+2.23) mg/L, respectively,
which were significantly higher than (5.12+0.31) ng/mL and (8.55+2.15) mg/L in non-infection group (P<0.05). The re-
sults of univariate analysis showed that age, gender, and whether biliary stents were inserted were not related to postopera-
tive biliary tract infection (P>0.05), while malignant lesions, hilar obstruction, and operation time =30 min were related to
postoperative biliary tract infection (P<0.05). Multivariate logistic regression analysis showed that hilar obstruction and op-
eration time=30 min were independent risk factors for postoperative biliary tract infection (P<0.05). Conclusion The
levels of PCT and CRP in patients with biliary tract infection after ERCP for hilar cholangiocarcinoma were significantly
increased, and the pathogen infection was mainly G bacteria. Malignant lesions, hilar obstruction, and operation time =
30 min were independent risk factors for postoperative biliary tract infection
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