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Abstract Objective To analyze the risk factors of cholangitis after stent placement by endoscopic retrograde cholangiopancreatogra-
phy (ERCP) in patients with malignant biliary obstruction.Methods The clinical data of 263 patients with malignant biliary obstruc-
tion who underwent ERCP stent placement in Chengde Central Hospital from January 2016 to December 2021 were collected, the influ-
encing factors that may lead to cholangitis were included, and the relevant risk factors were analyzed by logistic regression. A nomo-
gram prediction model was established according to the risk factors.Results ~ Of the 263 patients, 49 (18.63%) had cholangitis.. Uni-
variate analysis showed that gamma-glutamyltransferase (GGT), albumin, difficult intubation, obstruction site, smoking (P<0.05) were
associated cholangitis after ERCP stent placement in patients with malignant biliary obstruction; multivariate analysis showed that GGT
[OR=1.001, 95% CI: (1.000,1.001)], albumin [OR=6.199, 95% CI: (1.625,23.641)], difficult intubation [OR=19.734, 95% CI: (2.900,
134.267)], obstruction site [0R=6.865, 95%CI: (2.911,16.190)] and smoking [OR=3.877, 95% CI: (1.722,8.727)] were independent risk
factors for cholangitis. The model discrimination was evaluated by ROC curve, and the area under the ROC curve (AUC) was 0.83 [95%
CI: (0.77, 0.90), P<0.001], indicating that the model had a higher discrimination. The nomogram model in the calibration curve predicts
the probability of cholangitis after ERCP stent placement in patients with malignant biliary obstruction had a high consistency with the
actual probability. Conclusion High GGT, low albumin, difficult intubation, high biliary obstruction, and smoking are independent
risk factors for cholangitis after ERCP stent placement in patients with malignant biliary obstruction, the nomogram model established
according to the above risk factors has a strong ability to predict the occurrence of cholangitis, individual preventive measures can be
taken according to the predicted probability of a patient developing cholangitis.

Keywords Cholestasis; Bile duct neoplasms; Bile duct obstruction; ERCP; Stent; Cholangitis; Influencing factors
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