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Abstract Objective: To construct and validate a novel nomogram for predicting recurrent choledocholithiasis
after endoscopic retrograde cholangiopancreatography(ERCP). Methods: A total of 665 patients with choledocho-
lithiasis who received ERCP treatment were admitted to the First Affiliated Hospital of Soochow University from
January 2017 to December 2020. The collected data were randomly divided into a training set(n =532, 80%) and
a validation set(n =133, 20%). According to whether the stones recurred, they were divided into the recurrence
group and the non recurrence group. The data of the two groups were compared, and the independent risk factors
for the recurrence of common bile duct stones after ERCP were screened out by univariate and multivariate analy-
sis. A novel nomogram was established by binary logistic regression based on the training set data. The C-index
and the area under the receiver operating characteristic curve(AUC) analysis were used to assess the discrimination
of the nomogram. The calibration plot was drawn to evaluate the calibration of the nomogram. The bootstrapping
method was performed to calculate the bias-corrected C-index. Results: Multivariate logistic regression analysis
showed that cholecystectomy, positive bile bacterial culture, common bile duct dilation and sphincterotomy were
independent risk factors for common bile duct stone recurrence after ERCP. In the training set, the C-index and
the AUC value was 0. 810(95%CI : 0. 770-0. 846). The bias-corrected C-index was 0. 822. In the validation set,
the C-index and the AUC value was 0. 851(95%CI : 0.771-0.912). The bias-corrected C-index was 0. 862. Con-
clusion: Cholecystectomy, positive bile bacterial culture, common bile duct dilation and sphincterotomy are inde-
pendent risk factors for recurrent choledocholithiasis after ERCP. We have constructed and validated a novel no-

mogram for predicting recurrent choledocholithiasis after ERCP.
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