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[Abstract] Objective To evaluate the safety and efficacy of pre-procedural magnesium sulfate
in preventing post-endoscopic retrograde cholangiopancreatography (post-ERCP) pancreatitis (PEP)
using propensity score matching (PSM). Methods We retrospectively analyzed patients with common
bile duct stones who underwent ERCP in the Department of General Surgery at the Second People's
Hospital of Hefei from January 2022 to October 2024. Patients receiving magnesium sulfate before
ERCP were compared with those receiving normal saline. Data were processed with SPSS 22. PSM
(1:1) was used to balance measured confounders. The effects of pre-procedural magnesium sulfate on
postoperative inflammatory markers, liver function indexes, amylase, and pancreatitis in ERCP patients
were analyzed. Results Before matching, the groups differed by sex and number of cannulation
attempts (P<C0.05). After PSM, 128 patients were matched (64 per group) with balanced baseline
characteristics (all P=>0.05). At 24 hours, liver function tests (total and direct bilirubin, aspartate
transaminase, alanine aminotransferase) did not differ between groups (all P~>0. 05). In contrast, white
blood cell count, C-reactive protein, and interleukin-6 were significantly lower in the magnesium sulfate
group than in controls (all P<C0.05). The incidences of hyperamylasemia and PEP at 12 and 24 hours

FEATHH s DA R H 4 (AHWI2023A30285)
WARIER - Hiz AR B I, 322 I AL TP Y N BEIA ST B ST, Email : 1912788797@qq. com



WERAMEE 2025 4 12 A5 38 55 6 ] J Abdominal Surg, Dec. 2025, Vol. 38,No. 6 © 441 -

were also significantly lower in the magnesium sulfate group (P<C0.05). Conclusion Pre-procedural
magnesium sulfate was associated with a reduced early inflammatory response and a lower incidence of

hyperamylasemia and post-ERCP pancreatitis.
[Key words ] Magnesium  sulfate;
Pancreatitis; Propensity score matching
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