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WE: BY WRZHTFAREIR (PTCD) R N4LETREEEY R (ERCP) BeM2iE g X
)% % 2 (SEMS) EARBFRMEEE (O]) 7, FHik #2022 1 A —2023F7 A Z KRk %
# O] BF 1250, ARIEEF FERR S A BA (624 KA PTCD B4 28 SEMS EAK) Ffoff 54
(63 #) £ ERCP B & 28 SEMS BEAR ), s km i f . Mok, @M LR At LR EH L,
ER R FEE R E A 90.48% (57/63), HaFBEaey87.10% (54/62) &, 2R L4t FE
(P>0.05), &G, ATA A AIAFIKT AR, 3AMB LRI RIERG TAEBAE, £7Y
AHiFFEL (P<0.05), FARAFKEELEFEH52% (6/63), 53y 12.90% (8/62) rix,
EF ARG FEL (P>0.05), & ERCPHEAFZHE SEMS EA KR, fEHEAF o 4k Fo 3% 3% 20 0 S0 T2 ) AR
Z @, ¥ TFPTCD B4 2id SEMS EA R, HE 4% M FEf It L&KL A FS5 PTCD 341218 SEMS EA K
HFREZH,

EEIF . NAEBITHIESEH K (ERCP) ; fl2id BSR4 /B L% (SEMS) BAKR ; A0 fal 45
(O)) 5 ELZEME ; M Ihht

FESES : R657.4

Comparison of therapeutic effects of two methods combined with
self-expanding metal stent in treatment of obstructive jaundice

Wang Chaozhi', Liu Kun', Wang Shan’
(1.Department of Gastroenterology, 2.Department of Physical Examination Center,
3201 Hospital, Hanzhong, Shaanxi 723000, China)

Abstract: Objective To compare the efficacy of percutaneous transhepatic cholangial drainage (PTCD) and
endoscopic retrograde cholangiopancreatography (ERCP) combined with self-expanding metal stent (SEMS) in
treatment of obstructive jaundice (OJ). Methods From January 2022 to July 2023, 125 OJ patients were selected
and grouped into two groups based on treatment plans. The reference group consisted of 62 cases who underwent
PTCD combined with biliary SEMS implantation, while the test group consisted of 63 cases who underwent ERCP
combined with biliary SEMS implantation. The remission rate of jaundice, liver function, cellular immune function,

and complications were compared. Results There was no statistically significant difference in the relief rate of
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jaundice between the test group (90.48%, 57/63) and the reference group (87.10%, 54/62) (P> 0.05). After

treatment, six measures of liver function in the test group were lower than those in the reference group, three indexes

of cellular immune function in the test group were higher than those in the reference group, the differences were

significant (P < 0.05). The total incidence of complications in the test group (9.52%, 6/63) showed no statistically

significant difference compared to the reference group (12.90%, 8/62) (P> 0.05). Conclusion ERCP combined

with biliary SEMS implantation is superior to PTCD combined with biliary SEMS implantation in improving liver

function and enhancing cellular immune function, and there is no difference in jaundice relief rate and incidence of

complications compared to PTCD combined with biliary SEMS implantation.

Keywords: endoscopic retrograde cholangiopancreatography (ERCP); biliary self-expanding metal stent

(SEMS) implantation; obstructive jaundice (OJ); jaundice relief rate; liver function

FHEBHPE: 2 IE (obstructive jaundice, OJ) J2¥g32AH
N, BUHAREARAL R PR AR, SRR
W, SRR NS SRS, AR, SR
M AP ASEIRLL K50 T, 2R S DAY B2
OI W RIETEAEN, —HLEON, BHEFA LM
AR I, 257K K FE O f# Bk 0, 5 &
Az AN ZE FLAEAN R, 0 A0 AR i 42 4 e
e A BFTEIESE, IR SOARE ARIRIRYT OJ YA
Bk, ATSCBRE NG, R e, AT
NRERIERE . SR, AHAE SEORE AR i AR IA
W, HLMIAE SORENER, HIrRmAF 25 .
WEH NBEOR BN, HRT, IhR L EA 2B 2R
i i 5| W (percutaneous transhepatic cholangial
drainage, PTCD) "3 42 Fll PN B3 300 47 JBR IR 457 1 5% R

(endoscopic  retrograde

ERCP) “S&#eA7ARIES R, M EAMEIE#.

cholangiopancreatography,

H AKX 2R L% (self-expanding metal stents,
SEMS) B AR HFIH SEMS, 7ERA A TS ,
gt A9 K. AW LILE T PTCD 8 ERCP &
SEMS B AARIAIT OJ IR . BUHGE LT
1 AR
1.1 —RREN
PEPE 2022 4F 1 H —2023 457 H iz Be i 19 0J &
#1256 . RIEIEIT T BAR 3 AR (n=62)
AR (n=63), WAEE R, 2575
Guilr L, HAR M (P>0.05). WL,
PWAFRUE: B2 R 0T s AF IS > 1845 IR YT
BoeR . HEBRPRAE . AR SO RIS T
# A LRIEYGE S ;. AR 32 PTCD, ERCP 5§,
SEMS B AR, ARWF5LEFCIEZ 5 S HifE, X
A4S 2021100019,

F1 WMABRE-MABR

Table 1 Comparison of general data between the two groups
5 15 (%)
215 AEiY % SRd
5

X HRZH (n = 62) 42(67.74) 20(32.26) 55.16+4.38 6.48+1.35
WU (n = 63) 45(71.43) 18(28.57) 56.05+4.12 6.67+1.23
YlE 0.20 1.17 0.82
PiE 0.654 0.244 0.412
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1.2 Fik

121 xR PTCD BES IHIE SEMS B A A,
JeAT BHRA, FRIEEER, ZRA TR SEhRY ik
T, B RE RS S AR ALEAAGE AT . DBl ER U
BM, FEAL T ERFICRAETS , FheAatsr, 280
B, HERE RS, IREN . BRSO
FLLFEIRN, FLLEREEY K, R A R
WAER, Bk 2480, FEASEMS, AT bl
PeAE B 20.0 mm; i AERH ([F]A 88 8 9 IRAE)
H, SAERRA 2, Hik ABCSZHE; AR B
H, YR TEBHEALA 45 mm, EA, sk iHE
&, WS, BJREETIE .

122 A5 FHERCPEESHHIE SEMS B AA
PRG35 m T ), WIRR LA
S RIE, EAREEN QEREREEARE),
FATIRAE Y, RIS R, i T AR RS peas
PLAPERAE , HIKIETE SEMS 488 AR I 171 . 4
NGy KR E, A2SZEARMNEN,
PR SCBERHES 145, 4% SEMS 24 3 HAREBAT . ST 48R o
AT B A B 20.0 mm; A RERE (R B 3R R — g
) A&, PUNARAEEA S22, HE ABEA; IR0
MIRH#E, L Tmlh k45 mm. EAF,
SN

123 AEsz IEESEEMENRRE, Ik
A IARAE, ARYEREO B PRI LA TR . PR
F/sA MR A Ab

1.3 MR

131 wom oL BURZMAIERRE: RIT
J& 4 JE KN 2 B 2T E (direct bilirubin, DBIL) ,
DBIiL FIE > 1/2, Skl zs & W] DBIL € % 2 1EH
B, THDE BOE AR . PR = BUH R BIEY
SIEL x 100.00%

132 HF oA RITEIIE, KN N R B

(alanine aminotransferase, ALT) . S JHZL Z  (iotal
bilirubin, TBIL) . DBil.., K& &R & ( asparlate

transaminase, AST) . & £ # B B (alkaline
phosphatase,  ALP) Ml & & Bt # #

(glutamyltransferase, GGT).
133 e )k 2 ae WRITHTE, A4
1, 18 R e bR Ic BOR K CD3 AT CD4Y, it
H CD4'/CDS",
134 JF& e AdE: MRlE. . SEBAE
JE . MHTE R SV R R SE L TR RIEBR
A,
1.4 SitERE

e SPSS 23.0 Ge iR X AR #4740 i
PR EIB £ AR (v xs) Fom, HWEAT 5%
IECR BB (%) Fombi, BT YRS,
P<0.05 WERAGRIFE L

&HR

FEEEHEEMEILE
WFFE L I fH 1 90.48% (57/63), S5X) a4
1) 87.10% (54/62) i, R LG it #E X
(x¥*=0.36, P=0.549).
22 TWHBEIIEILR

BITE . WA OIRERP AR X IR, 2R
it (P<0.05), W2,
2.3 WHABREMMEEINELILE

IBITI , WFIT AN S D RE R b T X R
ZRAGFEL (P<0.05), W33,
24 WHBEHZEEZERILE

T IT R SR AE R 9.52% (6/63), SXTHE
H K 1290% (8/62) W, 2R LG ¥ E X
(P>0.05), W4,

2

2.1
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Table 2 Comparison of liver function between the two groups (x = s)
, ALT/(uw/L) TBiL/(pmol/L) DBilL/( umol/L)
i TRYTHY IR TRYTHY TR IR TR
XiF B4 (n = 62) 202.82+22.54 102.03+11.69" 311.34+41.86 148.55+26.27" 201.34+20.85 100.58+11.27"
554l (n=63) 205.25+22.97 82.38+8.75" 314.05+40.58 94.38+10.69" 199.76+21.27 60.92+8.63
tH 0.60 10.65 0.37 15.14 0.42 22.11
PAH 0.552 0.000 0.714 0.000 0.676 0.000
, AST/(IU/L) ALP/(IU/L) GGT/(IU/L)
o IRITH IR IR H BT IR RITHT IR
XFHRZH (n = 62) 118.83+39.32 82.69+27.45" 428.76+142.58 311.87+102.54" 431.31+146.62 258.69+85.84
F5E4H (n = 63) 116.72+38.64 54.76+18.14° 438.15+140.84 217.94+72.53" 444.89+140.84 197.63+64.67"
o 0.30 6.72 0.37 5.92 0.53 4.50
P 0.763 0.000 0.712 0.000 0.598 0.000
TE: HRERITRTILE, ZRAgit Bl (P<0.05).
*3 MEARBHREENEILE (xxs)
Table 3 Comparison of cellular immune function between the two groups  (x + s)
CD3/% CD4/% CD4/CD§’
251
IRYTHT RITIE TRYTHT RITIE IRYTHT RITIE
Xf B2 (n = 62) 57.12+6.08 66.64+8.92° 29.23+3.87 33.47+4.38" 1.23+0.14 1.38+0.19"
W4l (n = 63) 58.89+6.34 70.35+7.73 30.26+3.41 37.85+3.96' 1.26+0.13 1.64+0.17"
i 1.59 2.49 1.58 5.87 1.24 8.07
PAE 0.114 0.014 0.117 0.000 0.217 0.000
TE: PHRERITRTILR, ZRA9teE L (P<0.05),
x4 MABEHELELZEREE 61(%)
Table 4 Comparison of complications incidence rate between the two groups n (%)
kil ek N TN IETE JIHjE ATEBER S MR
XHEZH (n = 62) 2(3.23) 2(3.23) 1(1.61) 3(4.84) 0(0.00) 8(12.90)
WF5E4l (n = 63) 1(1.59) 1(1.59) 2(3.17) 1(1.59) 1(1.59) 6(9.52)
XH 0.36
P 0.549
3 iTit XF A R R RN 0, B kB . IHIE SEMS
AARBEGITABTT, BRAR B A 48 & A8 KU, 2R
31 OJHIERIRTAR ERCP B 2 12 SEMS B ARTATF OF, nl 3% 4 F
AR RSB HRT, R ERCPAEAEIAIE syt Pt ABITEh BT HH
0J, BAIG/NYFRLF S SEMSRER Wi/ F (90.48%, 57/63) SXJHiZH (87.10%, 54/62) Lt



[ N B

o530 %

B, ZREgIMEE L. AW5EHER: ERCPECAH
i SEMS & AARIGIT O) M E SR i nl o (A
HUREARR UL, N m ALY 0) i& A PTCD,
K ERCP IR ANZ A s iR BERH Y O) TE i A
ERCP, K PTCD K1 JCik kA5 WA, . 28 4
W RATIRIREINE 2 (% &, LA R e R Al
WK A 5, BB &, S ARILEERE ERCP 5
PTCD.
3.2 OJXIAFINEERI =M

0J % 8% I Uy 68 % L™, ALT. TBiL. DBIL,
AST. ALPFIGGT ¥ 2 /HFIifedatn, Re% Wi o)
AR . AP LEHAR R, ERCP B A IHIE SEMS &
ARBESGE O BRI DG, AW R EmTRE N : 5
PTCD XA 1 iE SEMS B A ARAH L, ERCP KA HE
SEMS ‘# AAR ] LLS3E O H BT IR R T 8 -2
REP T, JFUE bR ARE AR, 7ERRIE R RS
JHERE M A 20k, FFEhREnT A4S 2T 4f b4 i .
3.3 OJXt4pa R IhAERI RN

OJ FE 1 40 B e 2 D R ok 27 4030, AR5 R
FHCD3" (THifiR LA REY) . CD4 (FERET
0 L/ B PE T 40 M) I CD4/CD8 455 b VA 40 i
PEUIRE. IEWAMIRAT, CD4'/CDS b T shZs P,
B 7 R A AE R A0 e e T RE Y, ARAFSE E—2P
B CD3*, CD4"FICD4'/CD8*, %5345 : ERCPEES
JIHIE SEMS B AR, BEIE IR OJ 5 1 4H M S22 D) RE .
SARTIRATRESN . ABFFET, PR LALR A ERCP RS
JHIE SEMS BEAAR , REfs 4 sEsm AT 2 2450, )
M = P A D B, 3Bk G PN B 2 U AL,
AT B35 G DI RE . BRILZ 4h, ERCP BE A HE
SEMS B AARIGIT OF, REZ Wb = INZL Z MAE . H
ICRT UL, ks IRET 2% A S e ORI E A, IR
HEOJ JH e I Re i it i
3.4 PTCD#nERCPEL&REIE SEMS E A ARiETr OJ
WHEEE EFR

A, WA RITRIE SR ER (9.52%,
6/63) SXFHRLA] (12.90%, 8/62) ML, %SGt
N R ERCPERGIHIA SEMS B ARG 0,
SNt EARE R AR XS5 E N 2EE I EHE
RIEAFT . WESE: ERCPECA HIE SEMS B A A, 1E
PRUEIG PRAT RO R RTER ™, BEBA PRI PR N FH Y 2 4

£, PTCD HE4 HIE SEMS B ARG, 774 I LS
BHIA, (A n] BRI O & HE YL iy nT gtk
Iif ERCP BX 4 HIE SEMS B AR, ZEFAREHRG, N
TERBESIME, eI Rk bR &4 . PTCD
KA IRiE SEMS B AARAEF R R, FF2aE47 Ik
], SARUITALZY, OF i ARG RE T [ 9R , Ks ik —
AT RE B FE . Bk, B fl PTCD B A AHIE
SEMS B AARITRCH 2, (HFAE 25 ) S5 1 S 23 X
WERE B ki, X AR BOR G IF D) REM & A
ERCPH: A HiH SEMS B ARM RN Z —, ERCPELA
R IE SEMS B AR, W28 i A4 9 48 6 38 52 0t 2
I, A ELRSC S AR T, IE A R I R Sk
&, ELAEHUT AR TE .
3.5 AMREMERME

OJ BB AH R ORI A —, HoRMATIEIRE, &K
Gihm KR B, ARSI, TFRZH
FRFEARRIISE , LIRS T ARS8

2 Brik, ERCP A RHIE SEMS B A A, 7EIL
S T R A SR AN A S e D RE Ay 1T, T PTCD
A IHGE SEMS B AR, P BHE Sl S I &R &
RIS

S X W

ZERR, AT, ik T IT, & FET D50 H8 B P ERE B M R A A
TP RO PG, I PRACH 225, 2023, 42(8): 1322-1327.
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