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Abstract

Objective: Compare the clinical efficacy and prediction of postoperative complications between lapa-
roscopic cholecystectomy (LC) staging combined with endoscopic retrograde cholangiopancreatog-
raphy (ERCP) and laparoscopic cholecystectomy combined with transcholedochal exploration (LCBDE
+ LC) for patients with gallstones and common bile duct stones (<10 mm) in the first stage of common
bile duct treatment, and construct relevant prediction models. Methods: 202 patients with gallstones
and common bile duct stones (<10 mm) who visited the Fourth Affiliated Hospital of Anhui Medical
University from June 2023 to 2025 were selected. They were grouped according to the treatment
plan and the presence of postoperative complications. The baseline data table was analyzed, and
meaningful feature variables were selected using LASSO. Further, multiple logistic regression anal-
ysis was used to explore the influencing factors of patient complications, and a prediction model
was constructed. The receiver operating characteristic (ROC) curve was used to evaluate the pre-
dictive value of the model. Bootstrap method was used for 500 resamples for ten-fold cross valida-
tion. Results: In the treatment of gallstones combined with common bile duct stones (<10 mm), the
two surgical methods of LCBDE + LC and ERCP + LC should be determined according to the specific
conditions of the patient, so that the treatment plan can be more targeted and benefit the patient more.
Age 270years (OR, 1.059; 95% CI, 1.022~1.099), surgical method (OR, 0.077;95% CI, 0.017~0.359),
duration of surgery (OR, 1.013; 95% CI, 1.000~1.026), and length of hospital stay (OR, 1.288; 95%
Cl, 1.041~1.593) are independent risk factors for postoperative complications. Hosmer Leme-
show test showed good model fit (P = 0.2394). The Area Under the Curve (AUC) of the joint predic-
tion is 0.862 (95% CI: 0.793~0.933), the sensitivity of the model is 84.38%, and the specificity is
79.82%. And Bootstrap method was used for 500 resamples for ten fold cross validation, with AUC
values of 0.796 and 95% (CI: 0.708~0.884). The predictive model constructed based on the above
factors has a guiding role in predicting the risk of postoperative complications in patients with
gallstones and common bile duct stones (<10 mm). Conclusion: The LC staging combined with
ERCP group had relatively shorter hospitalization time, intraoperative bleeding, and postopera-
tive recovery time. The overall cost of LCBDE + LC common bile duct primary suture treatment
was lower, and the incidence of overall complications was less. Moreover, surgical method, age,
length of hospital stay, and duration of surgery are independent risk factors for postoperative com-
plications. This model, established based on these independent risk factors, can effectively predict
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the occurrence of complications.
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1. 518

NRFEZE A& IHAE 5 A B A O ROIE RGN Ws, K2 HZESE A B E 1 10%~20% [1].
WA N B I B R AR W A K K, 1RYT IR S AT A IS G50 2 B/ R IR Py B A i
BRHOR[2]0 IR A8 W7 12800 TR T A N B0 AT R IR A 1 52 (ERCP) /7 BTG & I s B N I 1)
BRAR(LC). MRS T LR DIBRI & 2 H 0 B AR 2 R(LCBDE) [3], 1% 2 AP AR 7 208 4 32 B [E XA AL
R 45 FE 48 R IT IAE P [4], SRIMAT ERCP A3 I AR HAT Oddi #EZIWITIF, BRI AR 3125 1 T o vl
J[5]; T LCBDE JI% 5 HHELIHEE . JHS B 5 F KAE[6]. ERCP #AEXZ IR T NE GG, X T
SEAT B R DU AHRIE, TR AT UE R, T A BT R A R AR 2 [7]. LCBDE R AE
MY, MRS R HL, FARIEMK, HilEHRMHENEZ, AW HEN R R EH L
FEALIF LA AR, W T E A RO, R 4 A e A R0EFR[8]. ERCP fEIRYT IH G E 45
£ > 10 mm I HEEE R INECA D 3T B BN T o LA L KU, B L — AR EVE S A > 10 mm K
oy ik$E LCBDE, —KMHHUCA IR m[9] [10]. Kbk, AREFFREIFHRAMARFART GRS A&
IR 4540 (<10 mm) IR PRIT RUBIXT EE, R ARG H RRE AL fER R 2, B e, SN
I ARG R e I 22, M B E IR RCR AT &, B EENIGRE X

2. &
2.1. Wt

AW 5T IR AR 7S, PE4H )R LCBDE + LC F1 ERCP + LC Y47 IH &8 45 44 (<10 mm) i R
7 RCRIA JG H RORE A5 0 DR 32 R A SR AH DS IR 2 . JRATTOiA 7 2023 46 H 1 HZ 2025 4£ 6 H 1 HTE
LEE R 25 DU @ B2 B a2 H A A AR e (Y 202 G180, FRATIREE T e iAEs . PE). i
JE O IERE R R S8 A PR DL I 2 by, FEAREARTI G A EAMALT). & A FE(AST),
SIELZR(TBIL). A4IMI(WBC). H kgl it S(NEUT), JHEEHE. SAaRKER. HaFEHRZ.
RIGBNFERAMALT). BEEERAST). SIHE(TBIL). HA4HE(WBC). ¥R 4T+ E(NEUT).
FARBIA . AR, EREE FERE2 A, REHIRAE . R, IEERG, g5a5k KA E .

2.1.1. MNERER
(1) FWE/DAE 18 JH %, (B BIIEHGE T DL MRCP 257 IESE G HERLE 4 &R 45 A Heh <
10mm K8 (2) HIEHZ ERCP+LC 8(#% LCBDE + LC Jikifyr M (3) Bx PG FR =
FERTFAR: (4) WK ZEREHE: (5) ML AIHETF R L. ERCP &
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2.1.2. HiBp¥RHER

(1) HRIESSASEIEINZE 5 . SRR R s (2) IHAEAL . WEah R R 3% (3) REMmIhRew] 2R
B ARE O s (4) ARRTHRE B s . M AR 5 e IRE R .+ 4B AL kAR AL Th RE R
REe RYEIRE Gy Ik B #, (6) HNIBAREET: (6) AT AR, A ERCP LM &EE: (7) &
HHRPIRE, TR ZFAR; (8) HIV MRS e M i (9) HEIRERI B,

22. FRF*

221.LCBDE+LC

WUBFANEML, AT 4SRRI, 7EDUSLIEERAE T I = A BbAT i, R IBZEzhlik. M7 B 5k
FHAE TR A e S PRI i, A% HAT LC iRYT . SERJA 4k8:4T LCBDE, MRS ET R IHE D)
JF(1.0~15 cm), WigREyt, AEFHRRES AT IR E R A, Bl Zia . E8 N P o s i B A S T
i, HETEE S6HE. (MY OAERTINS, SiRolidEY . LEms, MR EKE T
JiE, TREFEE N B SIS, Rimir B TR, S8 B AT RS0, T &5 A E N
REFRIL, 2380 €5 ERFAR.
2.2.2.ERCP+LC

JeAT ERCP R: B/ZefilBEME, 8 T4k —faMilk, EFMEIHSEREE, + 8 7lk Oddi 52
WITT, WEERCE, BORES A R MU SR A e BCh . BESIBE SR, RF 1 REEMFEM.
HFDIRE B DhRE S LA BRI G e o 5 ToA R R AR K HR S A€ S5 4T LC R HUSEAMEML, BEAT 42 5
PRI, AR =LA IR b o SRS =, K IHFESN AN B S AT SR b, B HSE, T3
PRFLAL s T B R 51

23. GIrEA*E

TR R (4.2.1)id 478000 %8s & RS 40 A1 B 2 07 22 PEAR SNy, PRAL LA TN T fa
B s B R IR AT EANH R 07 Z2 S A BN, PR AL 75 Welch t test; AN &2 IEZS 73 A i
PR LA M 7808 Wilcoxon. Bl 5 iz H /Nt i 5 0 2 551 (LASSO) [l A 75 54T R AR B i e,
WOk AL B AT Z IR B4, TR P A TR R PRI ORI AR S5 I R P 5 M) DR 2% 1K) Jg A 5 TR0 AR
A, RH Hosmer-Lemeshow 3G 4lA FE, R 3ZiX# TAE4R#E(Receiver Operating Characteristic, ROC) i
LRVP AR SN A RE, DA P <0.05 AZEFA SR L. F-# A Bootstrap 2347 500 R FEHIFE AT 6%
SEXIGAE . (R, FRA T I 12 WA vh il 24 0 ke S it 2 20 B SRVP AN AR R 1A K

3. &R
3.1 FEFARIERMREL AR REE Do, ML BAENIERTH

W EEZH(ERCP + LC) B¥EH 27 41(30.68%), LA 61 111(69.32%), AEf=%i41(LCBDE + LC) B4 60
51(52.63%), Lctkf 47 H1(47.37%), WEH L SE, BEGEARE NS, ZRE48ITEELP <
0.05); WBRZHA G BEMR % 23 11(26.14%), MEfEEidl 3 61(2.63%). X bbEom B 4LA G AR % K AEF 5,
KREGIFEE (P < 0.05), REfHHEER. HAaEHAE. REAMmi. REhkigi. 4amk
B TR, R, FFerE. ERH, a5 (P <0.05). PAFR. A ILHA
TR RATA EILZBE(AST) BB R, AR AgIAT R PRI . S50 50E . RJGIRIEERY:. .
SER TR BB Gt = (P > 0.05).
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Table 1. Baseline data table for two different surgical methods
= 1. MAREFARFNELARR

[ALL] N =202 EPCP+LCN=88 LCBDE+LCN=114  p.overall

GH 65.50 [54.00; 75.00] 63.00 [53.75; 75.00] 67.00 [55.00; 75.75] 0.602
PE5 0.003

0 115 (56.93%) 61 (69.32%) 54 (47.37%)

1 87 (43.07%) 27 (30.68%) 60 (52.63%)
B TSR 0.290

0 122 (60.40%) 49 (55.68%) 73 (64.04%)

1 80 (39.60%) 39 (44.32%) 41 (35.96%)
ARHG ALT 167.50 [66.25; 379.25] 210.00 [84.50; 453.25] 152.50 [54.75; 340.25] 0.062
AT AST 116.50 [40.00; 256.25] 149.50 [41.75; 358.75] 97.50 [39.00; 202.25] 0.037
AHT TBIL 26.50 [12.03; 67.50] 28.00 [14.64; 74.50] 23.00 [11.97; 57.50] 0.088
yNCIRSE D] 7.20 [5.03; 9.91] 7.57 [5.33; 9.70] 6.54 [4.90; 10.20] 0.422
AT R 41 A 5.94 [3.66; 9.22] 5.93 [3.87; 9.20] 6.05 [3.51; 9.30] 0.910
P EL G i 2.00 [1.00; 3.00] 1.50 [1.00; 3.00] 2.00 [1.00; 3.00] 0.443
RRERZ 5.00 [4.00; 8.00] 5.00 [4.00; 7.00] 5.00 [5.00; 10.00] 0.005
JIH A B4R 12.00 [10.00; 14.00] 12.00 [9.75; 13.00] 13.00 [10.00; 14.00] 0.002
ARJE ALT 89.00 [47.25; 159.50] 101.00 [47.25; 172.75] 82.00 [47.75; 145.00] 0.494
ARJG AST 47.00 [29.00; 79.75] 47.50 [29.00; 84.25] 46.50 [29.00; 77.75] 0.543
AKJ5 TBIL 25.00 [16.25; 39.00] 24.05 [15.75; 39.25] 25.50 [18.00; 38.75] 0.543
yNEISE: ) 9.59 [7.48; 12.31] 8.10 [6.90; 10.11] 10.64 [8.63; 13.65] <0.001
A Ja PRGN A 7.53 [5.73; 9.90] 6.52 [5.08; 8.27] 8.61 [6.48; 11.50] <0.001
FARRS [ (5341 97.50 [80.00; 130.00] 87.50 [73.75; 105.00] 120.00 [90.00; 145.00] <0.001
AR H I & (ml) 30.00 [15.00; 35.00] 15.00 [10.00; 25.00] 35.00 [30.00; 45.00] <0.001
A B B 1) 10.00 [8.25; 12.00] 9.00 [8.00; 11.00] 11.00 [9.00; 12.75] <0.001
JIF T S G« 0.734

0 193 (95.54%) 85 (96.59%) 108 (94.74%)

1 9 (4.46%) 3 (3.41%) 6 (5.26%)
fHdE: 0 202 (100.00%) 88 (100.00%) 114 (100.00%)
AR 1.000

0 188 (93.07%) 82 (93.18%) 106 (92.98%)

1 14 (6.93%) 6 (6.82%) 8 (7.02%)
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A G REAR S « <0.001
0 176 (87.13%) 65 (73.86%) 111 (97.37%)
1 26 (12.87%) 23 (26.14%) 3 (2.63%)

i 21348.00 23346.50 19387.00 <0.001

[18798.75; 24122.00] [21620.25; 25845.00] [17784.50; 21684.50]

e MEE Y 0, BYEE DY 1 TRERESORIREDY 0, AEEREHIREY 1 MHEREG. s, S5A%E ARG
[ R BAVESE R E D 1, R BAVESS RI{E Y 0.

32. MMFRLRAEEREAMARASEREHREELERRER )90, ZRELHLK
RESH AL 34

WA G SR FFRAE 27 151(67.50%), MRS BRI JG SR I AORE & A= 13 41(32.50%) . A A Ja H A SE
[ R P ITE 705 &, FRIFIA]. (ERCiT R (1B 2% F 22 39 Giil24 = (P < 0.05). A JLEEAhK
s RATARNFEER . AREEEAN. SIHOR. O, PR3, HAEHE. SaRRKER.
S A, REBHNEKEAR. SR, SHOE. A9, bk, R d sl xs
TR X (P > 0.05).

Table 2. Baseline data of postoperative complications

® 2. REFHRERLFERR

[ALL] N =202 0N =162 1N=40 p.overall

FARI A 0.001

0 88 (43.56%) 61 (37.65%) 27 (67.50%)

1 114 (56.44%) 101 (62.35%) 13 (32.50%)
G 65.50 [54.00; 75.00] 63.00 [51.25; 74.75] 70.50 [59.00; 79.00] 0.014
5 0.298

0 114 (56.44%) 88 (54.32%) 26 (65.00%)

1 88 (43.56%) 74 (45.68%) 14 (35.00%)
G JCHEER I - 0.812

0 122 (60.40%) 99 (61.11%) 23 (57.50%)

1 80 (39.60%) 63 (38.89%) 17 (42.50%)
AHT ALT 167.50 [66.25; 379.25] 163.00 [59.25; 376.50] 174.50 [82.75; 393.75] 0.740
AHT AST 116.50 [40.00; 256.25] 115.50 [39.25; 253.00] 121.00 [59.00; 281.75] 0.631
A TBIL 26.50 [12.03; 67.50] 27.50 [12.71; 65.25] 25.50 [9.57; 77.50] 0.906
NGNS ) 7.20 [5.03; 9.91] 6.94 [5.07; 10.20] 7.58 [4.81; 8.64] 0.860
AR H P L A 5.94 [3.66; 9.22] 5.92 [3.64; 9.30] 6.27 [3.87; 8.80] 0.785
sdirfE 2.00 [1.00; 3.00] 2.00 [1.00; 3.00] 2.00 [1.00; 3.00] 0.797
=P NI=R 5.00 [4.00; 8.00] 5.00 [4.25; 8.00] 5.00 [4.00; 8.00] 0.973
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L5 B 12.00 [10.00; 14.00] 12.00 [10.00; 14.00] 12.00 [10.00; 14.00] 0.824
RJE ALT 89.00 [47.25; 159.50] 97.00 [50.00; 152.75] 78.50 [43.00; 161.50] 0.457
RIE AST 47.00 [29.00; 79.75] 47.00 [29.00; 80.00] 45.00 [28.75; 77.00] 0.609
RIE TBIL 25.00 [16.25; 39.00] 25.00 [17.00; 38.75] 28.00 [15.75; 42.25] 0.560
RIG B4 9.59 [7.48; 12.31] 9.46 [7.40; 11.85] 0.87 [7.88; 13.31] 0.389
A Ja MR AT B 7.53[5.73; 9.90] 7.46 [5.60; 9.86] 7.78 [5.97; 10.85] 0.620
FARME(GE)  97.50 [80.00; 130.00] 95.00 [75.00; 120.00] 115.00 [90.00; 135.00] 0.013
R (ml) 3000 [15.00; 35.00] 30.00 [20.00; 35.00] 30.00 [15.00; 40.00] 0.971
L B ) 10.00 [8.25; 12.00] 10.00 [9.00; 12.00] 11.50 [8.00; 15.25] 0.015
(ERE 1 [187982.17?%2322.001 [186062.15%‘;13;:?871.25] [21265.%%?2???79.00] <0.001
‘Iiﬁké;leP +LC ZHM{4 7 0, LCBDE 4UANMRME 1; HIR(E N 0, BHREA 1; THRMPIRRE N 0, A IR
Tt 1.

3.3. XA LASSO [EVaxa & i#{TiFi%

DIARJEH LI KA AR AR . LASSO [ Ee i 4748 & R bl &, G 80w 2 kL
PR A, 21 S AR IES 2 8 MO 1(0) M 1(4)), BIEFARITR. Fi. BEEE. AT
MR R, dA80E. EBERa, RS H R FARR . WEDhEHRR R R m, #—Px Bk 8 4
BEPATZ FHRZEHEASN . mEHFENFART R F AR L FARE 3L 4 MEEFR T EA
Al (P < 0.05).
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Figure 1. Left: LASSO coefficient path; Right: LASSO regularization path diagram
B 1. Z: LASSO Z¥IE1E; A: LASSO ENLEEREE

3.4. BMMFRSREEEREMARABERGHRIEZER Logistic EVARHT(LE 2)

¥ LASSO [H|Affik %2 S A gt =B LR RIENALE, REHEAFEE, #T2RE
Logistic [F1 U573 ¥, 253 ER, RJEIH RAE KA BB &R R & A4 F A 77 :U(0R, 0.077; 95% Cl,
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0.017~0.359). ##(OR, 1.059; 95% Cl, 1.022~1.099). {¥Fihf[A](OR, 1.288; 95% ClI, 1.041~1.593). F-ARHS
[ (OR, 1.013; 95% CI, 1.000~1.026) (P < 0.05).

Variable N Odds ratio p
FAANX 141 | - | ‘ 0.08 (0.01,0.33)  0.001
FEHE 141 - 1.06 (1.02,1.10)  0.002
ARBIAST 141 " 1.00 (1.00,1.00)  0.119
ARFITBIL 141 L] 1.01(1.00,1.02)  0.093
ZAKE 141 — 0.83 (0.56,1.13)  0.296
fEBRATE] 141 - | 1.29(1.05,1.61) 0.020
EPegA 141 L 1.00 (1.00, 1.00)  0.831
FARM 8] 728 n 1.01 (1.00,1.03) 0.047

L
0.02 0.05 01 02 05 1

Figure 2. Visualization of logistic multivariate analysis

[ 2. Logistic ZLRSHTAILE

3.5. FMAREY Y3 3T K T e

FHINAR TR 1) 3 ST B I 5 e 45 HEL F 45 0 & I H VS 4540 (<10 mm) BB R S5 B2 K ST fG 6 I AN
Z K% Logistic [\ & L[EF 5 F2: Logit (P/1 — P) = —9.456 — 2.826 x F AR + 0.057 x iy +
0.013 x F RIS [H] +0.253 x {EFif ], T & ARG 2K FIMAFEEA )y P = 1/[1 + exp(—3.347 + —9.456 —
2.826 x FART7L +0.057 x F#e + 0.013 x FAREf[A] + 0.253 x fFFEkf[A]]. Hosmer-Lemeshow A5 %
7N, AR FE R (P = 0.2394) (LI 3).

Exported data

characteristics B SE OR Cl z P P_raw
1 (Intercept) 9.456 | 2.32371 0 0.000 (0.000-0.007) | -4.069 = <0.001 0
2 FARFTNX -2.863 | 0.84177  0.057 0.057 (0.011-0.297) | -3.401 = <0.001 = 0.001
3 Fg 0.057 0.01877 1.058 1.058 (1.020-1.098) 3.028 <0.01 0.002
8 FAR A 5380 0.013 = 0.00669 1.013 1.013 (1.000-1.027) 2 <0.05 0.046
9 AF B I ] 0.253 0.10953 1.288 1.288 (1.039-1.596) 2.308 <0.05 0.021
4 ARG AST 0.002 = 0.00119 1.002 1.002 (1.000-1.004) 1.685 0.092 0.092
7 AREH kg 0.086 0.06065 1.089 1.089 (0.967-1.227) 1.411 0.158 0.158
5 ARG TBIL 0.007 = 0.00499 1.007 1.007 (0.997-1.016) 1.304 0.192 0.192
6 ERHE -0.162 = 0.18578 0.85 0.850 (0.591-1.224) -0.872 0.383 0.383
10 1E R 2 0 0.00008 1 1.000 (1.000-1.000) 0.274 0.784 0.784

Figure 3. Construction of model coefficient chart for multivariate Logistic regression analysis of postoperative recurrence in
Patients
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Figure 4. Left: ROC curve of cross validation model; Right: ROC curve of the prediction model
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BEE B BRI I B BRI S, B A R I IHGE B L + 3R B BOR S0 LCBDE + LC.
ERCP + LC TN EIRIIATT T71: . B W BB ORI AT R e, Hoze VAN 0 U o B %€ - 1T LCBDE
IR YIRS, Ko BEREHFEE TESIR, ma 7 EFNARGARAATER S, BT ERCP
BRI, IEER SRR L (1 8 T2 . ERCP #1E3Z IR T W Bt MG sl e, 45 afi g2
THEOUAE RIS, TEAT B, X T R4 A A T LA ). LCBDE FRAEARMYIN, Rt Isz
MR, TR, B EWAERNE 2, (HH AR08 B S 3 53 45 A T A IF e A A, X
FEEAMRIRR . FEILE 245 A R a JEERR[LL] BT AR FESS A A IS 4546 (>10 mm) i, — 8k H
LCBDE + LC TR, TiR#HfEM LR BCA %M T ERCP + LC [11]. A R A IHFELS A4 I
SVE S5 A (<10 mm) IR I R TT RO A S5 1 CRE R 52 0E B8] 2 A4 R AH G A A . AR R 36, LC kG
LCBDE AR J& S I AE K AEZ A1 R 2 S50 (R SR RIS, TR 22 e s vEr, A SC S ARk
W —B[12]. WL AR I RORE S B 2 F 2 e TR i 4 4 (p $41<0.05), {H2& WERZH A J5 #E
FErRs A, (R M BE R, RS D, FARE A% (p $41<0.05)ix #2785 LCBDE b, ERCP Bt# EST
BT S A GBS AN, i EEN, ERCP BA EST FARMEMNG I REIE, FAD
BRARGT I, ARJEWEP, FARRER, HimEWRE D, X5 ESNF AT E[13]. FRhFART 3
A5 BRIRERZ I RIE[14]. LC BtA LCBDE MG A A 28w, v Re& H THENEFAREIHTH
MEEEEF A, JF HAOA T IHAE R e8I, SBAREIRR S KAESR, 746, #4) LCBDE AT 7 AR —
Wagong, FBRBIEN G, MR KERKIERF[15]. FREEWEER 202 B LA 5 I A
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Jr Te S R IR B M A A R v TR I A 20 4H (p < 0.05) o 1y vE M Bl ILAE S 76 ERCP AR Ji 3 /N AIT 24 /)
I PR MLV A B o T IR ME 3 i, FLICHER S IR A G R I ERCP AR [ I 98 7E v LU A g 4=
itk b M BRSO RE IR L JBR IR A BG5S o v TR Bl I B R AIR 98 /& ERCP AR Ji5 e WL RRE[17] 0 AHIF
50 rP I B 2R P B 2 A 4 T B S I IR S T AR AR e VR 2 5, (HR AU R Z R TG E X
(p<0.05), FJSAIFFTMFEARRE N, BEVIB A K. X5HRRE[18]H 7t —iK.
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R (A AF B 2% FH & FRIFa] . FEFH 2 B & Logistic [51 J9 43 # i 7x F A 77 30 (OR, 0.077; 95% Cl,
0.017~0.359). F#%(OR, 1.059; 95% Cl, 1.022~1.099). {:Pxh[A(OR, 1.288; 95% Cl, 1.041~1.593). FAH}
[A](OR, 1.013; 95% CI, 1.000~1.026), MHHFEL: £ & H IHEE 454 (<10 mm) B & AR5 IFREGRF . 1
I S R 2R ST IR R 25 0 & RISV 45 4 (<10 mim) B3 R 5 AORE I TR, B Tt i) el 2 T AR
(Area under the Curve, AUC) A 0.862 (95% Cl: 0.793~0.933), H7 () #5ek E Ay 84.38%, 453N 79.82%,
TR RE R AF o AFHZBF A OioT, R AR B2 B OAMRHE AR AR & %A1
AN FASAE B I B52 00 . 40, ERCP AHIGHHR 28 1)K A 5 S5 HAEH AR UM O W ARAAEEREAR
RN HAZ BBV, 7]REAAE— E R IR R w22, TR R — A e, S JEIE R — PR AR .
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