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Segmenting ERCP patients by infection risk allows endoscopists to make
more informed decisions about the risk-benefit ratio of using single-use
duodenoscope technology in the care of their patients.

With respect to patient infection and/or colonisation associated with ERCP procedures, there are two significant
pathogen reservoirs, the patient and the duodenoscope.
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Active or history of MDRO
infection/colonisation

(Carbapenem-resistant Enterobacterales, E. coli,
Kl. pneumoniae, Pseudomonas, Salmonella)

Estimates show

’ 670 K+

infections each year, occur in
the EU/EEA due to MDRO!

Approximately

33K

people die as a direct consequence
of MDRO infections.’

Around

€1.1B

Is the related cost to the healthcare

systems of EU/EEA countries.!
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Persistent Contamination

of Duodenoscopes

Persistent contamination of a
duodenoscope results from the
Interplay of events involving exposure
to infected/colonised patients,
Ineffective reprocessing protocols,
and complex duodenoscope design.?>

The primary factors that contribute
to persistent biofilm formation and
microbial contamination are
mentioned below:

e Inadequate manual cleaning
impedes high-level disinfection/
sterilisation.>

 Incomplete drying resulting in
storage of wet endoscopes which
promotes biofilm formation.®’

e Complex endoscope design
impedes proper reprocessing.

Click here »


https://www.thieme-connect.com/products/ejournals/html/10.1055/s-0041-1739562#N10F32

PATIENT FACTORS

Immunosupressive therapy

Patients taking immune-suppression medications;
patients undergoing systemic chemotherapy; special
circumstances of immune suppression (bone marrow
transplant patient, severe neutropenia <500, etc)?

Chemotherapy and/or radiation patients
w/low white blood cell count (WBC range <3
is considered low, healthy is 4.5 - 11)

Colonised patients with acute myeloid leukemia undergoing
Intensive induction chemotherapy suffered from:

> s

spent more days and had a higher

on the intensive median C-reactive

care unit protein value during
the hospital stay.

significantly more
days with fever

In a subgroup analysis, patients colonised with
carbapenem-resistant Enterobacteriaceae (CRE) had
a significantly reduced 60- and 90-day, as well as
one- and two-year survival rates when compared
to noncolonised patients.?
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Incomplete drainage

(PSC, Cholangiocarcinoma)

Cholangiocarcinoma history,

with stent exchanges

Incomplete drainage of an
obstructed biliary system is

the major predictor of post-ERCP
biliary sepsis and cholangitis
occurring in up to

3% of ERCP cases:

Incomplete biliary drainage
was predictive of

91

of all cases of sepsis

associated with ERCP with the risk
of post-ERCP cholangitis.®



PATIENT FACTORS

Liver transplant potential, candidate or recipient

The risk of infection in the transplant patient is dependent on the interplay between exposure to infectious

agents and their level of iImmunosuppression.

Increased risk of biliary complications

Post-LT biliary strictures
occur mostly within one

2 8 A) MOSTLY WITHIN year, but may also occur later

and are associated with
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from a deceased donor.’
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survival in LT recipients.®

For patients on a transplant waiting list, development of an
of patients after liver transplantation infection may rapidly change their suitability for a transplant.®
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