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Efficacy and survival analysis of different stents placement under
endoscopic retrograde cholangiopancreatography in patients with
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Abstract: Objective To investigate the clinical efficacy of different stents placement under endoscopic
retrograde cholangiopancreatography (ERCP) in patients with malignant biliary obstruction (MBO) and the effect on
patient survival time. Methods Clinical data of MBO patients treated with ERCP stent placement between January
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2020 and March 2024 were collected, divided into recyclable stent group (33 cases), metal stent group (42 cases),
and ordinary stent group (34 cases). Comparation of the three groups of preoperative and postoperative changes in
liver function, complications of long-term cholangitis and pancreatitis, stent patency time, success rate of stent
removal with a single clamping, survival time, monitoring follow-up situation. Results There was no statistically
significant difference in the liver function of the three groups of patients before stent placement (P> 0.05); One
week after stent placement, the difference compared with preoperative between direct bilirubin (DBIL) and total
bilirubin (TBiL) in the recyclable stent group and the metal stent group was significantly higher than that in the
ordinary stent group, and the difference between the ordinary stent group and other two groups was statistically
significant (P < 0.05). The incidence of cholangitis in the recyclable stent group was the lowest, followed by the
ordinary plastic biliary stent, and the metal biliary stent had the highest incidence of cholangitis, the incidence of
cholangitis in the long term after stent placement was compared among the three groups of patients with a
statistically significant difference (P < 0.05). The incidence of postoperative pancreatitis in the three groups was not
statistically significant (P> 0.05). The success rate of stent removal with a single clamping was higher in the
recyclable stent group than the ordinary stent group. Comparison of median stent patency time among the three
groups, the difference was statistically significant (P < 0.05). The metal stent group had the longest median patency
time of 194.0 d, recyclable plastic stent had the second longest median patency time of 126.0 d, and ordinary plastic
biliary stent had the shortest median patency time of 92.0 d. Median survival time among the three groups was
statistically significant (P <0.05). The recyclable plastic biliary stent had the longest median survival time of
590.0 d, metal biliary stent had the second longest median survival time of 476.0 d, and ordinary plastic biliary stent
had the shortest median survival time of 453.0 d. Conclusion Recyclable plastic biliary stent has a faster decrease
in bilirubin index compared with the ordinary stent group after operation. And the recyclable plastic stent group has
lower incidence of long-term cholangitis, higher success rate of one-time clamping of the stent, and more advantages
in time to stent patency and survival time compared with ordinary plastic biliary stent, which is an effective choice
of stenting modality for ERCP stent placement in patients with MBO.

Keywords: malignant biliary obstruction (MBO); endoscopic retrograde cholangiopancreatography (ERCP);

recyclable stent; efficacy analysis; survival time
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Table 1 Comparison of general data among the three groups
T (%) JipsgR AL 91(%)
23] Rk
E k'S =2 LRIDA iz
H SR (n = 34) 20(58.8) 14(41.2) 68.47+9.48 23(67.6) 7(20.6) 4(11.8)
GRS (n = 42) 24(57.1) 18(42.9) 70.19+3.90 20(47.6) 8(19.0) 14(33.3)
A S 82 (n = 33) 18(54.5) 15(45.5) 67.12+8.62 24(72.7) 5(15.2) 4(12.1)
FIiE 0.16 2.06' 7.80
P{H 0.970 0.137 0.095
TE: T8 FIE.
s 133 JF&E GG ARJSERIRSEAT IR & .
1.4 HEXEX
L4l AR ARG 72 h EA B A B HAE IR
ge, HFREAETAOCH:, BEMT B, BT
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r, 142 ARG —RBEARR S £ REFEMHE
A B i, AR IS R RO B R
A: REE: B: WETRE. 143 X RA e F8 R E AN 2R
B1 ATEIS B A & 4 PR, A SR AT IIRE S, S e A
Fig.1 Retrievable plastic biliary stents ALY B REAS Bl s B S S R N T B
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131 e KMASEARE VRFIREER, ©
F5 . BEERREE (alkaline phosphatase, ALP) . y—@
I (y—glutamyl transferase, GGT) . EAHZL
% (total bilirubin, TBiL) F1 B3 MH 2T £ (direct
bilirubin, DBIL).
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— IR PEEUR N . AR I TR R AE A7 ]

144 AfGuE RBREEAZREIIET, Sk
Vit Lk Bt a]
1.5 SFitEFE

K HISPSS 25.0 Ge A o it . BRI
B (%) Fow, WECSRH PR, WM AR IE ¢
K HERS, BOE A KHEN 0.05/3 = 0.017; it
PERILAE « bpifE 2 (xxs) Foi, dm BT 2
S8, I LB H )5 L3 (Bonferroni) 5 K H

+ 33 -



[ N B

o530 %

Kaplan—Meier 7% w2, iR Log—Rank i
5. P<0.05 hESAGITEE L.
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21 SHABEFFINEELILE

3 S E AR ALP, GGT. TBiL #l DBIL
i, ZRBPELITFEL (P>005). 34HEH
GGTFIALP LA E AARAT S AT 1 R 2 AL, 2%

S TG #E Y (P>0.05), 341547 DBIL I TBIiL
B AARTT G ARG VR 2EME IR, 258 %1T
EX (P<0.05); Al d 5 & 8 R
DBIiL fl1 TBiL R AT 5 ARG 1 B2 E L, 25T
Giitsrm X (P>0.05); AR AL 5 4w S 48
ZH DBiL A1 TBIiL AR Hij 15 AR J& 1 J] 19 22 {8 B 2 R T3
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Table 2 Comparison of liver function among the three groups (x = s)
AHT

20 5]

GGT/(u/L) ALP/(u/L) DBiL/(pmo/L) TBil/( wmo/L)
Wi 48 (n = 34) 823.29+341.02 515.14+296.74 170.45+59.53 224.46+71.87
GRS (n = 42) 765.14+233.78 517.36+164.03 161.21+59.88 235.85+64.65
A] [E ST 484 (n = 33) 744.42+270.69 467.70£145.12 189.86+43.34 234.03+69.82
FAH 0.72 1.04 2.53 0.29
Pl 0.491 0.359 0.085 0.752

RETSARE 1 JE2H

25

GGT/(u/L) ALP/(u/L) DBiL/(wmo/L) TBiL/(pmo/L)
Wi B8 (n = 34) 389.15+240.04 234.22+207.66 77.91245.38"2 92.00+49.12"2
ERIBH(n=42) 372.57+137.56 208.50+101.76 86.07+45.90 105.50+62.78
] [ SZ 284 (n = 33) 378.42+201.82 196.15+105.70 124.90+43.66 139.21+54.82
FIH 0.07 0.46 9.86 7.84
P{E 0.933 0.631 0.000 0.001

TE: 1) SRB3ORAIE:, ZRAgiteE X (P<0.05); 2) SABCIARA LA, 2Ra8it @8 (P<0.05).
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21 B EBETTHA N A & A S R PR RH < S AR
FERE S BRI — R M U ) %658 66.7%, W A1
Fal [E T R4 1 100.00%, PIALHRE S, 25H
Giit i (¥ =13.20, P<0.05), A [Ai s 4aee 45
308 S AR TR oy — IR P RO )

222 F 42 3@ v BF ] W Log—Rank #6756 % 3 41

BE SR ALE I R T LU, 4w SR e
Rt R, A194.0d (95%CI: 186.4~201.6),
o SZ 3k, N 1260 d (95%CI: 122.7 ~
129.3) , i S 44 S48 v o Jd g I TR AR, R
92.0d (95%CI. 82.6~101.4), 3B E LI, £5H
BHIFE L (P<0.01). WE 2.

223 A W Log—Rank A3 % 3 41 5 Y
T AR AT RIEEA T e, AT IS S R rh o7 AR A2 T[]
K, }9590.0d (95%CI: 507.8 ~6722), 4@ %8
IRz, H476.0d (95%CI: 433.9~518.1), {if 7
A R A AR R ) R A, O 453.0d (95%CI:
403.7 ~502.3), 3HBHELK, ZRAGKIITFEEX
(P=0.023). WK3,
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Fig.2 Comparison of stent patency time among the three group
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Fig.3 Comparison of survival time among the three groups
23 3HEBEREHEELE ®3 SABEREHERELZERIE F(%)

Table 3 Comparison of incidence of postoperative

SHEERFEMAEREARLK, 254
Gt E L (¥*=1293, P=0.002), i@ ZuH

complications among the three groups n (%)

3 . N 415 ol 5 IR 5
e E WA ARG m WA R R AR IR, 5
N L e SR (n = 34) 4(11.8) 14(41.2)
TGRS (P>0.017), 38 LA A 7 1
B s s T S AL 4 ] R BIRTHL (n=42) 6(14.3) 21(50.0)
AEREKERE TR 4, 4 4
LS ™ -~ I O ] [l S 424 (n = 33) 2(6.1) 4(12.1)"?
J5 I BB AE 5 e e A e T AT I SR, R i 129 1203
N ALY jE'z‘ N >, j}<
A2 E X (P<0.017) ., 34185 KRG B % Pl 0589 0.002
RAFLH, 25 ERREITFEX (=129, 1) SRR, EFAEIEBE (P<0017);
P=0.589). W3K3. 2) SEEIRAIE, EFAGHHEEL (P<0.017).
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SR, PR T U — R T U IR, 4T
FARBFEM, AT, AR R g, T i
TIHEK, H590.0d (95%CI: 507.8 ~6722), H:
WES LA, HN4a7160 d (95%CI: 4339 ~
518.1), il S HR A o7 AR AF T A e JE, o 453.0 d
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