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PICO

WfoTh%#% / BIRE (Population/ Problem) :

- % ERCPHIERE

T A (Intervention) :

- TEBAMFENE(PD stent ~ hydration, rectal NSAIDs)

EEER (Comparison) :
- IRAERGE

#5R (Outcomes) :

o« FREMROHFEIERYSEAER ( ERCP v ERb S PEP )

c} FIbH AR - B IS A S
Taipei

Municipal Wanfang Hospital (Managed by Taipel Medical University)



Search Strategies

<A N =" History and Search Details V/, Download i Delete
- Ef}E: PubMed -

Search Actions Details Query Results Time

i Searc h : (p OSt- E R C P #7 L ? Search: (Post-ERCP pancreatitis) AND (((PD stent) OR (hydration)) OR 10 03:18:44

(rectal NSAIDs)) Filters: in the last 5 years, Free full text, Meta-

p an C re at i t i S) A N D (((P D Analysis, Systematic Review Sort by: Most Recent
- #8 ans > Search: (Post-ERCP pancreatitis) AND (((PD stent) OR (hydration)) OR 19 03:18:30
Ste nt) O R (H yd ratl O n)) O R (rectal NSAIDs)) Filters: in the last 10 years, Free full text, Meta-
C tal S Analysis, Systematic Review Sort by: Most Recent
(Re N SA I D )) #6 sse > Search: (Post-ERCP pancreatitis) AND (((PD stent) OR (hydration)) OR 24 03:16:13
. . (rectal NSAIDs)) Filters: in the last 5 years, Meta-Analysis, Systematic
- Filters: in the last 5 years,

#5 o ? Search: (Post-ERCP pancreatitis) AND (((PD stent) OR (hydration)) OR 69 03:16:.06

F ree fu I I text, M eta- (rectal NSAIDs)) Filters: Meta-Analysis, Systematic Review Sort by:

Most Recent

An a I yS I S b} SySte m at I C R eV I eW #4 gy > Search: (Post-ERCP pancreatitis) AND (((PD stent) OR (hydration)) OR 41 03:15:59
. (rectal NSAIDs)) Filters: Systematic Review Sort by: Most Recent
Sorthy: Most Recent

#3 L > Search: (Post-ERCP pancreatitis) AND (((PD stent) OR (hydration)) OR 480 03:15:39
(rectal NSAIDs)) Sort by: Most Recent

#2 oo ? Search: ((PD stent) OR (hydration)) OR (rectal NSAIDs) Sort by: Most 136,424 03:15:13
Recent
#1 Ll % Search: Post-ERCP pancreatitis Sort by: Most Recent 1,727 03:14:33
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Choi et al., 2023

El Kurdi et al., 2024

Marta et al.,

Rojas-Victoria et al.,

2024

Serrano et al., 2020

Shou-Xin et al., 2020

Siddappa et al., 2021

Data Extraction

}g%[ﬂ%ﬁeﬁ@ﬁﬂﬂ@
2021F7H
PubMed * Embase * Cochrane

2000 F 1 BE 2020F 2 B
PubMed ~ Embase * Cochrane

2021F5H
Medline (via PubMed) * Embase * Cochrane

2021

PubMed > Embase * Cochrane

BB - BRI - & - 22 XEY
=N EREPET TR e AE
FITEE R AER °

Medline ~ Embase * Cochrane

202014
PubMed ~ Embase * Cochrane

202010 multiple databases
EAZZMHTEE - FFRCT

HHY AN

EE8R / Zie TR RIS HEEEA A % - Rectal NSAID
FlAEFEREZLEPEP Bl B - TREIMAERER SR
MBMM CH - ®mHOKE
NSAID ¥ & B PEP FURZEH NSAID group
?EEEEPEP ( MSPEP ) A9
s &

BIREFEFKEY (REUNE )
A4 & HPEP TRETRITH

LR + IND

NS + IND

LR (lactated Ringer's)
NS (normal saline)
IND (indomethacin)
AEZEYIRBHERCPE=IEIER A EZEY)
KB

JESREIRSH 35K %2 ( NSAID )
B Mt P FEBAPEPHIEN

A EINSAID/EI £ /2818

ECEL 100 252 EBNSAID MR 100 2R EBNSAID ( RIS EIERSES ) FIRRR 2R

WSz 22 I 75 IR AR ERCP
% BB 3% (PEP) AR

ARRER IS SRR BRI AR B R RS (PD ) BB
PE RSP EMA R PRI » B

#iaH FEES

BB EETEH] mBUHTELEEABC (0.87) @ HX
= AC (0.68) ~AB (065) ~BC (056
) ~A(049) B (024)

control group NSAIDs O FE [T PEP » BELARBE S 34
PEP WERERE - EE2HMAARE
MSPEP

M5l SE S T RSB K (B389 ( SUCRA
100% ) PR EtharFa Bt E AN
( FHERRE DL 94.3-98.1% ) °

NT (no treatment)

X
o
i

NSAIDs

aggressive hydration with ringer lactate
NSAIDs + isosorbide dinitrate
somatostatin analogues

Zaz

ERCP AIEG#%E 100 ERE T 5L
100 E 7o UrkZEF O] FAFH B EPEP 1
100 252 BB NSAIDs ( &5 25 F 55|
=37 ) £FE S AR BEPEP A EE
WX 2hEEEE - ZERIMANEZNEE
- OJREBICERE 100 ERER S
5| RSE3F -

SRt e 2 A B ER RIS R ETE
BB B ZErEE

WAL Z M
Sperna Weiland et al., 20225115 ETTE R Eror=Raxy Group 1: high-volume IVF Group 0: Placebo Group 1: Peri-procedural high-volume IVF
D024 Medline (via PubMed) * Embase * Cochrane (IPDMA) + LARFE BB/ FIERCP  Group 2: high-volume IVF + PD stent Group 5: Rectal NSAID
H B8 fEL B [ PEP 3 FEAIE B Group 3: high-volume IVF + rectal NSAID
RE R B R BRARTUAEE & Group 4: high-volume IVF + rectal NSAID + PD stent
ESELEAS Group 5: Rectal NSAID
Group 6: Rectal NSAID + PD stent
Group 7: PD stent
Wu et al., 2021 PubMed * Embase * Cochrane * Web of  HEE e L BEE MR R EE1TIa AP ISR (#L B ) TSR ZE 6 70 A WK B0 A (7 Hra S
Science * Clinical Trial.gov * Scopus R EEREREPEP AUBE AR BMAEER) 177K{E ol FaBAPEP

Yang eql., 2022
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2008 F £ 2021 FZE
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Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University)
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i E = ( Introduction )

+ ERCP ( N1 5R 22
+ EERITOBEHFERCP « PEPSAEER3 5-14% « SET-RE09% - BEL HAEET

THREERERES

2y ) BRI (PEP ) FUEEZ M
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TR 5 AR R E R RS EIE R EBETRE RS
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B 7% 73 7& (Methods)

AT EAREH
« BIEPRISMA-IPDH &5 #E Rl
+ ZECHRPROSPERO : CRD42021231197

JohnsHopkins IRB#Z /&

M=
- ERE : PubMed ~ Embase ~ Cochrane CENTRAL
= 2022118 - HEEBESRH - 1 FAMeSH/EmtrecEd S £ e i3 =

'\

- . e et setans
|:’ SEHIES BN - ZE=1EB2 K28
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B 7% 73 7& (Methods)
o A AJHEFR 1R

AH

Incldsion Criteria - FIZRE0 5T 5 ME 485088 ( RCTs )
@ UNEED - MR ER BN ( FE>185% )

- DA BEESANHIREITERERERS (ERCP)

SR LU NME—FEERIENE
- BG4S ZS5EE ( diclofenac ) 34 M5|/IE=3 ( indomethacin )
- FilrHAE KRS 5FkE7& ( peri-procedural high-volume intravenous fluids, IVF )
- IRE X ZRE I ( pancreatic duct stenting, PD stenting )

- ¥R EERCPZ &g 3 ( post-ERCP pancreatitis, PEP ) 2+ XR{E A4 FE1E

Exclusion Criteria - 2B**=2 %% ( conference proceedings ) 24i# 2 ( abstracts ) **&
( BEFRIZZ2E ) ( BRIEF A B iR LT ERCTE )

L ELHIMERRS
Taipei Municipal Wanf pita
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B 7% 73 7& (Methods)

- Data Analysis

- IREEERE - iz A EE(E Bim A E R (Individual
participant  data)

s TR [ PEPEAR

LB RS IIPEPTERS S BetE
« BET A

- ZfE R #E[0]EF ( Multilevel logistic regression )
- R EREL1E - Cochrane RoBT 2
- FBIEmMERLL - GRADER A
- ZEMFHL ; IZRET=
 BURNME DT
- 18 FHRERAS

ﬂ’ z:ltFE_Li%I‘iélF' éfi é -t
aipei Medical Universi
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PICO

WfoTh%#% / BIRE (Population/ Problem) :

- % ERCPHIERE

T A (Intervention) :

- TEBAMFENE(PD stent ~ hydration, rectal NSAIDs)

EEER (Comparison) :
- IRAERGE

#5R (Outcomes) :

o« FREMROHFEIERYSEAER ( ERCP v ERb S PEP )

c} FIbH AR - B IS A S
Taipei

Municipal Wanfang Hospital (Managed by Taipel Medical University)



%5 R (Results)

» Search Results and Study Characteristics

- ERE
ZH

Number of additional studies identified through
other sources including contact with
rescarchers (n =0) Number of studies identified
through manual search of
systematic review bibliographies (n=1)

@JlSOB%Yﬁ SRARMALLE ( HP 1R A IIES
6430% R

Number of studies excluded (give reasons)786
studies were excluded: not related to ERCP and
post and post-ERCP pancreatitis

.§ Number of studies identified through database
é searching 1,503 (through November 2022)
2 MEDLINE (via PubMed) 439 Embase 609,
§ Cochrane 455

o

s

c . - .

3 Number of studies after

S duplicates removed; n=901

w

=

ol Number of studies screened for eligibility; n=115
=

w

) N o g 5

= Number of studies for which IPD were sought;
O? n-<44

=

3

Number of cligible Studics
for which IPD were not sought (give reasons) n=71

Reasons for not secking IPD: 31 abstracts only, 14
- ~ . P
uncontrolled studies, 4 not reporting post-ERCY
pancreatitis, 26 prophylaxis not of interest

& laiper Mumicipal Wanfang Hospital (Managed by laipel Medical University)

Avallable Data

Analyzed data

FE A

v

Number of studies for which IPD were provided
n=11
Number of participants for whom data were
provided, n= 6430
Number participants for whom no data were
provided, n=380

Number of studies for which IPD was not provided

(give reasons) n =33; 16 no response, 9 no contact
information, 3 same author, 5 willing to send but
never reviewed data, 1 no data available, 1 very

limited datasheet

Number of participants = 7248

Y

Number of studics for which aggregate data were
available =~ 33

Number of participants 7248

IPD (report for each main outcome)

Number of studies included in analysis 11
Number of participants included in analysis = 6430
Number of participants excluded (give reasons) = 0
Participants for whom no data were provided (n=0)

Aggregate data (report for each main outcome)

Number of studies included in analysis 33
Number of participants included in analysis = 7248
Number of participants excluded (give reasons) = 0
Participants for whom no data were provided (n=0)

%
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%5 R (Results)

Individual Patient-Level Data

- BVSIPDRIATZE

RCT

[ B N P

AN —\s 1

AN

L AT HIR AR AR)

\N / —m——

Table 2 Cﬂmpﬂnmn of ST.'I_]{JIE"-} ) Var Variable

providing and not providing

individual patient data

EIHIIRSER - Zrt=It8B2 X

2ihE

Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University)

IPD unavailable IPD available P value
N =33 studies N=11 studies
Year of publication, median (IQR) 2015 (2007=-2016) 2016 (2015-2019) 0.017
Geographical location
Asia 20 4
Europe 6 2
Americas 7 5
Sample size, median (IQR) 166 (101-299) 449 (162-813) 0.033
PEP prophylaxis/interventions®
NSAID 17 8
IVF high volume R 2
PD stent 12 1
IVF high volume + NSAID 1 1
PEP incidence % and 95% CI from 11.2 (9.4-13.3) 9.1 (7.0-11.7) 0.53

weighted mean




Prophylaxis Group 4: Peri-procedural high-volume IVF +rectal NSAID + PD stent
Prophylaxis Group 5: Rectal NSAID

Prophylaxis Group 6: Rectal NSAID + PD stent

Prophylaxis Group 7: PD stent

Prophylaxis Group 0: Placebo

Prophylaxis Group 1: Peri-procedural high-volume IVF

Prophylaxis Group 2: Peri-procedural high-volume [VF 4 PD stent
Prophylaxis Group 3: Peri-procedural high-volume IVF +rectal NSAID

n\I:I %(RGSUItS)

Table 3 Baseline characteristics of patients in individual patient data cohort

(N .
Placebo I High volumelVF+Rectal NSAID I IRectal NSAIDI PD stent
ee——
Total Placebo* Prophylaxis Prophylaxis Prophylaxis Prophylaxis Prophylaxis Prophylaxis Prophylaxis P valuc**
(n=6430) (n=1555) group | group 2 group 3 group 4 group 5 group 6 group 7
(n=259) (n=41) (n=344) (n=21) (n=2617) (n=1118) (n=475)
Paticat characteristics |Peri-procedural high-volume IVF| Rectal NSAID + PD stent |
Sex (Female) 3829/6430 820 (52.7%) 124 (47.9%) 15 (36.6%) 203 (59.0%) 15 (71.4%) 1481 (56.6%) 833 (74.5%) 338 (71.2%) <0.0001
(59.5%)
Age (Median 58 [45-70] 63 [50-72] (3 60 [50-67] 55 [48.5-68] 56 [44-70) 61 [42-72.5]) 60 [48-71] (5 49 [38-61) (1 50 [40-64) <0.0001
years, [IQR]) missing) missing) missing)
(n=6421)
SOD (n=6430) 1292 (20.1%) 52(3.3%) 5(1.9%) 0(0%) 2 (0.6%) 0(0%) 306 (11.7%) 702 (62.8%) 225 (47.4%) <0.0001
History of PEP 313 (4.9%) 23(1.5%) 2(0.8%) 0 (0%) 0 (0%) 0(0%) 98 (3.7%) 142 (12.7%) 48 (10.1%) <0.0001
(n=06430)
Recurrent T07 (11.4%) 49 (3.4%) 4(1.8%) 0(0%) 2 (0.6%) 0(0%) 194 (7.4%) 371 (33.2%) 86 (22.2%) <0.0001
pancreatitis
(n=6201)
ERCP characteristics
Pancreatic 1121/6430 30(1.9%) 5(1.9%) 4(9.8%) 1(0.3%) 0(0%) 215(8.2%) 634 (56.7%) 232 (48.8%) <0.0001
sphinc- (17.4%)
terotomy
(n=6430)
Pre-cut sphinc- 684 (10.6%) 32(2.1%) T(2.7%) 14 (34.1%) S8 (16.9%) 10 (47.6%) 364 (13.9%) 157 (14.0%) 42 (8.8%) <0.0001
terotomy
(n=6430)
Difficult can- 1341 (20.9%) 151 (9.7%) 18(6.8%) 34 (82.9%) 60 (17.8%) 9 (42.9%) 633 (24.3%) 305 (27.3%) 131 (27.6%) <0.0001
nulation
(n=6412)
Pancreatic con- 1478 (23.0%) 74 (4.8%) 5(1.9%) 4(9.8%) 45(13.1%) 9(42.39) 401 (15.3%) 805 (72.0%) 135 (28.4%) <0.0001
trast injection
(n=6429)
Traince 1702 (26.5%) 432 (27.8%) 38(14.7%) 2(4.9%) 28 (8.1%) 1(4.8%) 763 (29.2%) 277 (248%) 161 (33.9%) <0.0001
involvement
(n=6430)
= -+ Biliary sphinc- 2757 (69.0%) 479 (74.6%) 231 (89.2%) 39 (95.1%) 296 (86.0%) 14 (66.7%) 825 (67.8%) 601 (58.1%) 272 (62.4%) <0.0001
Ejtfﬁ_\l_g terotomy

Taipei Municipal v

(n=3994)




ERCP with IVF

%5 R (Results)

Rectal diclofenac Rectal indor

100 mg 100 n
SONT=S AT VY VY T Y
RNSA 100/200 g+ PD s
DK =5F kA Lactated Ringer’s solution at a rate of 1.5 mL/kg/h
,&5%,\\@ PD stent 48 Lactated Ringer’s solution at a rate of 3.0 mL/kg/h

P e s kg Normal Saline Hydration




%5 R (Results)

Table 5 Uni- and multivariate
model of risk factors for
development of post-ERCP
pancreatitis

P ro p hy I aX i S fO r P OSt_ Sample size :.in::.‘n;g'): analysis (\’:t;lt(::;r(;:;lc analysis*
ERCP Pancreatitis RR (95% CI) RR (95% CI)

A Prophylaxis group 0 1555 Reference Reference
IH\E B 1& PEP@, BEE [Prophylaxis group 1 259 0.40 (0.20-0.77) 0.40 (0.21-0.79)
Prophylaxis group 2 41 0.25 (0.04=1.77) 0.23 (0.03-1.61)
ReCtaI N SAI DS ( R R O ' 69 ) Prophylaxis group 3 344 0.86 (0.53-1.38) 0.80 (0.49-1.29)
- Prophylaxis group 4 21 0.94 (0.24-3.62) 0.72 (0.18-2.81)
Pe rl p roced u ral I VF ( R R O ' 40 | Prophylaxis group 5 2617 0.77 (0.61-0.98) 0.69 (0.54-0.88)
) Prophylaxis group 6 1118 1.18 (0.87-1.59) 0.87 (0.64-1.19)
Prophylaxis group 7 475 1.60 (1.17-2.19) 1.25(0.91-1.73)
z 'T% —++ ]\j_ I pny group
P D Stentﬁ Eﬁ )EH ZANN "E: %E B Prophylaxis Group 0: Placebo
)(Q [ Prophylaxis Group 1: Peri-procedural high-volume IVF |
% Prophylaxis Group 2: Peri-procedural high-volume IVF + PD stent

Prophylaxis Group 3: Peri-procedural high-volume IVF + rectal NSAID
Prophylaxis Group 4: Peri-procedural high-volume IVF +rectal NSAID + PD stent

| Prophylaxis Group 5: Rectal NSAID |
Prophylaxis Group 6: Rectal NSAID + PD stent

| Prophylaxis Group 7: PD stent |

-



%5 R (Results)

° RlSk Facto I'S for PEP In Table 4 C-m?trihutinn of risk fa':.mm. for development of post-ERCP

pancreatitis in subgroups (= multivariate)

Predefined Su bg rou pSi PEP Risk factor Rectal NSAID  Peri-procedural
El, Iz/é\_/a\ E/\j j< __F (n=261T7) high-volume IVF

(n=259)
== == . RE (95% CI) ER (95% CI)
- B2 FHrectal NSAIDs® =
Difficult cannulation 1.99 (1.45-2.73) B.47 (2.34-30.71)
K =
) % &}Eﬁ ( RR 1.99 ) Age 0,99 {0.98=1.00) 1.00 (0.95=1.05)
/_E
H% = 44 \,?/ ( RR 237 ) Pancreatic contrast injection 2.37 (1.68-3.32) NA
Male sex 0,76 (0.56=1.04) 0.60 (0.18=2.04)
) EPEP{\_EE ( RR 1.90 ) Sphincter of Oddi 1.04 (0.67-1.61) NA
OO
o = L] History of post-ERCP pan- 1.90 (1.06=3.41) NA
$) - IVF/L’\ _ » creatitis
o R %& }ﬁ 7T R __EELBE_E A ?F Pancreatic sphincterotomy 1.29(0.82=2.05) NA
( RR 8.47 ) Pre-cut sphincterotomy 1.48 (0.98-2.24) 1.40 (0.22-9.02)
Trainee involvement (.88 (0.63=1.24) NA

-0
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» Clinical Implications
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» Research Implications
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» Strengths
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 Limitations
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1. 2N EEIREE SRR R E B ETT ?

Population ( &#% ) 7 EXANRESITERRESZ M (ERCP) BIBE
BE(0.4477)

Intervention ( 7T A) ABINPEPTERL RIS - B IGIFIBEIRSH oS 4%

(NSAIDs ) ~ &/ IkE® (IVF) MiEE (PD

< Z8(p.4477)

AEIFaLH RS 2 BRILLE - DA ZZ R AHAVED

N

Comyparator ( LEER# 2 )

v B (p.4477 & p.4478)
Outcome/s (\ %%EE—E ) B2 QOutcome v NREPITERRRE ST MERIRSS ( PEP ) BV
measures (CAIES ) 3R (p.4478)
Time ( F5fE - AlANATFEHAR Sk BEEL ERR ) V4 peri-procedural ( IEHEERIERAE - f5A1 ~ B~ &
Setting ( #2251 ) 4 MBI BERE £ BR Al B Y 5 18y

W22 AEX B CI AR L BT E R - BIRH S A EIPEPTREGSRESAIB WM - MU #RETm A A Fa e A8 Bd EL iR
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(RCTs ) BHBEIERET) prophylaxis trials i ( BBtE¥IRPEPTRRALER )
(p.4476)
EEEZEARBEHRIEEE? £ "Methods s ( 7505 ) 889289 " Search
(18 Bl =2 5, &= #7 BE M 0 i 2 A B 42 Rl) Strategy and Selection Criteria y ( =K
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Search Strategy and Selection Criteria

We searched the literature for RCTs using the following |
3 electronic databases: MEDLINE (via PubMed). Embase, = E 2w A Fﬁ ﬁ *E Fzzﬂ Eg E E Eﬁ U‘E 7
° and Cochrane Central Register of Controlled Trials, with a, E m YK K j-b °
combination of MeSH terms, Emiree terms, and keywords
that describe ERCP. The search had no language restrictions
and included the period from the inception of each database
till November 2022. A medical librarian with expertise in
systematic reviews assisted with a comprehensive and itera-
tive literature search syntax. The search strategy for each - -
a. Tgédataha:;e is provided in the appendix (see Supplementary iﬁﬁ Hﬂ EE T;EIE &T@gf_%%%ﬁ%ﬁﬁ% *H %ﬁﬁﬁﬂﬂ Eﬁ ° (p4477)
. fAppendix).
p Weused a systematic approach for reviewing the search
. 7u'e.~4ults in accordance with Cochrane guidelines [14] and the
: Agency for Healthcare Research and Quality Methods Guide
[ 15]. All studies were screened based on title and abstract to
iensure they reported the number of PEP cases. Duplicates
“were identified and removed. The remaining studies were Qy

“assessed by examining the full-text papers for adherence to — e N
Euur inclusion criteria. Our inclusion criteria included: RCTs 3 a El ! EE 'ﬁ“ﬁ ° ‘/ % a :r x “:\; ¥IJ ;
* “that included adults (aged > 18 years) who underwent ERCP, =
ﬁ{[eated prophylaxis of our interests (e.g., rectal diclofenac — RPN
* “or indomethacin, peri-procedural high-volume IVF, or PD 3 b =\|/ == ﬁ:l: o = a ‘/ HH \£ ¥IJ |
£ AT RR mE . E 7w/ 4

*stenting) and reported the incidence of PEP. Conference pro-

D, ?A;t:&edings and abstracts were excluded, except when complete Iﬂﬁ 'fﬂ Eﬂ % % (C JSW *D VS A) ﬁ% ﬁ?& ?ﬁ 7 ;i_ilg % *D }Eﬁ

MRCT information was available from the authors. We used

* ’forward citation and backward citation searches on all eli- g E/\] E’fﬁ% ’ 'f—lc 'T oJ §j\ in %B ;E;@ /ﬂi%z'fﬁ % Fyﬁ %
* gible articles, including scanning and tracking citations and w (E J MVG ;H:I VK S) Eq- Eﬁ—% %/__7; ij% o (p 4 477)

‘references in footnotes and bibliographies. Two researchers . .
« f(CISW and VSA) independently performed title and abstract ﬁ @Z /H\y'\:':: }? K'_E /%W /\ EF E/% 1%% ﬁ: ’ 1@ IE'E /D\ )ﬂZ Ij] HQ ?%’] 1 %
« sscreening. Any discrepancies were resolved after discussion ( 259% ) | PD%’Q }l—(gl_ , /_?E % ﬂ{ % ?}E JE gllj\ /%W }\ }j F E/% { |/é'l§\ /ﬁ:?

with a third reviewer (EIMvG and VEKS).
QQRARENEDL 44 /% - BERERER 11 & - HEERGIIFMA BRI - RIS RIS ARE - 2
AR EIRAE?

u P _ L et
|:’ SEHIES BN - ZE=1EB2 K28
Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University) ‘ 3 2
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We assessed the risk of bias in terms of random sequence
generation, allocation concealment, blinding of the patients
and investigators, and a summary of the assessment of bias
across the study using the Cochrane Collaboration tool for
assessing the risk of bias in RCTs [19]. Two researchers
(CISW and VSA) did the critical appraisal independently.
Disagreements were resolved after a discussion with a
third researcher (EJMvG). The certainty of evidence per
outcome was evaluated with the Grading of Recommenda-
tions Assessment, Development. and Evaluation (GRADE)
approach [20]. A study-level pooled proportion meta-analy-
sis was done using a random-effects model. Between-study
heterogeneity was assessed by constructing a forest plot and
determining the /* statistic using a random-effects model. F°
statistic was used to define heterogeneity, with 30% being
considered moderate, 60% considered substantial, and 90%
cunside:red considerable [21].

2R RIE 2 S AR

Number of studies identified through database
searching 1,503 (through November 2022)
MEDLINE (via PubMed) 439 Embase 609,

Cochrane 455

Number of additional studies identified through
other sources including contact with
researchers (n =0) Number of studies identified
through manual search of
systematic review hibliographies (n=1)

|

Number of studses after
duplicates removed; n=90]

|

Number of studies screened for eligibility: n=113

Number of studies excluded (give reasons)786
studies were excluded; pot related to ERCP and
post and post-ERCP pancreatitis

Eligibility | Screening | ' Identification l

r

|

Number of studies for which IPD were sought;

nedd

| Obtaining Data |

Number of eligible Studies
for which [P were not sought (give reasons) n=71

Reasons for not seeking 1PD: 31 abstracts only, 14
upcontrolled studies, 4 not repoting post-ERCP
panceeatitis, 26 prophylaxss not of interess

r

’

Available Data

Number of studses for which IPD were provided
n=11
Number of partscipants for whom data were
provided, n= 6430
Number participants for whom no data were
provided, =380

(Numnber of stadies for which IPD was not provided
(give reasons) 0 <33; 16 no response, 9 no contact
information, 3 same author, 5 willing 1o send but
nevee reviewed data, 1 no dara available, | very
limited datasheet

Number of participants = 7248

!

Number of studies tor which aggregate data were
available = 33

Number of participants 7248

Analyzed data

IPD (report for each main outcome)

Number of studies included in analysis 11
Number of participants included in analysis = 6430
Number of participants excluded (give reasons) = ()
Participants for whom no data were provided (n=4()

Aggregate data (report for each mauin outcome)

Number of studies inchuded in analysis 33
Number of participants meluded in analysis = 7248
INumber of participants excluded (give reasons) = 0)
Participants for whom no data were provided (v=0)

The PRISMA IPD FLow diagram

Fig.1 The PRISMA IPDMA flow diagram. /PD individual patient data
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We assessed the risk of bias in terms of random sequence
generation, allocation concealment, blinding of the patients
and investigators, and a summary of the assessment of bias
across the study using the Cochrane Collaboration tool for
assessing the risk of bias in RCTs [19]. Two researchers
(CISW and V5A) did the critical appraisal independently.
Disagreements were resolved after a discussion with a
third researcher (EIMv(). The certainty of evidence per
outcome was evaluated with the Grading of Recommenda-
tions Assessment, Development, and Evaluation (GRADE)
approach [20]. A study-level pooled proportion meta-analy-
sis was done using a random-effects model. Between-study
heterogeneity was assessed by constructing a forest plot and
determining the J* statistic using a random-effects model.
statistic was used to define heterogeneity, with 30% being
considered moderate, 60% considered substantial, and 90%
considered considerable [21].

Bt EADRBENTE .
ok M = &

Quality of Evidence, Bias, and Heterogeneity

On assessing the guality of RCTs using the revised Cochrane
risk of bias (RoB2) tool, 10 KCTs had a low risk of bias due
to confounding, 100% of RCTs had no deviations from the
intended interventions, and no missing data (Supple mentary
Appendix Fig. 52). However, 18% of the RCTs had a high
rick of bias in the measurement of outcomes and 43% of
the RCTs had a risk of bias due to the selection of partici=
pants and the classification of the outcomes. According to
the GRADE approach, the certainty of the evidence of all
outcomes was considered low to moderate (Supplementary
Appendix Table 53). Assuming a random-effects model.
heterogeneity across studies was substantial (F=79%,
P<1.01), as seen in the forest plot (Fig. Z).
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Table 1 Sudy Fig.2 The forest plot shows the Study Events Total Proportion 95%-C1
n (]

Austhor, year reference) | Populaton Mem  Fenulc ® Deflsiticnof FEF | PEF proplglasis cvaluated S effect of post-ERCP pancreatitis \ \
e s prophylaxis strategies at the Rlaosbe. onu 0,162 10.082: 0:463]
° years) P study level and is summarized Chol 2017 0.085 (0.060; 0.142| -y
Busbaus 2014 [23] All risk 4 =2 Consensis critera i 2 through meta-analyses Elmunzer 2012 0.207 (0.112; 0.334]
Ringes's sobataon al & rle Lavenick 2016 0.037 [0.015; 0,074]
af 3.0 ml g during Lun 2015 0.053 {0.015; 0.131]
the procedure, a bolus of Luo 2016 0.062 [0.047; 0.081]
20 ml g imediately Mok 2016 0,143 [0071; 0.247]
arier e procedes, ol- Phillip 2019 0.253 [0.162; 0.364]
By & post-procedure Sparna Welland 2021 o [ 0.000 {0.000; 0.822)
by pee i : : ‘
1V stscdied volume lactaicd 2 sndom effect - C C
e e ant Poriproceduralhigh-volume IVF
BB afier the procedune Buxbaum 2014 0 37 0000 [0.000; 0.095)
without o bedus Chol 2017 10 216 0.046 [0.022; 0.083)
Chai Avenge w high sk 58 1 Consensws criteria 1V high wolome actmed. 25 Sparna Walland 2021 o eET—— 0.000 [0.000; 0.459)
inatial balus of 10 mslkg dom eff d -
i St o
Buxbaum 2014 '] 1 0.000 [0.000; 0.975)
Choi 2017 0114 [0.032: 0.267] \ S
. = Eimunzor 2012 0161 [0.117:0.212) | ++ g N \EE %Q
ata na sls Levenick 2016 0114 [0.032:0267) | ; /% =
Luo 2016 6 39 0154 [0.059.0.305)
Mok 2016 8 24 - 0333 1 0.553)
Phillip 2019 1M 87 5 .065; 0.216) y)-D o \ pa
Elmw maer 3001 (3] High sisk a5 ™ [e—— E o Muctmodel 4 > > h_} E-SZ Hy ’ \ /
; o : [EzR JIL T
® Fogel High sisk = = iansenmm exfierta = P-vlpvo:oduul high-volume NF +PD stgnt o |
A standardized database was sent to the a1 e e soas poor 0139 2 BB | EE f o ( 0.4478)
s et mor, - ‘ .
Lai All risk & k-3 Consensis crilera L] Het
2009 [29) P ivaria
to collaborate. All collected databases » , Tables Uni-and mulivarie e ST
Elmunzar 2012 3 4B = 0062 [0013,0172] model of risk factors for (n=6430) (n=6430)
Lovenkk 2M8[23]  All ik =] = Consensn crireria = Foae! 2019 B a5 . 0098 [0.068:0.135  development of post-ERCP ; %
100-m, Lai 2019 9 161 =t 0.056 (0.026; 0.103] R RR (95% CI) RR (95% CI)
checked for completeness and internal ‘ - s W 2l 3523 fots Soe panreatits
- . Placsbe = Lua 2015 5 64 0.078 [0.026.0.173] z = S
mi ot High-risk £ £ Consensus criseria Rectald dickofense 100 myg ] Luo 2016 72 1336 of 0.054 (0.042, 0,067) Prophylaxis group 0 1555 Reference Reference
. et et : Lo z0te e e : , :
COllabUI‘a'[OI"Q were dll‘ﬁcﬂ contﬂcted for sk BB e Al e 12 Philip 2019 o 1mt 0,000 (0.000, 0.978) Prophylaxis group 1 259 0.40 (0.20-0.77) 0.40 (0.21-0.79)
201615 '.'&1'3’..:'_ Seln Wiy a0zt a8 OBt 0020 19 Prophylaxis group 2 41 0.25 (0.04-1.77) 0.23 (0.03-1.61)
. R . .. High-risk paticoes secsal 20 adon < J Prophylaxis group 3 344 0.86 (0.53-1.38) 0.80 (0.49-1.29)
indomethicin 100 sy s & » o . iy
omissions were corrected. If individual et Prophylais roup 4 2 094(024-362) 072(018-281)
peoghylani Elmunzer 2012 24 247 &= 0.087 (0.063;0.141 Prophylaxis group 5 2617 0.77 (0.61-0.98) 0.69 (0.54-0.88)
. . Table 1 (commsued) Fogel 2019 108 700 0.154 (0.128; 0.183] o _ o
not provided, the full-text article and SU S = oms e v s Lt e g 90 10000, 078 L5 i i ey
s Prophylaxis group 475 1.60 (1.17-2.19) 1.25 (0.91-1.73)
. g Bex L 5 2 & r—ip—-m 0.400 [0.053; 0.853)
fyears) Lol Luo 2016 4 79 = 0.051 [0.014; 0.125) BT G 0 Plaets
r P . " Mok 2016 1 19 - 0.053 [0.001; 0.260] rophylaxis Group 0: Placebo
Mok 2016 [27) High sisk w0 a Consensus criteria Nosmal Saline 4 rectal a Soerne Wekend 2024 1 26w ©.035 -0.00" o 196
were screened for aggregated data. The RS e =3 : Prophylass Grou 1 Pk rocoda it vlums IV
. Flacchor - y = = Prophylaxis Group 2: Peri I high-volume IVE + PD stent
bases were then all converted into the sam ot i Prophylxis Group 3: e procedurl highvolume IVF  ectal NSAID
R . Spoma Weland 2021 Ll 0,087 10.060:0.122) Prop is Group 4: Peri-procedural high-volume IVF + rectal NSAID +PD stent
and combined into one final database by tv ot i L S 1 e BRI o AR NSATD
y FRilipE R i ST immCheios Thaem . g A Prophylaxis Group 6: Rectal NSAID +PD stent
. . i 9 IVF + + PD stont > o
S Spesna Weiland 2021 [5] Avesge o bigh-sisk 58 - [Re———— 'l’;‘.@l’!""“‘.'."f"m ™ Sperma Weliand 2021 A o 0.095 (0.012;0.304) Prophylaxis Group 7: PD stent
and VSA). The one-stage approach was us ety i = = s retograde cholangopancestography, NSAID non-seridal .
o p—— Het ty: ot 1 IVF intravenous fluid, RR relative risk
1 (] e of 3 sl gh foc Fixed effoct model 6430 i 0.089 (0.082; 0.096) *Adjusted for Sex, Sphincter of Oddi dysfunction, History of post-ERCP pancreatitis, Pancreatic sphincter-
100 mg Random effects mod e 0,091 [0.074; 0.113) otomy, Pre-cut sphincterotomy, Trainee involvement
Foctd Siclokenac Omg__ 42 Roskiut nalarogonally: /£ = 88%, p <0010 02 04 06 08 Bold values indicate intervals that it is statistically significant

PO pancreatic duct. PEP posl-ERCE punereatits, 1V inlsenos

T SSERE DA 73R4S (R LMK 5) Bt =238 YRR RS EMSa oITAESR - WEEER
&M 2) RERZEAMIERNVEEMEREERE - DUREBREFASRIGER -

‘1 =tHTERERE - =] 5a & 5b ‘ZEEI%:E : ‘/ % unuii*“%

Taipei Municipal Wanfang Hospital (Managed by vaipe meuicar uinver sy

-

35




.1 — -1 el g Al A
L ’ SIEHIEF®R - ZEEIBS2RBHHE
Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University)

w—ahn

Sec:hon C:

;_I\/‘
IS ]

M

’],\\

TN

@ ®@®®




I:1

6. TREEEES

Multilevel logistic regression was used to correct poten-

tial confounders while considering the dataset’s hierarchical

- #55T3UEE (power ) 5TEER structure (patients nested within studies). We performed a
* EEH/D\EEW Y8 AT 2 HE2 model with a random intercept and all other variables fixed.
- BERMIEISIR ( Effect 1 All variables with P <0.20 in univariate analysis were con-
) *Qr SREFTIEHEER (C gdered potential confounders and included in the multilevel
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IPD unavailable
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Year of publication, median (IQR)

2015 (2007-2016)

Geographical location

Asia 20
In a subgroup of patients that received rectal NSAIDs mono- Europe 6
therapy as prophylaxis, difficult cannulation (RR 1.99: 95% p Americas 7

CI 1.45-2.73), pancreatic contrast injection (RR 2.37: 95% CI
1.68-3.32), and history of PEP (RR 1.90: 95% CI 1.06-3.41)

Sample size, median (IQR)

166 (101-299)

PEP prophylaxis/interventions*

were found to significantly increase the risk for developing hR i 17
PEP (Table 4). 1 b f patients that ived : IVF high volume 4
(Table 4). In a subgroup of patients that received peri- - .

procedural high-volume IVF, difficult cannulation appears to
have a significant impact on the development of PEP (RR 8.47:
95% CI2.34-30.71—Table 4).

IVF high volume + NSAID 1

PEP incidence % and 95% CI from
weighted mean

11.2 (9.4-13.3)

2016 (2015-2019)

L O

449 (162-813)

o o0

O e
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" A Novel Structured Computerized Physician Order Entry (CPOE) Can Decrease the Incidence
of Post-Endoscopic Retrograde Cholangiopancreatography Related Complications

Mei-Wen Du, Pei-Chia Liu, Min-Shung Wu, Tze-Sian Chan
Division of Gastroemerciogy. Department of internal Medicine,
Taipei Medical Universaty-Wan Fang Hospital Taipei Medical University

Background Clinical Application

Endoscopic retrograde cholangiopancreatography The optimization of order entry processes
(ERCP) is an important clinical tool in the diagnosis through streamlining, combined with the
and treatment of biliary and pancreatic diseases. implementation of automated alerts, serves to
ERCP-related complications have been reported elevate clinical efficiency while enhancing the
with incidences of 5-15%, which include clinical workflow. This results in error reduction.
pancreatitis, hemorrhage. perforation, and biliary complication avoidance, and a notable
infection. To decrease the occurrence of these decrease in hospitalization durations.
complications, preventive measures before and

A Comparison of patients before and after the
after ERCPFP were highly recommended from implementation of CPOE
multiple dinical studies. Recently, Computerized — T SRE APTER 1
Physician Order Entry (CPOE) implementation had | Ostsrange | Sstssedocover | otowe sozzor
reduced omissions and errors in medical order | Sushercicases | 5S¢ T ITT) e =53
entry. This study aimed at investigating whether the "—Amfr—i‘z.----g=L
introduction of CPOE with structured orders = s it e -
pertaining to pre- and post-ERCP procedure, which [ERce mdicascn | [ e et
we named Structured CPOE (sCPOE) could reduce [& e, = i - a%
the incidence of ERCP-related compilications._ = == e a %
—— e saw Fad saw
Method e s s =1 e =
We performed a retrospective study to analyze the s
patient’s recovery before and after the introduction | seskege o e sy S
of sCPOE in the care of patients undergoing ERCP. | | Su=beoe & - St P P
The system was implemented since August 2020 camen
Pre-determined orders were set in the system to i s
assure order completeness and accuracy. The Pancrewstia = a3 1a zm%
medical orders included precoperative preparations e — - i >y e
(anesthesia consultation, anticoagulant drugs Irdection = e = azw
usage assessment, use of prophylactic antibiotics EM— .’g I"‘" l'l mI:
and/or anti-inflammatory drugs, etc.). and the CF col aned Sewth o o o% a o

postoperative monitoring (vital signs monitoring and
folliow-up of biood test and X-rays). We assessed Significant reduction in complication rate after the

the frequency of post-ERCP pancreatitis._ . B DY RO
112
Results - e find P=0.015
Patients were collected from June 2018 to July €2 T A
2022. A total of 1001 patients who received = | )
ERCP were included in the study. In the control <} 6.35
group, 496 patients, including 246 men and 250 'g =
women were enrolled. In the intervention group,
S04 patients receiving the structural medical g a
orders include 304 men and 200 women. The ’: -
incidence of ERCP-related complications were -
significantly lower in the group cared with sCPOE o -
_(10.86%’and 6.15%. for Ihe contrf:l group and BERORE AETER
intervention group, respectively. Chi-Square test: . = s =
P =0015) ASGE Stasderds of Practice Commilles. Adverse cwvenils assocsatod
walk ERCP Guossoasiest Endosc 2017
Mime T, of af Clmical peactice guidel fow pont-ERCP pesc reatitis
Discussion and Conclusion Gasmocotcanl 2047 s =
sSCPOE can effeclively reduce the occurrence of T P e o e e e e

ERCP-related complications, and improve Endcs: 2020
Pohpoe M. Pow-cndoascopic = faol

patients’ prognosis. More clinical trials should
Ejtﬁi_l.ﬁ EF é"fhijt%ﬂﬂk be conducted to confirm its mﬂ* WAMIO ST e i =
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