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HE: B 2B AREFAABZETHEEEY R (ERCP) i Fd it Pa mAaR,
Tk RAAVERAT IR, 201956 A —20225F 6 A& 1006 12 85 45 B A R, KA
HEk, WESATBAfI LA, &504], B KA ERCPEST, WRMARFGEMRE LR, ixma
BHIFR . REIAF. RHEA. KB SRHHRE . REMEIEE (PEP). ABMA. ERE LI HF L
FEAARNL, BR Sxmamt, MWREARETd, SARERHE (GPT). S¥ #4488 (GOT), ¥k
(TBIL)., &%t (WBC)., CRE®Z®E (CRP). B45FE R (PCT) K-FMAK, K5 34724 hn i il b
1%, 2FHA%TFEL (P<0.05); HaBumit, WRAKE S EHHhE ., PEP. %4 PEP AR A
AR, BRIES AR, RBMWREHRNE, KSRBM I EF B f R GAER A %42, KRG 5FAEE
RABREK, ZFHA%ITFEL (P<0.05), &t REFLLELZITERCP, KRPEERE LR, 4
HEEFITHME, RBRERE, BRRGHEA . SEHihi, PEPAF A ER A%, RERSHRE.
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Application of pancreatic stent in patients with calculus of common
bile duct undergoing ERCP

Zhou Yonggiang', Liang Junrong', Hu Kang', Yang Liuging’, Fan Xiaowei’, Yan Hongwei’
(1.Department of Gastroenterology; 2. Department of General Surgery, the 987th Hospital of Joint
Logistic Support Force, Baoji, Shaanxi 721004, China)

Abstract: Objective To analyze the application effect of pancreatic stents in patients underwent endoscopic
retrograde cholangiopancreatography (ERCP) for calculus of common bile duct. Methods A prospective study was
conducted on 100 patients with calculus of common bile duct from June 2019 to June 2022. They were randomly divided
into control group and observation group with 50 patients each. ERCP was used in both groups, and pancreatic stents were
retained in the observation group. The liver function, inflammatory index level, blood amylase value, the postoperative
hyperamylasemia, post-ERCP pancreatitis (PEP), postoperative abdominal pain, hospitalization and complications of the
two groups were compared. Results Compared with the control group, the levels of glutamic-pyruvic transaminase
(GPT), glutamic-oxaloacetic transaminase (GOT), total bilirubin (TBIL), white blood cells, C-reactive protein (CRP),
procalcitonin (PCT) 7 d after operation, blood amylase values at 3 and 24 h after operation in the observation group
decreased significantly (P < 0.05). The incidence of hyperamylasemia, PEP and severe PEP and the incidence of abdominal

pain in observation group were decreased, the score of abdominal pain was decreased, the time to resume eating, the time
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to normalize body temperature and the time to stay in hospital were shortened, and the total incidence of complications

in the observation group was decreased, the differences were statistically significant (P < 0.05). Conclusion In patients

with calculus of common bile duct underwent ERCP, indwelling pancreatic stent can improve liver function, reduce

inflammatory response, reduce the incidence of postoperative abdominal pain, hyperamylasemia, PEP and complications,

and promote postoperative recovery.

Keywords: calculus of common bile duct; endoscopic retrograde cholangiopancreatography; pancreatic stent

AR, WY AT LS 2 AR (endoscopic
retrograde cholangiopancreatography, ERCP) 7 RHJE A}
BEp A2 T Z MY, ERCP ARG AR R (post-
ERCP pancreatitis, PEP) J& ERCP AR J5 5 /™ 5 1 JF:
RAEZ—o I, s PEP, C4MC NG RIGS T
PR S A1 BB FEIRGEET S PEP I R R N . 1]
. AME M A (white blood cell, WBC) Ft &
TER M-I 55, A B N ELE PEP, Al REfG KR
e BEAE IR R h 22 3 2 L ZE AR 85 A 28 25 A B R
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AErAEBETE], BT REARITIKIL . AHFTEHT TR
& SCRAEAT ERCP B EVE 45 41 - I L FHASCR
DU R IR R TR BHE 5 0 BURE T

1 RS

— &R
KIHHTIEPERT ST, %F20194FE6 A —20224F6 A
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(63.47+485) %, 454 K/N3~28 mm, F
(16.97 £3.52) mm, Z5A%H1~54, P (232
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74%, FH (62.13+522) %, 45AK/IN2 ~27 mm,
FH (1720+2.68) mm, A H1~44, F
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1.1

F1 WHBERERLE
Table 1 Comparison of general data between the two groups
PH0/451]

217 AR 254 K/Mmm SABEHA

5 4
X HEZH (n = 50) 26 24 63.47+4.85 16.97+3.52 2.32+0.68
WEZL (n = 50) 25 25 62.13+5.22 17.20+2.68 2.28+0.49
i’ 18 1.26 0.85 1.11 0.91
P1H 0.095 0.084 0.063 0.071
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KGR, A5 B SARTEAT NBLEAT R AT R AR RIS A A T R R

& 5Fr) 4.

142 RATESE RujTERISEESIR8~12h, R
BT 30 min AL 0.1 g ERER R EEIE +10 mg Hu P 1 +10 mg
IR, B R SR A D S R 7

143 WEa TERENEERERZ, BEARK
B, RAMSLLPFATIVEIRE . FRERAE R
ERCP.

144 xrm@a Sas|FEiiEE, EAZRER
HE T2, RFEREANIYITE, YIRS R,
BRI R AT IRAS A, OGS, R R
HLERCP,

1.5 MEIgHR

151 HFhde FARBIMARIG T d BB G2

Bl g, A I A N A B (glutamic—pyruvie
transaminase, GPT) . & H % & fif (glutamic—

oxaloacetic transaminase, GOT) 1 B JHZ £ (total
bilirubin, TBIL) 7K

152 RuEdgin TARABIFIARIG 7 d f e S e
W2 Bt g%, A WBC. C Jz b & [ (C-reactive
protein, CRP) FIFFFSZE A (procalcitonin, PCT) 7K,

153 i AL TORET. ARG 3124 hfi
TEA IR, AN I E A EEE, a1 800 w/L, B2
hy e VE R AT

154  PEP A= % £ PEP fUff: AJ57 d N PEP A
FE PEP A& K

Mo Ja A AR B oL AUdE . RIET7 dNIEIR &
AR RIS . RIEWE SRR . RIGHREKE
IEF B G ERER], rf, BERIF3L58 5
ASEFEGY: 04y R TCHIF s 1 4 R IRl WM R B R
w5 25 MRS A, S IEFIRE ,
TR 2 5 343 R B2 1k 245 i A R i
VIR 5 40 N RE IO IR A R PR IR 250

1.5.5

156 JF&w FE: RF7dWY1H0EG ., Hi
WL PR TR AR AR R e R ) 2
LMy & A
1.6 SFHitEFE

K I SPSS 24.0 B A1 o0 Ml , T HECT R LA
(%) FoR, WEAT YR THEGORIASAEL £ brifi2:
(xxs) Frn, HWEBIT K. P<0.05hERASIT

2 4R

21 THBEIIEELILE

ARJF7d, WELH GPT, GOT HITBIL /KB B A%
TXRA, ZRWAGIFE L (P<0.05). W2,
2.2 WHBEREIEIRKFILER

ARJG7d, MEL WBC, CRP #IPCT /K-8 B AL
TXRA, ZRWAGIFEL (P<0.05), W3,
2.3 MWHEEBEMTHEELLE

ARG 3124 b, NLELLH iy JiE b7y 1 P S AR T %o T
M, ZRWAGIEEL (P<0.05), Wk,
2.4 WHEBERESEMNEIMAEMPEPERLE

ARG, WELH S VER M MLAE . PEP FIEAE PEP (1)
FAERPBMFXEA, ZRYAERIT¥HEX
(P<0.05), W5,
2.5 WHEBERGEBEFERER LR

W5 20 6 9 2 A 2 R R D43 W S AT %o R
ARIGVRIZFEET I E] . AR5 AR S 3 I TR RIAR J 43
Berf il s T fdl, 2R WESITFEX
(P<0.05), W6,
2.6 WMABEREHEERERILE

WA LA J5 I e i AR 2 I T X A, 22
SAGIEENL (P<0.05), WET,

R2 WHAEREFIEELE (xxs)

Table 2 Comparison of liver function between the two groups  (x+ s)
, GPT/(u/L) GOT/(u/L) TBIL/( pumol/L)
o A RF7d A RIF7d A RIF7d
MEEL (n = 50) 462.48+64.72 135.22+19.42 141.09+20.56 52.60+12.89 69.80+8.04 31.62+4.85
Xt R4 (n = 50) 464.56+45.78 208.56+29.86 142.92+21.85 94.96+11.67 70.43+7.19 49.38+4.23
tH 1.91 2.58 1.86 2.18 1.37 2.54
PiH 0.068 0.010 0.071 0.039 0.400 0.016
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®3 MHBEREERKAELR (vxs)
Table 3 Comparison of inflammatory index levels between the two groups ~ (x + s)

i WBC/(x10°/L) CRP/(mg/L) PCT/(ng/mL)
o AR RIF7d AR A7 d R RIF7d
M54 (n = 50) 15.22+4.21 10.91+2.34 124.50+38.95 32.64+12.09 7.03+1.89 0.85+0.17
X HEE (n = 50) 15.34+2.26 13.76+3.46 121.13+34.13 51.72+12.66 6.82+2.06 1.270.13
tH 1.93 2.41 1.73 2.55 1.67 2.81
PE 0.059 0.030 0.083 0.014 0.093 0.043
x4 WABEMEMEELE (UL, x+s)

Table 4 Comparison of blood amylase values between the two groups ~ (u/L, x+s)
205 ARHI RJF3h RG24 h
WM& (n = 50) 1.045.36+89.23 1 129.65+237.54 992.65+118.42
XFHEZ (n = 50) 1096.27+110.25 1 432.65+275.65 1 268.56+336.74
fH 1.02 2.45 3.11
PE 0.950 0.020 0.010

®5 MAREARGSEMHEMENPEP ZEXLLE 61(%)

Table 5 Comparison of the incidence of postoperative hyperamylasemia and PEP between the two groups n (%)

205 1R VE R INLAE PEP HHYE PEP
WEEH (n = 50) 3(6.00) 2(4.00) 0(0.00)
X HEEH (n = 50) 11(22.00) 8(16.00) 6(12.00)
X1E 5.23 7.58 8.35
Py 0.038 0.015 0.008

*6 MABEREERBNERBERLR
Table 6 Comparison of postoperative abdominal pain and hospitalization between the two groups

215 JER A (%) o143 RN EHER M REEREKEEFH TG ARJEERE R
WL (n = 50) 1(2.00) 1.0320.16 4.03+1.23 3.43+1.02 5.69+1.78
XA (n = 50) 11(22.00) 1.53+0.27 7.2242.15 6.68+1.71 11.32+3.34
i 1H 6.88" 2.05 2.67 291 2.51
P1H 0.022 0.043 0.009 0.003 0.020

T TN

R7 PMABREREHREREERLE 61(%)

Table 7 Comparison of incidence of postoperative complications between the two groups n (%)

41531 ) 0 ke THALTE H 1l [ i P JPRRME LD R LR AR BRAR
Mg (n = 50) 1(2.00) 0(0.00) 1(2.00) 0(0.00) 1(2.00) 3(6.00)
X HRZH (n = 50) 3(6.00) 5(10.00) 3(6.00) 1(2.00) 2(4.00) 14(28.00)
X1E 7.27
PIH 0.018
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PEP M JH S 45 A /8 # ERCP AR5 1 H UL & AE
Z—, 5% M8 E ERCP KRG & K& 4 PEP, “H
M) AR Je i 20, el B R A I R AT 52, 523K ERCP
RJG PEP M H 46 . BRAEMXCHEMEE A SR
2, ARHERSFERIAKMEZE, &5 A
W, FEOPAE MRS S, S5 L PEP, G IR @
A SR BT R 2555 PEP, [H HASC RAT AR AR 3K 4
W MOk ZR2EB TR, A SCRE A, Wk
RPEP YRR, HASKARGME = Hm, HA
BRI R R A . (HARA FE" AN, A 3
BB N, ARSI RO, e R
A, SYOMIRAE R | RARIRE RN AR i v & A
R, RBRIBEE SCAR, R RGN AR DA SR B2
A, R, ASBEGE ST 1B SCURTEA T ERCP By IH
SR TR RCR
3.2 ERCPAHBEREZZRMMSA

[iERSKEer¥ay S ASEvap i IS S A
AR AENE NIRER, 15 R IHGE N RAE RN, A
FRA AR Rt AR, 1 RS R T, TR
WG, SO N TER RS . R A
FIE R B, A MGG A s, ™Y
A BT D RE R P, I R HR e A
PCT. CRPHIWBCI/KY-, ARG S5 A BE I 5E
SRR, Gl R GOT ., GPT FTBIL K-, 1Al
BEMIFIIREE L. AR R 4R . WE 4 ERCP
NG RN R e e 2 i NS I N =2
IR RAE SN, HA BRI R A . R A -
A A E AR, REAS Y B B AR 45 A
PR MBCAROR, R ER B A 2 45 0 0 IR i ™ T
P, ST HURR SAE RN o RIS, BRAS S
A, CBHE TR ER, BRSO S E
B, T B2 s v i, 3R B0 5 | S W T 8% 2R
fitg, /0T RES A B AL, DI T R R
JRAE SN G, RETE— BRI G2 IR R K b A
JHGE A, o0 A Y BRI BUIR B, 36 S 41 P 48
JIRSE 396 A 745405 FF A L, 1 T 0 T T A LY A
SROMAE AL, B — R ROR, B, AHE
e, WLECAH ARG 3 124 h I T A8 T 0 e T A8 T L
it AR AR T X IRZE, RJ57d N, PEPFIEE

PEP #Y % 4 R BAR T XL, Z2RMa524E Y
(P<0.05). S5RERW]: RSN FIEA GRAPRECR
AL R Bs, SXHRAML, WERHARGIHE
iE B A SRR, $E8: ERCP AR B B A S48,
LRV . ORI R FH ARG RAE RN, &
FERFRAVE R, FRAK S WEAR B INLE . PEP FIEESE PEP
MR, PTLL, R RIE KA Z BRI,

i bk, R ERCPIRITIREAT S ARy, AR
FE A SR, RS HGEITINRE, USRSV, U8
ARG . B TE R B IILAE AN PEP (& A, [FRAKIT &
SE S EAR, RFERFEARGE .
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