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ABSTRACT Objective: To investigate the related factors of early cholangitis after biliary drainage for malignant obstructive
jaundice. Methods: The clinical data of patients with malignant obstructive jaundice, from January 2013 to July 2020, treated in
Department of General Surgery, Ruijin Hospital North, Shanghai JiaoTong University School of Medicine were analyzed retrospectively.
According to cholangitis in two weeks after biliary drainage, the patients were divided into two groups. The clinical characteristics were
analyzed by SPSS 21.0. Results: A total of 69 patients were enrolled in this study, including 40 males and 29 females. 17 patients
developed cholangitis within 2 weeks after biliary drainage, with a median infection time of 3 (2-11.5 days). There were no significant
differences in age, gender, course of disease, total bilirubin and drainage mode between the two groups, but there were significant
differences in the diameter of drainage and the location of biliary obstruction (P<0.05). Logistic regression analysis showed that the
diameter of drainage was the related factor of early cholangitis after biliary drainage [OR=0.889, 95%CI (0.792, 0.998), P=0.046].
Conclusion: When malignant obstructive jaundice is treated by biliary drainage, large diameter drainage should be selected.It can reduce
the occurrence of early cholangitis after biliary drainage for malignant obstructive jaundice by adequate and effective drainage of biliary.
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Table 1 Comparison of general conditions between early cholangitis group and non-early cholangitis group

Early cholangitis group Non-early cholangitis group Statistics P value
(n=17) (n=52)
Age(y) 71(57,80) 68(61,79) 587.5 0.917
Sex / 1
Male 10 30
Female 7 22
Course of disease(d) 14(14,30) 15(10,30) 1819 0.989
BMI 22.95+0.82 22.05+0.40 -1.064 0.291
History of gallstones / 0.096
Yes 4 4
No 13 48
Before surgery
GLU(mmol/L) 5.95(5.05,6.26) 5.75(5.27,7.41) 523.500 0.680
TBIL(pumol/L) 262.05+£129.48 281.99+131.92 0.544 0.589
ALB(g/L) 35.44+4.97 35.33+4.97 -0.078 0.938
PT(s) 12.1(11.1,15.6) 12.1(11.0,12.9) 1738.500 0.422
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Table 2 Comparison of yellow reduction treatment between early cholangitis group and non-early cholangitis group

Early cholangitis group(n=17) Non-early cholangitis group(n=52) P value
Yellow reduction type 0.533
PTCD 6 13
EBD 11 39
Obstruction site 0.029
High position 4 2
Low position 13 50
Drainage type 0.397
Internal drainage 9 34
External drainage 8 18
Drainage diameter 0.038
7Fr 8 17
8.5Fr 8 14
30Fr 1 21
R IBERTERIIEE RN S EER Logistic @MFS 7
Table 3 Multivariate Logistic regression analysis of early cholangitis after jaundice treatment
Clinical factors b value Standard error Wald value OR 95%CI P value
Age 0.044 0.029 2.186 1.045 (0.986,1.107) 0.139
History of
callstones -1.233 0.955 1.667 0.291 (0.045,1.894) 0.197
Total bilirubin -0.002 0.003 0.466 0.998 (0.992,1.004) 0.495
Obstruction site 2.064 1.104 3.499 7.880 (0.906,68.543) 0.061
Drainage type -0.225 0.860 0.068 0.798 (0.148,4.308) 0.794
Drainage diameter -0.117 0.059 3.968 0.889 (0.792,0.998) 0.046

ARG I RAE RS TR & A SRS R AU S 852
JEIRERIIRA , 38 T REREIIAR 16 T AR BOMERE ARG H R IEH
Darnell 45 UIF5E B w7 v 28 90 1) &2 A= RAS 4 2 Je e A8 %
P2 ARG AR IR FET R ST SE B P 2R o T Xt iR
W T2 IA TR B S n B — s g, SR g
Bk B A RHL, {75 Dl i e 2 BRASAR AR, Sl Bh i T A
A WERTT R BN 8, nTRE S INE U RE AR E
AIRES RN AR B0, f5 S B B Ao, ARBFS A 1 B
AR E K FE ISR M EIRIT RS 1 R
B, S | R RERE , TIRYT IR 5 3 KAt Bk, X F
AT EL I B0 R D TR T I, el LR A e HA EE Y
177 5=

H Hi A BH PR B R B FARYT LAAL VAT
FE L EBD M PTCD 3, RHIAS| g0 ] UG E IS S 28
BTG IR, IR B E S HATANS RN, B R AR AR
EA IS, 7T AR E R IEER , 8755 it iR R , 0/ B T R TS
7 K P EEZE ML, T ARTE A5 AT, i o xf AR A2, TP
A BRI XAUAR I S e RS IR BT A iE E M, 2
HW B PTCD 4h3 [ IAY T AT Re sl IR e . S RN

W, 1 56 7% 14T EBD J8IEVAYT . WG RIS AR AR B BAR
BLREREI AT 3, T IR R IRE 5 IR, N & e 8
IR, QN AP E B I AE 2 SRS 22 WA FiHA
EFA B, 0% R PTCD Wt T #1477 .
AR M EOE R T IRT A8 IR 200 L S ML A5 BT
FEHLEIZ A0, A A R o B0 R Kk AR SR AN
A JBIE 2505 IR R 03 8 i 40 A A IE AR £ R
THAGE SR S5 1T T# KRR, ABF5EH 19 64T PTCD Bia
I T, SIR B EAR LS AL TE  58A A 6 1] & A= R AR
BRI R IIAS SR 4 5 AR RIS SR AL AH L, TR IR T
FREME S g E L RGE2=E R, b nl W, 1Tk
TEWCEIRYT R R R W & A B BB
TEWEIRYT R, CRERIRTE S | 3 , AR AR Y R S, B
RN A A RIS R 50, M L S BUBE R 7 kA AR B 9T
A5 HAR R A R ST fE B B % [OR=0.889,95%CI
(0.792, 0.998), P=0.046], i fi HARRK KGR 7435 R
T8, REARARTE P9 7, AT/ IR AS 5 9 & A . 5 s 12
BERRT , W BE R EUHIE D | AN T4, AR BEFE AT BEARIRE T,
HAT T B8 RS 9 & A=), s YRR S 28 sl B RS A2



« 650 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.4 FEB.2022

H7-8.5Fr, Mz Jm AR KA S E AR 2 30F, iy TR AR
T SCACE R E UG, EL o TR & 5%, IR T AR T
ARFTIEGYT AT, 2 F TS R 8 R BRYT . AR
KBRS TATE A BG YT B B TR R B, e
A REE S AR I S AR DRI A W /0 T 3R S48 ]
SR THG AT SR IARA TR s

e (o REE A REL Y A0, PR 2R % 22 S RAE  RELE 5 | O X
PAFEST , ERYT IR 45 5 K AR 4 . Coelen S5 RIS K g
AL AHTEREREL & #1T PTCD 5 EBD Ji sy ¥7 o AHAE 4 1 A A= 56
G3H 63% .67%., AZHMFTE AL s W 2 A8 2 JIELE AR B A A7
TEGET 7255 (P<0.05), X T R AT T HOARA ) (2 , AR RN
e L A L 90 Y, PP DB 3T ) XS, 0 B2 AT I 5 22
IRAR R 517 3, XS ARAE BEAT 58 235 1R, AT $ AR 18
FURBCR , WA R Y AR,

WBELIR YT R IEAS 98 B AR IR A 1 S BRI IR I R T
SR A W T ) 2 PSSO TR 5 BB Y T B S, e i
B 5 A2 BRI B 7 I S SRR A S R
IR I 24 R A AL s, T S BRI AR S U0
SR AN, Klimezak S5 % BUAE EBD 47 AHIE S R AT,
AR R B R A BT Th A AN A, (X SR R
IR RS I R G R A Fpite— AP EIR R o TE I R ¥R 1T
FErh, BLTE R AEERAE, ST S R TE , % T B R A B e i 8
L E R IEIE S AT , B ] 2 s S AR rhisk
S SO Z AR T IE S R, LRGSR T2
BT, AT RE B IBUIE T MR AR, BRI Sl A A 4 2R, S 9
BPURIAIT TR

G G AE LR BJE 8 B IR T AR R A S0 R Y
RS2 ELAT R S R IEGE AT 58535 1, TR AR E T P
I3, A RIS 5 1 R o AB AR A AT R, EL Wil R
BERH AT, Hoaf U A S AL B A T T DR R

2 % 3 #k(References)

[1] Kurniawan J, Hasan I, Gani RA, et al. Mortality-related Factors in
Patients with Malignant Obstructive Jaundice [J]. Acta Med Indones,
2016, 48(4): 282-288

[2] Pavlidis ET, Pavlidis TE. Pathophysiological consequences of
obstructive jaundice and perioperative management[J]. Hepatobiliary
Pancreat Dis Int, 2018, 17(1): 17-21

[3] DuanF, Cui L, Bai Y, et al. Comparison of efficacy and complications
of endoscopic and percutaneous biliary drainage in malignant
obstructive jaundice: a systematic review and meta-analysis [J].
Cancer Imaging, 2017, 17(1): 27

[4] Yokoe M, Hata J, Takada T, et al. Tokyo Guidelines 2018: diagnostic
criteria and severity grading of acute cholecystitis (with videos)[J]. J
Hepatobiliary Pancreat Sci, 2018, 25(1): 41-54

[5] Chowdhury AH, Camara M, Martinez-Pomares L, et al. Immune
dysfunction in patients with obstructive jaundice before and after
endoscopic retrograde cholangiopancreatography [J]. ClinSci (Lond),
2016, 130(17): 1535-1544

[6] Okusaka T, Nakamura M, Yoshida M, et al. Clinical Practice

Guidelines for Pancreatic Cancer 2019 From the Japan Pancreas
Society: A Synopsis[J]. Pancreas, 2020, 49(3): 326-335

(7] BB MBRE S L& R & MRS S-S5 (2018 1R)
[J]. 4 5hH 42 &, 2018(7): 481-494

[8] Son JH, Kim J, Lee SH, et al. The optimal duration of preoperative
biliary drainage for periampullary tumors that cause
obstructive jaundice[J]. Am J Surg, 2013, 206(1): 40-46

[9] Darnell EP, Wang TJ, Lumish MA, et al. Preoperative cholangitis is an

severe

independent risk factor for mortality in patients after
pancreatoduodenectomy for pancreatic cancer [J]. Am J Surg, 2020,
S0002-9610(20): 30479-7

[10] Sha J, Dong Y, Niu H. A prospective study of risk factors for
in-hospital mortality in patients with malignant obstructive jaundice
undergoing percutaneous biliary drainage [J]. Medicine (Baltimore),
2019, 98(15): e15131

[11] Rizzo A, Ricci AD, Frega G, et al. How to Choose Between
Percutaneous Transhepatic and Endoscopic Biliary Drainage in
Malignant Obstructive Jaundice: An Updated Systematic Review and
Meta-analysis[J]. In Vivo, 2020, 34(4): 1701-1714

[12] Coelen RIS, Roos E, Wiggers JK, et al. Endoscopic versus
percutaneous biliary drainage in patients with resectable perihilar
cholangiocarcinoma: a multicentre, randomised controlled trial [J].
Lancet GastroenterolHepatol, 2018, 3(10): 681-690

[13] 24, LB, 5Kukra, . 8 13028 8% & 4 K7 R B A2id 7
Ay X80 Meta HA[J]. 4 A7 A 9P A 2 &, 2018, 24(12): 818-822

[14] SungJ Y, Costerton J W, Shaffer E A . Defense system in the biliary
tract against bacterial infection [J]. Digestive Diseases & Sciences,
1992, 37(5): 689-96

[15] & A, 483 4. A Pk 8 22 FAT 7 R A3t 51 A A X RABARF
R 3R2018)[J]. F BAANHIL L %57 %, 2019, 016(001): 2-7

[16] Tol JA, van Hooft JE, Timmer R, et al. Metal or plastic stents for
preoperative biliary drainage in resectable pancreatic cancer [J]. Gut,
2016, 65(12): 1981-1987

[17] Crippa S, Cirocchi R, Partelli S, et al. Systematic review and
meta-analysis of metal versus plastic stents for preoperative biliary
drainage in resectableperiampullary or pancreatic head tumors. Eur J
Surg Oncol, 2016, 42(9): 1278-1285

(18] sk, F3tah, 3pix, . H & A2 if 5] A 74 /7 Bismuth [V A
Klatskin Jif 7 7 5t B P AR LB 05 [J]. F BAABAL G 857 5,
2018, 15(6): 337-340

[19] Scheufele F, Aichinger L, Joger C, et al. Effect of preoperative biliary
drainage on bacterial flora in bile of patients with periampullary
cancer[J]. BrJ Surg, 2017, 104(2): e182-e188

[20] Yarmohammadi H, Covey AM. Percutaneous biliary interventions
and complications in malignant bile duct obstruction [J]. Chin Clin
Oncol, 2016, 5(5): 68

[21] Klimczak T, Kaczka K, Klimczak J, et al. "Primary bacterial culture
of bile and pancreatic juice in tumor related jaundice (TROJ) - is
ascending cholangitis always our fault?" [J]. Scand J Gastroenterol,
2018, 53(12): 1569-1574



