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Curative effect and complication of emergency endoscopic surgery
for acute obstructive suppurative cholangitis
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(1.Department of Gastroenterology, Union Hospital, Tongji Medical College, Huazhong University
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Hospital of Hubei University of Arts and Science, Xiangyang, Hubei 441021, China)

Abstract: Objective To study the curative effect and complication of emergency endoscopic surgery for
acute obstructive suppurative cholangitis (AOSC). Methods 104 patients with AOSC were randomly divided into
two groups. The control group was treated by routine operation, while the study group was treated by emergency
endoscopic operation. The expression of inflammatory factors, the incidence of complications, hospitalization
time, operation time, gastrointestinal recovery time, abdominal pain recovery time and QOL score were compared
between the two groups. Results The expression of inflammatory factors in the study group was significantly lower
than that in the control group (P < 0.05); the incidence of complications in the study group was lower than that in
the control group (P < 0.05); the hospitalization time and operation time in the study group were less than those
in the control group (P < 0.05); the recovery time of gastrointestinal and abdominal pain in the study group was
less than that in the control group (P < 0.05); the QOL score in the control group was lower than that in the study
group (P < 0.05). Conclusion Emergency endoscopic surgery for AOSC patients have better curative effect than

conventional surgery with less complications.
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MFEAEIT (WIR4 ) a2 NETF RGBT (BF5
), Hr, X2 52 1, 553041, Zc22 i, AR
55 ~ 76 %, ¥ (564+08) % ; BI5E4 52 f,
3245, 4204, 4FE 52 ~ 73 %, VY (54.8+03)
4o WA A AL R R IR PR LR, 2250
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PR SRR EIRE 58 | FORE R R BT AL 5
FLAEB , HEBR G IR NI S5 A 0 R
1.2 BITHIE
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S I () AR AP IR S I ] o ol B 4 N 53 6] 9 26
FHIATATE BT (quality of life, QOL ), fU4F EpiA
RO AT R A28 SR H A TG B, 43 100 47,
OB PR R 1) QOL Bk .
1.4 SFitEFE

K SPSS 20.0 HAFHATHL oMo THEEBORE
BB = briE2E (xxs) Fom, 170 K056, 0K}
KH XK. P<0.05 WEFAGIERE L.
2 4R
21 MABEHEERZERILE
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10, 1L-10) #1 Jif 2 3R E ¥ —a (tumor necrosis
factor— o , TNF— « ) S5 PEH T3k B A T X B4,
ZESEWH G FE L (P<0.05), Wk 4.
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F1 MABREALERERILE 6] (%)

Table 1 Comparison of complications between the two groups n (%)

4151 VLI i APEBR R T AL H 1 S RO BRE R A%
XTHRZH (n=52) 9 (17.3) 5(9.6) 4(77) 2(338) 20 (38.4)
WA (n=52) 3(58) 1(1.9) 2(38) 0(0.0) 6 (11.5)
X1 2.36 1.59 0.18 0.51 8.67

P 0.125 0.207 0.674 0.475 0.003

*2 WMHEBETHIERER (rzs)
Table 2 Comparison of curative effects between the two groups  (x=s)

205 A B st i) /d FARMHA] JYs BRI ] /d JEFRY R PR S I 1] /)
XFHRZE (n=52) 16.8+1.4 46+13 52+1.6 4112
5 (n=52) 82+1.3 22+038 3.1+09 2.8+0.7

{8 32.46 11.34 8.25 6.75

PE 0.000 0.000 0.000 0.000

#*3 WASRE QOLESLLE (4, rxs)
Table 3 Comparison of QOL score between the two groups  ( score, xr+s)

bl Bk 17 H H A B i s
XTHEZ (n =52)
bepagill 723£2.1 69.5£3.2 73.1£2.7 72124
BITIE 772+2.4 746 £2.6 77532 75.4+3.7
1l 11.08 8.92 7.58 5.39
Py 0.000 0.000 0.000 0.000
5 (n=52)
MVl 721226 69.4+3.5 73229 722426
HITE 81.3+3.8 83.3+58 83.9+6.3 81.3+4.9
tfH 14.41 14.79 11.13 11.83
PH 0.000 0.000 0.000 0.000
Toe—( 6.58 9.87 6.53 6.93
P (B 0.000 0.000 0.000 0.000

®4 MHEBERMEERFRIEEE (rss)
Table 4 Comparison of inflammation factors between the two groups  (r+s)

i IL-17/ ( pg/ml) IL-10/ ( mg/L) TNF- o/ (mg/L)
A IRYTH bepig = VAT HT RIT IR bepagilll berig =
XTRAZ (n=52) 322+34 253+32 258+3.4 18.6+3.2 0.9+0.4 0.7+0.2
W5 (n=52) 323+3.6 132+1.1 255+3.9 11.6+15 0.9+0.2 0.5+0.1
18 0.15 25.78 0.42 14.28 0.00 6.45
P 0.885 0.000 0.677 0.000 1.000 0.000
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