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[Abstract] Objective To explore the predictive values of combining serum levels of retinol
binding protein 4 (RBP4) and cholecystokinin A receptor (CCKAR) for postoperative recurrence of
intrahepatic choledocholithiasis. Methods  Between April 2021 and March 2022, 100 patients
hospitalized with intrahepatic choledocholithiasis were selected as study subjects. According to whether
or not recurrence occurred at 24 months post-operation, they were assigned into two groups of recurrence
(n=36) and non-recurrence (n=64). Serum levels of RBP4 and CCKAR were measured by enzyme-
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linked immunosorbent assay (ELISA). The correlation of serum level of RBP4/CCKAR with total
bilirubin (TBIL) and tumor necrosis factor-alpha (TNF- a) in recurrence group was examined by
Pearson’ s correlation analysis. Multiple logistic regression was utilized for examining the influencing
factors of postoperative recurrence. Predictive value of subjects was analyzed by plotting receiver
operating characteristic curves and the area under the curve (AUC) compared by Z-test. Results The
levels of TBIL, TNF-a and RBP4 were obviously higher in recurrence group than those in non-
recurrence group [ (9.9742.85) vs. (7.8142.19) mg/L, P<<0.05]. And CCKAR was obviously
lower than that in non-recurrence group [ (91.56+26.49) vs. (116.40%29.69) ng/L., P<<0.05].
Serum level of RBP4 in recurrence group was correlated positively with TBIL and TNF-a (7=0. 543,
0. 498, P<<0.05) while CCKAR level was correlated negatively with TBIL. and TNF-a (r=-0.511,
-0.576, P<<0.05). TNF-a and RBP4 were risk factors for postoperative recurrence (OR: 4. 168,
4.550, P<<0.05). CCKAR was a protective factor of postoperative recurrence (OR=0. 301, P<C0. 05).
Combining serum levels of RBP4 and CCKAR in predicting postoperative recurrence had an AUC of
0.905 (95%CI: 0.835-0.975). AUC of RBP4 or CCKAR alone in predicting postoperative recurrence
was 0.787 (95%CI: 0.696-0.879) or 0.802 (95%CI: 0.715-0.890) respectively. Combined
predictive value of both was higher than RBP4(Z=1.993, P=0.023) or CCKAR (Z=1.787,P=0.037)
alone. Conclusion Serum level of RBP4 rises while that of CCKAR declines in patients with
postoperative recurrence of intrahepatic choledocholithiasis. A combination of both has a high value in

predicting postoperative recurrence in patients with intrahepatic choledocholithiasis.
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