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ABSTRACT

Objective To explore the diagnostic efficacy of endoscopic retrograde cholangiopancreatography (ERCP)
combined with magnetic resonance imaging (MRI) in patients with acute biliary pancreatitis (ABP).
Methods 119 suspected patients with acute biliary pancreatitis from February 2021 to June 2023 were
selected as the study subjects. All enrolled patients underwent ERCP and MRI examinations, and the
discharge diagnosis results were used as the "gold standard" to analyze the positive rate and diagnostic
efficacy (sensitivity and specificity) of ERCP, MRI, and their combination in patients with acute biliary
pancreatitis. Results Among 119 suspected patients with acute biliary pancreatitis, 74 were diagnosed
positive before discharge, with a positive rate of 62.18%. 61 cases were positive in MRI examination,
with a diagnostic accuracy of 78.99% (94/119); 66 cases were positive for ERCP examination, with
a diagnostic accuracy of 84.87% (101/119); 71 cases were positive in ERCP combined with MRI
examination, with a diagnostic accuracy of 93.28% (111/119); There was no statistical difference in the
positive predictive value between different examination methods (P>0.05); The sensitivity, specificity,
and negative predictive value of ERCP combined with MRI in suspected acute biliary pancreatitis were
higher than those of a single imaging examination (P<0.05). Conclusion The positive rate of ERCP or
MRI in the diagnosis of acute biliary pancreatitis is relatively high, but the combination of the two can
achieve high sensitivity and specificity, which can assist in clinical diagnosis and treatment.

Keywords: Endoscopic Retrograde Cholangiopancreatography; Nuclear Magnetic Resonance; Acute Biliary
Pancreatitis; Diagnostic Effectiveness
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