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i E BH: BHHER AR NES TSR A (ERCP) AP IR M S 4 ARG H R4 (PEP) K™
ER oA

Fik:  WUBMESHT 2014 4E 9 H—2018 4F 4 A 512 BIH B 45 A 1T ERCP IAYT BE IR IR ERE,
232 BIAEIS = 75 B BEAE N IERAL, 280 BI4EHE <75 5 B VE AT BRAL, Lo B 9 2 £ A DG I IR 4R
Fr5 PEP &A= A8 B Ho™ BRI
R WRABIMEEELSR (@i s, B . w05 ) Hlm T X a4 (¥ P<0.05) ,
HA— R S AW LG %25 (4 P>0.05) . P4 HEH ERCPIEITF TN F . R84 Kb
Jr o Y G i 222 5% (3 P>0.05) o PIALARJE H A U B I AE & AR SR B e ih 225 7 (3
P>0.05) . &40 PEP KA 34 10.94%( 56/512 ) , W54 PEP K /E3R 6.47%(17/232) , Fh 20 4.74%
(11/232) , R 2.16% (5/232) , HE KN 0.43% (1/232) ; X IR PEP K 4E3 13.93% (39/280) ,
Horp 2% ol 8.93% (25/280) , hE N 4.29% (112/280) , HJE N 0.71% (2/280) . WL K PEP
KA BATT X R4 ( P=0.017 ), 45559 PEP KA R IINT X R, (B2 5B 511248 L ( P=0.065 .
0.180, 0.676) . PILLIFAIE I TEBL AR SFIA YT 5 22l
it R KSR MR ZESE . L4 AL 0 I D) REISGR X PEP & AT — i I RIAE R, EXT
PEP [ FFE R WA B B, S5 2 2 vhon KABE i — 2 0T .

KR JHEAESE A BN EEA, NEEHIT; FARBIFRIE; BRRL
HPESES: R657.4

Influence of age on postoperative pancreatitis and its severity
after ERCP for choledocholithiasis

LI Jingyi, LIU Fei, MA Yuefeng, QI Chunchun, SHI Lijun

(Department of Minimally Invasive Surgery for Cholelithiasis, the Affiliated Zhongshan Hospital of Dalian University, Dalian, Liaoning 116001,
China)

Abstract Objective: To investigate the effect of age on the occurrence of complicating pancreatitis (PEP) and its severity
after endoscopic retrograde cholangiopancreatography (ERCP) for common bile duct stones.

Methods: The clinical data of 512 patients with common bile duct stones undergoing ERCP from September

i HER: 2019-04-28; {&iTHEHA: 2019-07-15,
TEERIY: 0, REREME P L ERE RGN, B2 ARG AN S MR LA S5 15 PR 7 T A2
BIEMEE: SEKIE, Email: myfdsbwewk@163.com
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2014 to April 2018 were retrospectively analyzed. Of the patients, 232 cases with age equal to or over 75 years
were defined as observation group, and 280 cases with age below 75 years were served as control group. The
main clinical variables and the incidence as well as the severity of PEP were compared between the two groups of
patients.

Results: In observation group, except the proportions of cases with concomitant geriatric conditions
(hypertension, diabetes and coronary heart disease) were higher than those in control group (all P<0.05), all
other general data showed no significant differences with control group (all P>0.05). There were no significant
differences in terms of treatment success rate of ERCP, intraoperative variables and treatment procedures between
the two groups of patients (all P>0.0S). The incidence rates of postoperative bleeding and hyperamylasemia
showed no significant differences between the two groups of patients (both P>0.05). In the entire group, the
incidence rate of PEP was 10.94% (56/512), which in observation group was 6.47% (17/232), including 4.74%
(11/232) mild, 2.16% (5/232) moderate and 0.43% (1/232) severe PEP; in control group it was 13.93%
(39/280), including 8.93% (25/280) mild, 4.29% (12/280) moderate and 0.71% (2/280) severe PEP. The overall
incidence rate of PEP in observation group was significantly lower than that in control group (P=0.017), and the
incidence rate of each degree of PEP was lower than in control group, but all did not reach a significant difference
(P=0.065, 0.180, 0.676). All complications in both groups of patients were alleviated after aggressive conservative
treatment.

Conclusion: Atrophy, fibrosis and exocrine hypofunction of the pancreas result from increase in age have a
certain inhibitory effect on the occurrence of PEP, but have no obvious influence on the severity of PEP. However,
this result still needs to be further assessed by big data from multiple centers.

Choledocholithiasis; Cholangiopancreatography, Endoscopic Retrograde; Postoperative Complications;
Pancreatitis

CLC number: R657.4

B AN B AR T K B2 e AN T Al R

T B I AR A1 43 6 D RE SR . H T OG T A i 1

R, BAFBEIEH &R E 0 EEARE, E
AR SV B 0 BB A R SRR Y T S BORE REL P
JEC IR e A& AT E IR RAE , X AT A B
PRV T O R AR SRR AR AE A B 4 T
Ko RIFWEZAE . R E K 450 5 54 55 1)
RO AR, BEE N EEHOR I KR 58 R
2, HETE N BN AT E AR (endoscopic
retrograde cholangiopancreatography, ERCP) T
A7 MR 8 B AR B RN REF AR, Bl iR 7 1
RS AN —FEZEY. Ak THETHE
PEERAE, Bl R B A — & WU KOO & E, ERCP
ARIGBEHE SR (post-ERCP pancreatitis, PEP) J&
ERCPA 5 5 UL P B 1l fi oAy 5% 1 1Y) — Bl
KAE, HRERN9.7%, WILHEL0.7%" . PEPHY
K HE AL I R R e AEBERT ] ke S AT, A
WA G e A BEAE AR I, AR IR A
HoRAERTIEESMA YA, 5B 2R Bt
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gk i MR ZE 4 . 2T 4k Ak K A 0k D AE DR X
PE P Je J0™ R R A B A P4 8 TR AT 52 e
AR S H T R, Bk
HWT .

1 ABSHE

1.1 —pER

o] o 23 BT 2014459 H —20184E4 H e BF5 124
B 45 45 B B AT ERCPIA T B I IR %8 B, 3t
3066, L2060; FiE21~96%, ¥
(68.88+15.05) %' . LA LI R R4 38 o B8 F 9%
I3 B AR & 48 4 5 e sk 3k A . i A Ry
ZEERCPIRIFAIE R E . A e A H—R
HE I
1.2 PNHERR R

PARRE: (1) IEHE S . CTHIMRCPAF 5
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G A ISV 25 42 W (2) BIRIEZERCPIRYT
Gy () WREEE . HeBRbRAE: (D ABERTIAN A N
BHEFERERE (2) 47Billroth 18 Billroth T1=CHH
W) & AR s (3) A AT A8 18 29 LY sl ik & R
BT ERESIWRES; @ T e A RN
s (5) HUE IS SR SR

1.3 FARMFGZE

1.3.1 E4  HA Olympus ¥+ =48 W58 TIF-
260V; S22 (HH D2 MBENEF2L) | BREY
sk BDIA . AR AR Pakek Yy
3 H Boston A FEI A7 FLKFEANYIFF ). i
WA A RRE, AN, BESY O EE
Endo-Flex 24 w] 4 . 18 [E ERBE 2\ w VI0200S
AR AR (BEVNRA RN, V140 W, BEE40 W) ;
SIEMENS MULTISTAR ${ 7 £ thfig X £kl

1.3.2 RarE& TAEREARMHITBE. LK
CT. MRCP., -0, BEMmIhae. HEHE. 1m
BEIRE M. I E R B (R RL L R RO AR
o M8 h DL b, ARHETWLR ST R AR B A
20 mg, Hfh¥ 5 mg.

1.8.3 kB X HIRIA S T HEE 10 mL #E47 A
TRRRRRIE, BRI 32 % R FHNIE M 3~5 mg/ (kg - h)
FAATHIKE A R

1.8.4 FR7#% FAREDSAWUWTH#HIT, BF
WL TR OB, WA T iR EE
K+ —4mit 3%+ mmalk, WA E L
A A, ROEA A I B T I+ AR AL
L, WAFEEAMGESLY . THNLESON
M, AR A RN ME . B S R 2

ML R D) A< 1 cm, HOEH
AL U1, AT ER A, A4S A DU
SRATICA A EFL L W 2 nT R, 1Bk K 5 FAT
WoA; (2 B45A =1 cm, SEITEREY K, RFTT
WA R sl A 5 AT BCA (3) X TR RS A,
TS AT WL A T A7 B A 3R 0 B B A ) 0 A
(4) 24508 H 3 2 88K B A 5 Tk — Ik
HEl— BT HCA RE R, WATIIE SR SR B A, il
W5, I IRAER, R R e s ZWHCA .
BITE AT MRS A B e GARBES A, R
J& AT SR S .

1.3.5 R4 RFEEK. BHE., KW
AW 530 . PR . AN S XA SRR YT, W
FEARI . EIR G DL . AR BIE IR B B 220 52 Al
WL M. TEREE . P A TR bR, Ak

© WA )T i [ & F I F 2P H

JBE AR 5 B 45 T RSP YT s ARG JCIER BT IR H =
EEMW IR R. R mE, REH 3 KE
T AELL, WS REE, RJE 1T RIS,
T 52 500 HE I 2 4R R s MRS, IR A A Il A Ak
FEH5
1.4 WERISHRFISHT AR
1.4.1 Wgdair () BEEAFEE: Fl. .
FARS . At p g, 2 Rarkstr: £k
FebR . VERYEE . BEIMLTIRE . MR A A R
() FARIEFE: FARBE . A BA&HEE. Rhig
Wi % (4) AR JE I JE R B . IR R H A A A
EREHR CT 45 5% .
1.4.2 #uiirk  (1) PEP B2 MR Cotton" 47
#E: B ERCP J5 1 BLEF L Ve R, 8] B £ A 1l 8
KB R FIEWAE 3 5 A B, Hgead 24 h W AERE
BUERAERE A 1 do R R IER,
24 h MLFEREE TR A 3 4%, A BEI R ZE K 2~3 d;
HORE . BRI A RE K 4~10 dy EEJE . 1 B E] AE
Kt 10 d, sl B FE ] —FpE ol i
JRERR 5 . TRARIRFE | I I A 4 o o 55 22 28 B 51 i
SAMREFAR . (2) A SR A I T E B i T i T G
i 9 1) I R & 0000 5 SO ERCP AR & & 3 B i 1
fiE. (3) WA E X WA F M F L FHERE
AR = 5 REGEBEMIRE 10 min KB HEA
MRS o (4) AR5 55| 4% P9 D 6 21 € AR o RS
Hf . (5) A IREE 85 A K/ 48 b B H AR
HEATAR . (0) AR AMYIIT: WER N FLMT
[ e VAN IR AR =R I A - VA B T
LYLEI T R Ry A5 55 29 LUD I, VDT (45 20 ILED
JRAE 55 2L o
1.5 GitFabiE

K SPSS 20.0 Git b B, TR
BEUAIR + ARdE2E (X +s) For, KRB I HLT
Giil2# b o IPECRBER H xR R HEAT 0T, K
¥ K i a =0.05, P<0.05 NEFHEGIFE X,

2 # R

21 —REZHAMIW

ARBFGE I A S1200 3 Z ERCPIA YT Y
BESGARE, BER=752 FME WL,
W <TS8 H I Ral . Hohmggdi23241,
1284, 104%]; FIER (81.73+4.68) 2.
XPRE 2800, H 1786, w1024 ; A
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% (58.22+12.66) %, MW4lEH —BIHIR
PR BRI R s (P=0.029 ) . IR L
(P=0.012) . LKL (P=0.010) 4, HAH
TGS (¥P>0.05) (F£1) .
2.2 RHpEREHEXBIEREZS

WAL A 2320 B FH A IF T 8 Al sk o
FHEE ( periampullary diverticula, PAD ) 136,
+ = Fe ALk & 1084; ERCPIGITF I F80.60%
(187/232) , “FIH#AERTE] (51.92+10.93 ) min;
AT LFEANMNIIHF R (endoscopic
sphincterotomy, EST) 2100, HEMEHGE S4B, FF
IRERBEDY 5K 18961 ; WA ERBEHUA 14245, WK
AASH], 45601 A e WO E RS 98 k) 57 28 3 g 5|
Wi XERL12800 B E hPAD 1246, + —48IHFLk
#1280 ; ERCPIRYT LY %86.79% (243/280)
SR AERT R (50.13+11.97 ) min; A H 47
EST 2444, WHMERGES7H, HARBREY K
211615 BUAERFERCA 19941, MAEHCA 4451, 374

WA R W B RS 2R S 2R W 51 . R IR
MG A2 (¥P>0.05) (%K2) .

F1 NRAEMNRABE-MELER [0 (%) ]
Table 1 General baseline data of the patients in observation

group and control group [n (%)]

WREE L X HEZH 5

Sor (n=232)  (n=280) X F
el

5 128 (55.17) 178 (63.57)

i 104 (44.83) 102 (36.43) 3722 0.054
VAL

i3 103 (44.40) 112 (40.00)

£% 129 (55.60) 168 (60.00) 1.007-0.316
EIFIREELESE 94 (40.52) 104 (37.14)  0.609 0.435
REFENREEDI: 40 (17.24) 67 (23.93) 3.432 0.064
WEAE IR 26 23(991) 35(12.50) 0.845 0.358
& 4 s 43 (18.53) 66 (23.57) 1921 0.166
P 54 (2328) 76 (27.14) 1.002 0.317
=5 IR 73 (31.47) 64 (22.86) 4.797 0.029
BRI 50 (21.55) 37 (13.21) 6253 0.012
LR 27 (11.64) 15(536) 6.647 0.010

®2 NRASMRBABERPHERLREXRERRLE

Table2 Comparison of the intraoperative variables and related operating factors between observation group and control group

werk ML (n=232) XTREA] (n=280) t x> P
SEIGPERAER ] (min, x+s) 51.92+10.93 50.13+11.97 1.751 0.081
PAD[n (%) ] 136 (51.29) 124 (44.29) 2.498 0.114
T ZFWmE kK n (%) ] 108 (46.55) 128 (45.71) 0.036 0.850
RMER S [0 (%) ] 54 (23.28) 57 (20.36) 0.637 0.425
EST[n (%) | 210 (90.52) 244 (87.14) 1.438 0.230
FEIRERFEY 5K [n (%) ] 189 (81.47) 211 (75.36) 2.770 0.096
JRAEER S A A 45 (19.40) 37 (13.21) 3.605 0.058
WIEE n (%) ] 187 (80.60) 243 (86.79) 3.605 0.058
WA (%) ]

BRI 142 (72.73) 199 (81.89)

M EICA 45 (27.27) 44 (18.11) 2.285 0.131

2.3 MAHRELEERILE

ERCPAR J5 1 1l A1 5 € ¥y B I AE A4 & A %
7.03% (36/512) F123.05% (118/512) , W
¥ L git%%2% ( x’=0.871, P=0.351;
X °=0.554, P=0.457) . PEPEIKEA10.94%
(56/512) , HpWEHAPEPE £ F6.47%
(17/232) , #%FE4.74% (11/232) , &
2.16% (5/232) , HEF0.43% (1/232) ; X1
HPEPAEHR13.93% (39/280) , #F8.93%
(25/280) , HJFE4.29% (12/280) , HEHE0.71%
(2/280) . WMELAPEP K A I B AL T X R4,
ERAEG¥EY (P=0.017) . MEHPRE

© WA )T i [ & F I F 2P H

R EEPEPAARIM TN R4, HEFITLS
22 (P=0.065. 0.018. 0.676) (F£3) .

®3 URASHRABEALELERLE [0 (%) ]
Table3 Comparison of the incidence rates of complications

between observation group and control group [n (%)]

WiZELH Xof B4

s 5
IFRAE (n=232) (n=280) . F
A5 H I 19 (8.19) 17 (6.07) 0871 0351
FUEMEILAE 57 (24.57) 61 (21.79)  0.554 0.457
PEP 17 (6.47) 39 (13.93) 5.675 0.017
B 11 (4.74) 25(893) 3403 0.065
R 5(2.16) 12 (429) 1794 0.180
HY 1 (043) 2(071) 0175 0.676
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e, ZEMLESEAREBERLZ, mE
ERAESEAREREERRE, BRNE K
PR T A AR R B0 MR AR E S
A L . BRSO E AR SR, Ol
DR FRBE 2, EGINFHF AR R &,
WIREC S ERBEMIL, BEBRENETFAR
Jri B 96 A6 R AERGE Bk 2 1% . AR BFSE Mg 4
BRI . BRSO R R E IR T
X4 (P<0.05) . LAk, BEHE N ARM
K&, ERCP AT B4 A BARIT N IR
SPGB S — 2 kY. HERCPARG I &
JETE— & B LRE T H AR, PEPZERCPAR
Jo e E WL R E R IR R, A L TC AR B K&
BRI AT R R A B, AT BE 45 BB AT R gk A TR Y AR
F, HEITU KocharZEPXF1977—20124E 1Y
10831 Fif HL X BRI 1913 26961 A W PEP A&
A PRERE ORI BB, S5 R
WRPEPRIKE RN T% A EGHREBRE
IPEP K A HiKk14.7% ; HJEPEP K A 5 Fl i 4t
R H0.5%F0.7% . RPFITPEPEAK K 4 F
$}910.94% (56/512) , EEPEPKA R HK0.59%
(3/512) , HAY FR#EMT

PEP) & AL H §r v A& 58 . Harg
RSB BLEI A LR L (1) P B AR
B A5 b 7Sk AL S R s (2) Bk
18 2 LHEAT V) IR i 2 7= A S s (3) d s Al A
B A SR A 2= 7 5 (4) BRI IR A ik A R s X
RV, B80T 4058 5 e R B P 45 405 KU
JEAr e it — 20 5] & A S AL 5 AT Ry AR R
Pifi; (5) LRGP HE A, B S
JE, ARG 13, RASEPEPKRA .

Caglar %0058 i CT = 4 1 1% B A T80 158 i 1k
TR 5% e 0N AR T R A B i 5 4 1% 185 o v sk /)
TE31~40% [A] R IR R BLR B 16, 2978.85 cm’,
VL5 PR R AR TR R AT 5 1 K R N R #, 7E70~80%
I JB R A A 4 57.35 em® (P=0.003 ) . SatoZg?!!
HRARAE WS R 115 TR X 5250 H20~39% | 40~59% |
60~79% F1=80% 44, il i i 34 P £ AR 4 5
k. k. BEAIE R, GRER L4
3L HT A AR BRI/ (P<0.05) , F g
B AR Ak fe o BT, 44 IR R S R S AR M

© WA )T i [ & F I F 2P H

43 51418.56, 16.83, 15.26 mmA12.04 mm,
GlaserZ X 1014 18~91 % JC 5 IR 95 7 H & %
FH R 7 D o A AR T 9T & B A AR B AT iR
WR MM, 18~2954°H1.5 mm, 40~49% 4
H1.9 mm, Mi=80%4% 52.3 mm, Ifijfi—
WFFE 45 o B G AE I 3G 1, AR b f JE R 51
AL, BRSNS AL, A5 M AL
Heo o de, M4 Ll LR A, B
e B A0 I ST PN R R 2 AR BR L R L T D R £
deanf . ER BRI, Torigoe &R
FH 20 25 8 2 4% 0I5 3 52 B R PP Al 47 0% 38 4 5 1R I
G W RE YOG R, AR AR 8 4 5 3 4 I 5 N 42
ISP RN<40% . 40~70% FI>T70% 341, Lhshas E%
JUT S 715 110 JB YT b e DX R i B A e 3 R —
AT A E AR (2058 ) BB P9 W 5 W6 Uk BUAE N
Y 0 S N E < 7 N S v i = K N
SAER O WHRB W ; 1% : <5 mm;
2%%: 5~10 mm; 3%%: 11~15 mm; 4%%: >15 mm,
45 3L R 3L 58 X G2 1 - 34 43 Wb /K T 45 9 B b B
& (2.48 vs. 1.48 vs. 0.36, P<0.001) , &5H4ER
i i 1 53 WA 7K O B AR IS 3 K B R . R B
FEIHR Y, BE A A B R R A R PR R 2
g . RBLGE N A B S A AN 4y I T RE R o [
F AR S ATF 55 27200 B R B R AR b AR i S 2k
PEARDG, HETSS A LR R, Frl
EHUUTSZE R A RIEFT B R . EHINIE
AP FB RS 1 TE T LR G 3 g R O G, ke
JERAE v i LB AR Bk RS =, Ik R PEP . [RIE,
it i A R /N 1 AR 43 U6 Ty R AR 5 A 1 1V
I /D AT R AR O Y B AR I R, LR PR AIRPEP
W) R ASHIFSE WSS PEP 1Y % AF R 0] AR T %)
W4 (P<0.05) , fEPEPHY ™ AL J5 i, WEH
)RR AR T XYL, HER TG FE XL
(P>0.05) .

H wiE A A T AR I 4 K 51 R 1Y R 2=
A5 . LR 4k Ak KA 4 W T BE R X PE P R L™
T 1 5% ) /E 4 UK o Lin 55 UVFE S50 F 3¢
e, AR TS R ORI >608 HEPEP K
AR BALTF AR <608 #F (5.03% vs. 14.14%,
P=0.016) , WBEMRZESR LIRS KB REPEP LA
RHBMTHRELBTIER#H (6.72% vs. 50.00%),
P<0.001) . K5 AT 248 18 58 10 9 50 B Bow
Fi>60% (P=0.002) FIHEIRZES K CHRE L F
(P=0.004 ) JEPEPH LRI . {HKatsinelos
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5 EBERMYMPEP WA LT RR ., JH %
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>80% B H PEP KRN T HALA (0.9% vs.
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JLEMRE T, TR . TP EREEPEPH
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