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Abstract: Endoscopic retrograde cholangiopancreatography (ERCP) and related techniques have become important methods in the
diagnosis and treatment of pancreaticobiliary diseases. One of the most common and serious complications of ERCP is postoperative
ERCP-associated pancreatitis (PEP). Defining the risk factors for PEP and determining the risk stratification are helpful for the primary

prevention and early intervention of PEP. This article aims to review the risk factors and risk stratification related to PEP to guide clini-

cal practice.
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Effect of non-driver gene mutation on disease phenotype in myeloproliferative neoplasm
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Abstract: The driving mutations of myeloproliferative neoplasm (MPN) include JAK2, CALR and MPL. The correlation between the
three mutant genes and the clinic has been extensively studied. In recent years, the clinical application of second-generation sequenc-
ing technology has made people more aware of MPN. A deeper understanding of related affected gene mutations provides a new clonal
molecular marker for disease diagnosis, coexisting non-driver mutations such as DNA methylation modifiers, chromatin modifiers, spli-
ceosome complex components and tumour suppressors are considered to be the main pathways for disease progression and leukemia
transformation, such as TET2 mutations patients with JAK2 mutations previously have a more severe phenotype and an increased risk
of thrombosis; loss of DNMT3A function inhibits erythroid proliferation and causes intramarrow and intrahepatic fibrosis and infiltrates
the spleen, as well as abnormal self-renewal and inflammation signaling pathway; ASXL1 and IDH2 mutations are associated with poor
prognosis after allogeneic stem cell transplantation. This article reviews the evolution and pathogenic mechanism of several types of
more common non-driver mutations in MPN.
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