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ERCP Bx& EST igf7 RUERBIRIERRBR R B Iim R ZUR
SiERUEST

WX, Fa

(ZERFTRERAKER 2SN, TR KZ 402360 )

W OE ES5EM: APEMEYERIRSE (ABP) SRR - —Fhd WBRG, 5 WA IR R IS 45 47 . HRT
FEl P RO SR, T R R ABP R R HEA T B AT AR 5 52 (ERCP) KA N BEFL LR
TR (EST) 297, #Rif0, J5 Y Sk X 46 7 & B ERCP BEA EST JREE H FFiA 9 ABP % .
BEXix—n) 8, AWESE B R — BRI ERCP BKA EST BT ABP A PR E K s PR3E 1 TE
Frike [ S 2016¢ 1 H—2019$ 1 H P ABP IR Y 107 B8 & G R 72 kL, o 47 fﬁJmExﬁé
SEYRYY, U3 60 IFEAESFIAIT AL B, T ABEE 72 h NSl ERCP BX 4 EST YA)T, ARG 7
K ZIT RS
GER: ARSI WoR, ERCP WA EST G776 17 8 22 figt il (6] . CRP W & B[] LA K% IfiL 3 493 K 52 B
] 7 1 W AR TR SF AT (39 P<0.05) o iE— WA R, XTI ST & ABP B,
ERCP BE45 EST {477 78 1 0f 2% M i6F 18] . (1 40 WK A2 I6F ) . CRIP 98 52 Nk i) L ot 35 498 6 52 I i) LA % F- 39
FEBE I [R]E B AL TORSFIRYT (3 P<0.05) 5 (HXF TRFESEIRAE R 19 ABP, ERCP BKG EST iRYT4H
B WEARIR T B (4 P>0.05) o LB IR Z WA 5 HT, ERCP LA EST IRIT 2
B TIRIT SR (38 P<0.05) , AR YT O W IE R E R AR R TG 2 R (iﬁ P>0.05)
£5i: ERCP HKG EST ¥AYT ABP ML ORSFIAYT I & HA — @ h e, JoHX THEA 2 PEIR R 1Y ABP 2
R AX TR Eﬁ ABP, ERCP BKG EST JAY7 AR SFIAR YT I TC W WA, %Di"ﬁum%%m
U, R T X (B RS ST 275 e, AT — MRS, R BGRAE AR &
KR TERR S TRARAS TSR, WEBIBEAT; FRANIIITR, WEIE,; R
HFESES: R657.5

Analysis of clinical efficacy and indications of ERCP combined with
EST for treatment of acute biliary pancreatitis
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Abstract Background and Aims: Acute biliary pancreatitis (ABP) is a common disease and its most common

cause is choledocholithiasis. At present, the mainstream view in China is that endoscopic retrograde
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Key words

cholangiopancreatography (ERCP) combined with endoscopic sphincterotomy (EST) should be performed as
early as possible for diagnosis and treatment of the early-onset ABP. However, the recent literature and guidelines
demonstrated that ERCP combined with EST are not suitable for all ABP patients. Therefore, concerning this
issue, this study was conducted to further investigate the clinical value and clinical indications of ERCP plus EST
in treatment of ABP.

Methods: The clinical data of 107 patients admitted for ABP from January 2016 to January 2019 were retro-
spectively analyzed. Of the patients, 47 cases underwent conservative treatment, and the other 60 cases received
ERCP plus EST within 72 h of admission on the basis of conservative treatment. The clinical efficacy variables of
the two treatment methods were compared.

Results: Results of the overall analysis showed that ERCP plus EST was significantly superior to conservative
treatment in terms of abdominal pain relief time, CRP recovery time and blood amylase recovery time (all
P<0.0S). Further subgroup analysis indicated that ERCP plus EST was significantly better than conservative
treatment in abdominal pain relief time, leukocyte recovery time, CRP recovery time, blood amylase recovery
time and average hospitalization time for ABP patients with concomitant acute cholangitis (all P<0.05), but had
no obvious advantages over conservative treatment in each observed variable for ABP patients without acute
cholangitis (all P>0.05). In either overall analysis or subgroup analysis, the hospitalization costs of ERCP plus
EST were significantly higher than those of conservative treatment (all P<0.05), while no significant differences in
the incidence rates of complications were noted between the two treatment methods (all P>0.05).

Conclusion: For ABP, ERCP plus EST has certain advantages over conservative treatment, and especially for
ABP with concomitant acute cholangitis, has demonstrable efficacy. However, ERCP plus EST has no sig-nificant
superiorities to conservative treatment for ABP without cholangitis, instead it increases the hospitalization costs.
Therefore, the patient's condition should be comprehensively analyzed in clinical practice, which cannot be treated
uniformly. The individualized treatment plan is recommended.

Pancreatitis; Cholangiopancreatography, Endoscopic Retrograde; Sphincterotomy, Endoscopic; Cholangitis
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SVEREIE R (acute pancreatitis, AP)
JE — F A B A BT AR B 2Ry Ak e v R GE
e, HRER . RHZE. GIFEZ . R
FE A e O HORE o R i IH GE B BT i R Y
APFRZ M2 MM IR & (acute biliary
pancreatitis, ABP) , Z55APHS50% L 12
AR SR £ XFABPRYIG Y T B, U N BTG T
T3 WA TR BERE o R SR BN Ab SR i E
TWNHEATIHRINGE &% (endoscopic retrograde
cholangiopancreatography, ERCP) 7EJRJ7ABP
T A AR A Y N SR RSN ABP
IR ER CPT T RE 42 42 A7 A5 b 2 ) 0 g i . 4
Jed o B AT DR/ A B 98 L (EAS AR

Bl % XFERCPIR T £ AR BN B I A LL K&
Hi 1 P ABPATER CPEE G ESTIR YT MB35 1Y it IR B 4
AW, IR L3 ABPRIERCPIRYT IR K
ARIGIHRIEAR THEZINR, 8, EES W
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e thses (AGA ) 2ERIRRIER (2018 ) Firp
FEERCPHE™ (2018) B8 Xy TG I 2 BE
4 o AT BH Y ABP A F2 R W I ER CPIR YT,
A, HRETEABPSLERCPIAY it B, 454
(14 5 o B R T TR B AT P L Sk S LD R
(endoscopic sphincterotomy, EST) , ERCPX&
ESTARJG W I & 5EC H#aZ 2] AT, w41
M. ZEAL . AR AR L AR R . AR 4
ARERAENT W, A EXABPRERCPELA
ESTIRIT R T LAt — 25 1A, AR AAT B T4
HEERCPEA B I R B, B8 8 2% 2 4 R 1 25 AR
HN R .

ARG BERIZ 1 107 5] ABP (8 35 £ 17 [l
B Ay BT o TR AR AN &, HARERCP
BAESTIAIT 5ASFIAIT Z R MG R ROR , ini #4
PTERCPHEL A ESTIR YT ABPAY Il R 3% 0 i .
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1 BAR5RFE

1.1 —fER

WHE20164E1 ] —20194F1 A ABPEE 2 &
B i i 3 210761, K 2 vk R IR K12 0h 18
(2014) ™ A RFEFAPZEK HIE TABP,
B Hy ARAE B 06 75 & HLHEBR WS M . = i I RE S
WRGIEMAP, HhB6esf, w39f; 4 i
29~82%, V468 KIE2TEBR RSB TEM
(2014) , Hrpg-iEo2f], FEAE15H]; KIE
APIZWIbRIE (IR . B9 . RSO IR
ORI MR ), bR 2O IRAE R 6341,
AL LR R 440
1.2 BT AE

TRAFAL: 7B B EATIRSIRYY, T LAUR AR
. BB AN, PUAE L IR . B
FWNIRIT , RSFIRIT RN IE AR JE B AT I i
B 0 D) B K IR S VIR s N 6041 iR
HHHAERCPIRIFIEAE, H L4 XA I7 25 B,
RAT&E “ERCPIHIT FARRER" , HEMHRFIR
PG b, BWIEAREIGT72 hNSEEERCPER G EST
BT, ERCPE T ZHmEEN T IFH_ 4 m
S, A RIS IR A 45 JR SCMEEST, B R
FBCE M s AT ICA , AR5 W B H
A5 (ENBD ), RIFESH MAPIGIT T4,

WYY Ja BRIAT IE IR BRI VTR R
1.3 MBI

LA 51 2R DY B AL 1) I R B R) L A
JLPR A2 1] . CRPARAZEFIA], o S 493 WK A2 B ]
SRR IR E KA DL AR BE 2 .
1.4 Zit=abiE

FKHISPSS 21.08E 4741t 404, Hirpit i %ok
KR 2 L (Rxs) Fom, IHFRA 5
THECTE R R IS (H %) [0 (%) 1RR, &
MR x CKeB:, P<0.05E/RESAGIHHE L.

2.1 WMAREVURIERAIXT LS

AL ERTIER A ROELT, %
A 53 B 25 2 R DR SF AL 9 5 AR R A T A R
SR LS 2 BE 1) DA R O I kA R 2 TR Y
R IG A E X (HP>0.05) 5 KR, NEIH
75 8 2R i iEIR) . CRPR & 1) A K ifin 3 A e 1k
S I) J7 1D B R T R ST AL, E P B AL R £ B 9
B & FASF4l ($P<0.05) (F£1) . W4l
RIS TR G . PRSFIR YT B I R E A
S, oo ECTE R 265, ARDS 261, Mk
RG] NBRIR YT IR R E A 76, Hoh IR IE B
36, RHAE G2 B, BHEE P 24

F1 RTFASNBEABEETIRILER

Table 1 Comparison of the overall therapeutic effects between conservative group and endoscopic group

fetbr PRsFAL (n=47) WA (n=60) tx* P
J IR SRS TE] (d, X +s) 5.97 +1.18 5.50 + 1.00 2.262 0.026
HAEMAE RS (d, x+s) 521+1.26 491 +0.96 1.374 0.172
CRP VREHTTE] (d, x+s) 7.93+1.13 7.43+1.12 2.289 0.024
MMTER TR ERIE (d, x+s) 410+ 1.14 3.38 £ 1.04 3.407 0.01
SERERERE (d, x+s) 14.78 + 1.98 14.13+ 1.54 1.915 0.058
JERIE [n (%) ] 5 (10.6) 7 (11.7) 0.028 0.867
fERESH (o6, x+s) 3.58 £0.93 5.08 £0.86 -8.611 0.000

2.2 FEAEAMEE RN AR LS

ST HE— 5 B B IR YT AR ABP RS T S
N HE, AR A SO B A 20 0 A 5 X A 3 i —
LA A3 B . AR R 2 A R
ABP S SR BN BETR YT 76 IR R 22 A B0 L P 40 Rk
Sl CRPYK A BF ] I 3 B Bl K 2 B[R] A &
S B AF B 5 () 2 B AR T AR SR YT AL, (R4 B 9

© WA )T i [ & F I F 2P H

FHAWSAW & THRTF4H (HP<0.05) , B
RIERAEFRILGI 25 (P>0.05) (F2) . Y4
ABP AL 2R IR 5 DL, PN BT 4 KR35 97 2%
B TARSF4L4h (P<0.05) , HAWEiEhnYS
rdH Z 2 S Lg% E X (¥P>0.05)
(#£3) .
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Table 2 Comparison of the clinical variables between the two groups of patients with concomitant acute cholangitis

EELD PRSP (n=19) NEEd (n=44) tx® P
W IR S fi ] (d, xxs) 6.68 +0.94 5.61 £ 1.03 3.852 0.000
FIAIHe ZRE (d, x+s) 6.10 +0.87 4.95 +0.98 4.387 0.000
CRP PRI (d, x+s) 8.10+ 1.24 7.45 £0.99 2.202 0.031
IMIERTEERERIE (d, x+s) 463+1.11 3.38 +1.03 4.270 0.000
SEREGERTT] (d, x+5) 1584 +2.11 1429 +1.54 3.247 0.002
FFRIE[n (%) ] 3(15.8) 5(11.4) 0.234 0.628
fEBEH (J7o6, x+s) 3.79 £ 0.86 5.25 +0.87 -6.120 0.000

®3 ERMBEEXMNMAREIGKIERLE

Table 3 Comparison of the clinical variables between the two groups of patients without acute cholangitis

b RSP (n=28) W4l (n=16) tx’ p
SRR (d, x=5) 5.50+1.10 5.18 +0.83 0.981 0.332
AR E m ] (d, x+s) 4.60+1.13 4.81+0.91 -0.619 0.539
CRP AL IE (d, X+s) 7.82 +1.05 737+ 145 1.174 0.247
MIEREEARZIE (d, x+s) 3.75+1.04 3.37 + 1.08 1.131 0.264
S EBERTA] (d, x+5) 14.07 £ 1.56 13.68 + 1.49 0.797 0.430
FRIE[n (%) ] 2(7.1) 2(125) 0.354 0.552
ERESRH (AT, x+s) 3.44 +0.96 4.61 +0.64 -4.309 0.000

AP I IR E— 2% WA Sh R 28 i, 6T
5 7E N ARk BN, RIS . B R
R, KW, MAFABPHUS A T
g . BEAE M ANREF R T 9 H B C SRS BT R
e JE) PRl e b Al P 4 o A5 R 8 O R A B B A
RS . BRI, IR RNGE AR IT A IR R BRI
fift e | B ABP AR AS I B, d5 i L A R IR A
g, KRR R E kA SO DL YOG
W, S THNEERN LR, B, M. A5
R b S AE R ER A . EGE DR R TR RE, X
TCEEJEABPIRYIY LIWE KRt ., ik, ERCPHE AR
FE AR AP RE S5 38 3R A TP ) & R R HETT . Malli
AEUOTE A BLE R CPIA T 15 it ) e = W 25 3
ABPREIGIC R WAL, A 324 hiN g
WIERCP A] B AR 2R RS R B E K30 A3,
Glabai %5 N ABPAIF R Z5 64 . IAF R LI K
FEBH P ¥ JE R ERCPEE A ESTIRIT BIFRIE . B2,
ERCPHY N H 25 8l . A Qi , A — & n)i
HAFOCTE: (1) ERCPH W 75 BB EST A BE 1k 1) 1 &%
() B % 5, T R E ST R 14 A1 56 0T & i AN 25 2
s (2) ERCPALAEHEAT I B By, i IH A4 25
A 2R DU Yk & RS A, i T A g 25 s
RS 25 A J0 0 5 B R F RGBT, T AR K
#; (3) ERCP¥ I I B &Ry e . 7%

© WA )T i [ & F I F 2P H

BT —WE R BRSNS ERERA S
3 Y01 PN A A R S A A B B R 3 O IE A 4
GIFMBEE AN ES, RAWMEZ A,
ERCPZ B F AR 455, FAERCHHER, 4R
TG M., FL L, RECHERCPINIKTEM, (H
FE 52 PR B AE TP AT S MO T LB R, DT 5 e X
PR 0 2L W0 R, T I b R ERCP
(4 I PR3 N HIE , FF A B kA R ) F R IE &
St WA BT AR, RAMMRE R

AW 5T KF e A T BE B9 AB P HE AT 8] 5 M BF 5T
WWEASFIRIT SINBRIRIT I 2 5. S5 ERW, N
BEIR YT AE IR SR A I 1] . CRPK S A i) K% I 3 498 it
P 2 B R OEF AR S IR YT, ARIRYT 2 A B TR
SEIRYT, HAUWEREm LG %25, AT iE—
ARV ABP N GE TR YT B I RIS B IE, AR B 58 AR 9 1
A SRR R R AT o, S5 REH
AT S PEIRAE RIABP, WBLIRIT IR TIRI7 3 A&
TRSFAZAH, R B ER TIRFIRIT;
SR, X FAEZ IS RWABPEE, HIJFARE
PR Ay SR BRI PN B v 0 I Ak 4%, YR T 9% RO
BTSRRI X—45 R HER, NERIRITRE
T bt b E AT RS A A, % A LS AR LA 7T 4% o)
JIESE B BRAR R, RSB FIRE , X TR 2k
IRAE 2 (W ABP B & A B B IR I E, EXT A
A 2 PEIRAE R IABPEBRE H 5 HAIr IF LB &
(e
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Al T e A A ) 3 T A A AR S, HAIERCP
R A 25 My S B0 IR 0 P 0 T AR R B O A
FEVRIT AR, XM R M ERCPI 2R,
SR, 30 0100 SCHR PR 8 X T AR SRS R
14 52 S A1 AE A BPR I ER CPIA T I A BE i 3% BRI
SR T B RE R FE SR U o 22 T00F 55 224G e O
AHEFERAE Y ABPHEAT R ERCPIRYT , TAEA 2tk
R4S 4 ol AH T8 A B AY ABP R ERCPAYE B IE . 7
XTABPEE LMERCPH R, KB4 B H T2
PEATESTA BENAA] . WEHCA, FEARDFIE N B4l
H, AU RE A R T 4 RATEST, Hd3 4k
eV RS A, 1BE R R W) 4 A, Rk
LI, ZIEHEA TS, ESTHIH 4k FEA LU TR
B (1) AR Y BUA 32 25 R sg ), i i 3Lk 1
FFRSEE; (2 FLkYIIFA B TR R EEH, &
WP ABPRYE L (3) 5N BT IR A 1R B Sk
FEEEA G, RAEA W INNESTX TR 77 I A 45
e A RN (HEST B ok /Y I & REAh 75
A5 o SofiZEPHRAE EST R ok 09 M . 27 L K B
BR R E = RE B, WOE A 1% B E T
ESTHI &I & AEPY . Ik, 248k /> AN s 1)
T AR A DT 3kt e AH DG I R E o AR B 9T 0 B Al
KB, WEA IR TE B 78 T i It & E ¥ & A AR
L ESTHEAE M B, 4K, B THIEED, H
JEESTA IR T AL R4, MOB fFidt— L w5E .
AN, X TFERCP T BRI ML AEE S, LeeZ5l"
Fe# T AN R A ER C P TR HIL X £ A5 A8 BHL{E A £ B
BRABPIGITIE M, 2R EMER (<24 h) 5%
M) (24~72 h) ERCPXJHEBERSE] . ERCPAJF I
A LA KRB R AR I R AEIETC# M . Muangkaew
S 67 1) A AT 42 I ABP SR /> N ERCPR )40
(<72 h) FIZERZ (>72 h) , KILHH A5 IE
SR, PR A R IF K E DL X ER CPAH O I & JE Of Tt
WS, SRR A, O AL B B R 46
JEAH 58 25 BB R HBEL ., SR, Halasz %0
I8 E0 4R R FE R B ER CPIR 7 A 38 I J& 3 9 & 4E
. EARMABE YT, 90% (54/60) JyH1H]
(24~72 h) ERCP, 6f|% 2 (<24 h) ERCP4&#
KA IR R ABP, W& JF B AE K ARG T2
25 MR, TR IR B o B,
H AR B0 B0 25 e, (H xR O Y ik
R T —2 2%, FHNATEE. REAREE
Z L RERAN T B

ZE LIk, XFABP, HELMERCPEEAEST
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A7 AT, PR B A B e N R e A S
EAE R BEATVRAL , AR N BOIRIT IRAE, A SR
ARG 758, AT e KRR i 8 R g
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