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Analysis of factors influencing unplanned extubation of nasobiliary
drainage tubes in elderly patients after ERCP
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[Abstract] Objective To explore the current status and influencing factors of unplanned extubation of
nasobiliary drainage tubes in elderly patients with choledocholithiasis after endoscopic retrograde cholangio-
pancreatography (ERCP) and to propose preventive strategies. Methods A total of 442 elderly patients with
choledocholithiasis who underwent ERCP and had nasobiliary drainage tubes placed postoperatively in the De-
partment of Hepatobiliary Surgery at the First Affiliated Hospital of University of South China from January
2017 to June 2024 were selected. Patients were divided into an extubation group (43 cases) and a non-extuba-
tion group (399 cases) based on whether unplanned extubation occurred. The two groups were compared in
terms of pain intensity [assessed using the Visual Analog Scale(VAS) ], companionship status, health educa-
tion,and related health indicators. Logistic regression analysis was conducted to identify factors influencing
unplanned extubation of nasobiliary drainage tubes. Results Statistically significant differences were observed
between the extubation group and the non-extubation group in terms of consciousness,health education,com-
panionship status,and VAS scores (P <C0. 05). Pain perception,lack of companionship,unconsciousness,and
not receiving health education were identified as influencing factors for unplanned extubation of nasobiliary
drainage tubes(odds ratio>>1, P <0. 05). Conclusion Pain perception, companionship status, unconscious-
ness,and health education are major influencing factors for unplanned extubation of nasobiliary drainage tubes
in elderly patients after ERCP. Healthcare providers should attach great importance to pain management in
such patients and provide adequate training for patients and their companions to prevent unplanned
extubation.
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