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Therapeutic effect of combined treatment for acute biliary
pancreatitis with cholecystolithiasis

Wang Yong, Chen Chen, Li Yongbo
(Department of General Surgery, Suqian First Hospital, Sugian, Jiangsu 223800, China)

Abstract: Objective To investigate the clinical efficacy of combined double-mirror treatment of patients with
acute biliary pancreatitis combined with cholecystolithiasis and its effects on amylase (AMS), high-sensitivity C-
reactive protein (hs-CRP), macrophage inflammatory protein-1f (MIP-1B) and oxidative stress. Methods 102
patients with acute biliary pancreatitis with cholecystolithiasis from January 2017 to December 2021 were selected
and divided into the double-mirror group (63 cases) and the open group (39 cases) according to different surgical

modalities; the double-mirror group underwent double mirror combination (laparoscope and choledochoscope)
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treatment, and the open group underwent open cholecystectomy combined with choledochotomy for lithotripsy, and
the two groups were compared for the recovery indexes and clinical efficacy, pain visual analogue scale (VAS), MIP-
1B, hs-CRP, AMS, oxidative stress indicators and complication rate. Results Intraoperative bleeding was less than
that of the open group in the double-mirror group, anal defecation time, abdominal symptom relief time and
hospitalization time were shorter than those of the open group, and the overall effective rate was higher than that of
the open group, and the differences were all statistically significant (P < 0.05). Repeated-measures ANOVA results
showed that the time-point, between-group and interaction effects of VAS in the two groups were compared, and the
differences were statistically significant (P <0.05); the VAS of patients in the two groups at 1 and 7 d
postoperatively was lower than that of preoperative, and it was lower in the double-mirror group than that of the
open group, and the differences were all statistically significant (P < 0.05). The MIP-1B, hs-CRP and AMS of
patients in both groups at 7 d postoperatively were lower than those of preoperative, and the double-mirror group
was lower than that of the open group, and the differences were statistically significant (P < 0.05). Superoxide
dismutase (SOD), advanced oxidized protein products (AOPPs), malonaldehyde (MDA) and glutathione peroxidase
(GSH-Px) in the double-mirror group were not statistically significant at 7 d postoperatively compared with those in
the preoperative group (P > 0.05); however, SOD and GSH-Px were higher than those of the open group in the
double-mirror group at 7 d postoperatively, and AOPPs and MDA were lower than those of the open group, and the
differences were all statistically significant (P < 0.05). The total complication rate of double-mirror group was lower
than that of open group (4.76% and 25.64%), and the difference was statistically significant (P < 0.05). Conclusion
For patients with acute biliary pancreatitis with cholecystolithiasis, double-mirror combined treatment can achieve
ideal clinical results, effectively relieve postoperative pain, improve serum MIP-1f3, hs-CRP and AMS indexes,
regulate oxidative stress, reduce the risk of postoperative complications and promote postoperative recovery.
Keywords: acute biliary pancreatitis; cholecystolithiasis; double mirror combination (laparoscope and

choledochoscope); curative effect
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Table 1 Comparison of general information between the two groups
i P B 1) 1451) SR/ % IRHAEEU (kg/m®) SRR ABEINE/A  APACHE- 11 3E53/4%
XU (n = 63) 42/21 55.58+5.12 23.57+2.50 15.88+6.34 10.58+2.14
T4 (n = 39) 25/14 55.68+5.13 23.45+2.41 15.91+6.36 10.63+2.27
U AH 0.07" 0.10 0.24 0.02 0.12
PIE 0.791 0.924 0.812 0.982 0.911
W TR PHS
1.2 FHik (advanced oxidation protein products, AOPPs) | HEAL
121 JPiZ PN AR IS IR S TG PWEALEE (superoxide dismutase, SOD) 7KF-; [

Ko FHMGFRAME, S—A1H, YTHKER
3.0~18.0 cm, VIBRNAEE, 7EEAL N XA A HEATHR
L, NHBUOEBGRS A, JEHETE .

122 g ATAEETAR (EEGRBER) B
FIRIT o WSR2 SRR, JE e i VA dy
KIE, BOFEMY, @ SE )R, TREES T IREEE
IR ABZE ARG O, UM A TORG % FiB i . IH
SESSOBIREER T, TS O AR . BiA
BRSNS O, R 2R Y e i B AR BE B IHEAE 0.5 em
Ab, JePHIINZER, A NZEST, JiFES Tl s,
FHER ST BB AT RE , AR UE, PRSI0
i R/NREGE:, RAGIEM T NA . AR, )
BETESIM, B TIREEAYIemm, VK,
B IRgER, FEAAESS, Fra0m ki,

1.3 MR

13,0 BEFAMaEA R RpilimaE., FA
] HLTTHESCH ] BRIk (R K . Xt i
S ) GRS B A B s TH]

132 &R A2 RHAMEAEIPE S (visual
analogue scale, VAS) PEAL AR BTA G R AR . B
G R104), SrEuERGE, SRR

133 KE AT SRFHBIE G W FHRs, A6 &
FHARRAT. RJF7dMIP-18. hs—CRP HI AMS K-, 7
25 IR ZS N A BGER BK ML 3 mL, 3 000 r/min, B0
BHE A 10 min, BOA80 12 em, B TUKFFRI
1.3.4 A ke AR W HARRESEOE A A
N (malonaldehyde, MDA) . Wl A& =Y

PRI A e H R A AL ) - (glutathione peroxidase,
GSH-Px) EikIHN .
135 JFA s PG WAlw. PIEERge . JAHE
Y| IR IS FIE R A A 5k A i e e R
1.4 TRHE

WAL BEARFIGERIER 2R, Toas A A
s ARG BEARTEIRRREIRA Irgefi, #Bor4as
Heth iR Sh s o ARG IRAEIRAR WG, RN
ATZEA s BARCR = (BE+AR0 TEBIE x 100%.
1.5 SFitERE

I8 1 SPSS 22.0 e T AF 43 i kicdl . A SR
B (%) Fow, WBAT YRk SFR50RER BRI
55 FRE RS TR TORHIEL £ hnii2E (v xs)
PR, AELE, fPMsSIREAS RS, AN, 17
BOXREAS A5, NIRRT R S, R
52 B T 220 M. P<0.05 k22 B A Gt

B
2 #HR

FHBEME BRI

WAL B H FARME A, 25 Lg% E X
(P>0.05); STFMEAALL, BUBELA S >,
AT THESCHTR) L AR BER [ R IR 2 o (Rl B e, 22 5%
WAESH =L (P<0.05), W2,
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MG SARCRI s TR, 22 RA 50
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B (P<0.05), W3,
2.3 WMAEABREEBEEILR
PN ZH BB VAS BU B A5 . 2H 8] R0 38 500 LR,

SWHEGFEE L (P<0.05); PALEBEFEARG 1M
7 d ) VAS B AR IH S FRAIC, HXUBR IR TR 4,
ZRWHESGI#EX (P<0.05) . WE4,

*2 WHBEEFAHIERILE (vzs)
Table 2 Comparison of perioperative indicators between the two groups  (x + s)
251 T AR A]/min A ifi #/mL ALTTHESUS E) /A REAREEARGE S l/d AEREmT ]/
Wgi2H (n = 63) 145.59+21.30 85.27+15.36 1.13+0.34 3.59+1.40 8.49+1.38
FFHEH (n = 39) 139.10+19.98 164.51+16.11 3.72£1.12 5.23+1.56 15.21+1.47
i 0.53 24.85 17.17 5.51 23.29
P 0.129 0.000 0.000 0.000 0.000
*3 WHBERKTRILER 61(%)
Table 3 Comparison of the clinical efficacy between the two groups n (%)
251 s MARE
B HRL TR
XA (n = 63) 39(61.90) 21(33.34) 3(4.76) 60(95.24)
FEL (n = 39) 18(46.15) 14(35.90) 7(17.95) 32(82.05)
Zat! 2.18 4.74"
Pla 0.032 0.03
T N
x4 WABEEBREELRR (4, xzxs)
Table 4 Comparison of pain degree between the two groups  (points, x+ s)
25 ARHIT ENERN RIE7d FAH PAH
AUEA (n = 63) 6.70+2.28 3.03x0.98" 1.430.50"” Fopp = 44229 Py = 0.000
THEAL (n = 39) 6.74x2.24 4.28+9.12" 2.3620.58"% F oy = 14.60 P iy = 0.000
o 0.10 6.40 8.57 F =372 P, =0.047
PIA 0.920 0.000 0.000

H: 1) 5ARuATHE, 2RO EX (P<0.05); 2) SRF1dHE, Z2RA8ITFEL (P<0.05),

2.4 TWHEEMEMP-18.hs—CRP 1 AMS tb %
W4 BB BTG IT HT MIP-18 . hs—CRP 1 AMS b4,
Z R HGFE L (P>0.05); MABREARETIH
MIP-1B. hs-CRP Fll AMS 3 AR Fir B W R4, HLAUREZ
WAL THEA, 258A%ITFE L (P<0.05),
JUE R
2.5 FABRESNMHRIEIRLE
W 20 B VAT T SOD . AOPPs, MDA 1 GSH-Px

i, ZRUWEFEITHFEX (P>0.05), HMEHAR
Jii 7 dfISOD . AOPPs, MDA 1 GSH-Px 5 AR A FL 4%,
BTG FEX (P>0.05); HIEHAGT
[ SOD Ml GSH-Px i T 41, AOPPs fl MDA ik T
FHEL, Z5Ha5T#E X (P<0.05), WL3ke6.
2.6 MABEHEERERILE
XS I AAE SR A R AR T E A (4.76%
M125.64%), ZSFAGIFEX (P<0.05), W#ET,
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x5 WHBEEMP-18.hs-CRPFIAMSLLE (x+s)
Table 5 Comparison of MIP-13,hs—CRP,and AMS between the two groups  (x + s)
2151 MIP-1B/(ng/L) hs—CRP/(mg/L) AMS/(u/L)
MR (n = 63)
FNif] 55.25+5.63 45.34+4.87 1452.23+15.06
ARJE74d 26.43+4.31 27.14£3.12 448.52+50.25
il 44.07 33.16 189.95
P1E 0.000 0.000 0.000
FEE4 (n = 39)
A HT 56.27+8.63 45.74+4.59 1 450.72+15.94
ARJF7d 35.26+5.29 35.75+3.97 589.71260.38
tH 18.15 11.58 112.91
P{E 0.000 0.000 0.000
B irra 9.46 12.41 13.35
PAH i a 0.000 0.000 0.000
*6 MABREINNHBEEIEIRLE (v£5s)
Table 6 Comparison of oxidative stress indexes between the two groups (x = s)
215 SOD/(u/mL) AOPPs/(pumol/L) MDA/(mmol/mL) GSH-Px/(u/L)
XA (n = 63)
PN 70.34+7.37 3.94+0.69 2.77+0.43 24.13%1.45
ARJF7d 70.117.34 4.0120.64 2.82+0.38 24.58+1.25
t{H 0.30 0.87 1.09 1.21
PAE 0.765 0.387 0.281 0.837
FFHEEH (n = 39)
pNi] 70.43+7.38 4.02+0.72 2.67+0.44 24.14%1.31
ENEVE 62.67+6.42 4.84+0.82 3.87+0.63 19.75+1.23
ol 8.01 7.48 15.71 18.42
P{E 0.000 0.000 0.000 0.000
i 5.27 5.95 10.48 2.52
PlH g a 0.000 0.000 0.000 0.013
x7 WHEBEHREZEERLE 61(%)
Table 7 Comparison of the incidence of complications between the two groups n (%)
205 MR
I 1 RN e rrapsaa JIRH Rk 7973 JR
BB (n = 63) 2(3.17) 0(0.00) 1(1.59) 0(0.00) 0(0.00) 3(4.76)
T4 (n = 39) 4(10.26) 1(2.56) 3(7.69) 1(2.56) 1(2.56) 10(25.64)
XM 9.44
P 0.002
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BRI, AT 2o AR R R 46 5 O A e 4k
BERIGIARIIRE . AR BR, 5IFELHMH
e, BUBRAIA i s >, AT THEA ] B Rs
V1) 1 T DA 2 g ) ) S S T DR A WU
BCEIRYT AT ARl B Ab BUIR SR 25  AIRAS 2501, T FRIE
AR A, RRREE R IR s, A8
ol A AR % B ) ORI AR L DT 2 R K
o AtRERER R, SIEAML, SEASA
RORE R, HIRJFERN . REEBCAIRYY, it I
S GG A e, W LA v BRANGE R G4
IR A A X IR Sh B ZE , B T AR, AT
PR THRCR,

FARIGIT BIRTT LATERRSS A, B R, HF
ARA A S X LS BT, R AAE N R, =
BB F IR P AT LA R R,
PEEAENE B . AR, BURAARE 1T AW
VASEHMLFIFIELL. /sy SRR AIRYT, &
I FH REGE B A s B A TR 4, R8T B
WG T 25 R A ARTE AR R AE , M TR AR R
5 R

MIP-18 5 RAE Je b A 7 o # KP4 1
T, RIRER MR T S AE B R B R RFSEME . hs—CRP A
TG RN SAE N R, FOKERE I, 4R AR
Ja SRAE P FHIEER, T T SORESE RO, e
FIKTHUS . AMS 222 e 4> B 58 i B ol HoK
SRR, AR RE SRR RN N, TTRESEENE
Uifekats . A, BURHARIG 7 d MIP-18. hs-
CRP FI AMS ¥IKFIFIE 4L, /AR nl gEh . it
JIEE B RN Je A TRRTE AR AY 1T LA I & BRI B AR
BNGS G, WENMIEEY, W RN TR, [F
I, BB AR T RENS SR T RO, IS BRARIE S,
Ao R B TR RNE RN R, AR R
Fgemtal, MIFEAIRMIP-18 . hs—CRP Fl AMS 45 4 iE
FEARAE

FARA G & —Fp R0 %, Y1 A28,
2B MU R B R, BRI . RAE A

B S8 R G0 WU FIRR 28 9 43I D) RE A 25 L
ABFFER, RSB ARG 7 d 19 SOD Fl GSH-Px & T JF
G2, AOPPs MIMDAfR T4 . %I R 4
ARG IR TR, BEEEIETRYI RN, Wb T
HA, IS TAUARB AR S N . AHE
KL BN, SIFEAAME, B I & AE Kk A
o W XUEIRAIRIT, ZatEim.

ZEERTA, X T 2R IR PR S AR SS £
o, BRBBEIRITIE , BEARTS M AL A it PR
R, WTABEMATIN, SR ML MIP-1B., hs—

CRP I AMS 845, W9 AL B b, 0 AR5 IF
KAE RN, RHERGEWKE . (BRI FEA
N, AR KA, T EIRAII .
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