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Supplemental Table Direct treatment meta-analysis for the prevention post-ERCP 

pancreatitis. 

Post-ERCP treatment No.  
included 
studies 

No. 
participants 

Odds ratio 
(95% CI) 

All included studies 

Rectal NSAIDs vs placebo 13 5955 0.51 
(0.33 to 0.77) 

Lactated ringer's vs placebo 8 754 0.48  
(0.24 to 0.97) 

Lactated ringer's + rectal NSAIDs vs placebo 1 96 0.25 
(0.06 to 0.99) 

Pancreatic stent vs placebo 9 1057 0.29 
(0.17 to 0.48) 

Sensitivity analyses (high-quality studies) 

Rectal NSAIDs vs placebo 10 4919 0.46 
(0.29 to 0.72) 

Lactated ringer's vs placebo 5 516 0.69  
(0.34 to 1.41) 

Lactated ringer's + rectal NSAIDs vs placebo 1 96 0.25 
(0.06 to 0.99) 

Pancreatic stent vs placebo 4 256 0.27 
(0.10 to 0.77) 

Sensitivity analyses (full-text manuscripts) 

Rectal NSAIDs vs placebo 12 5715 0.50 
(0.33 to 0.76) 

Lactated ringer's vs placebo 4 480 0.32  
(0.14 to 0.77) 

Lactated ringer's + rectal NSAIDs vs placebo 1 96 0.25 
(0.06 to 0.99) 

Pancreatic stent vs placebo 9 1057 0.29 
(0.17 to 0.48) 

 
ERCP, endoscopic retrograde cholangiopancreatography; NSAID, nonsteroidal anti-
inflammatory drug 
  



Supplemental Fig. 1 Risk of bias summary: review authors' judgements about each 

risk of bias item for each included study. 

 



 

Supplemental Fig. 2 Risk of bias graph: review authors' judgements about each risk of 

bias item presented as percentages across all included studies. 

 
 
Supplemental Fig. 3 Risk of publication bias funnel plot for included studies that 

examined rectal NSAIDs for treatment of post-ERCP pancreatitis. 

 
 
  



Supplemental Fig. 4 Risk of publication bias funnel plot for included studies that 

examined aggressive LR solution for the treatment of post-ERCP pancreatitis. 

 
 
Supplemental Fig. 5 Risk of publication bias funnel plot and risk of bias for included 

studies that examined pancreatic stent placement for the treatment of post-ERCP 

pancreatitis. 

 
 
  



Supplemental Fig. 6 Rankogram of pharmacologic and endoscopic interventions for 

the prevention of post-ERCP pancreatitis. 

 


