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ABSTRACT Objective: To explore the effects of emergency endoscopic retrograde cholangiopancreatography (ERCP) on serum
amylase level and intestinal function recovery in patients with acute biliary pancreatitis (ABP) complicated with cholangitis. Methods: 93
patients with ABP complicated with cholangitis who were treated in department of hepatobiliary and pancreatic surgery of the hospital
between February 2020 and February 2022 were retrospectively collected as the research subjects of this experiment, and the patients
were divided into experimental group (n=48) and control group (n=45) according to the different treatment methods. The patients in
control group were treated with conservative drugs while the patients in experimental group underwent emergency ERCP within 24 to 48
hours after admission on the basis of the treatment in the control group. The symptom relief time, hospital stay, treatment cost, liver
function indicators [alanine aminotransferase (ALT), aspartate aminotransferase (AST), glutamyl transpeptidase (GGT)], intestinal
function recovery time, inflammatory factors [C-reactive protein (CRP), interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor-o
(TNF-a)] and levels and recovery times of serum amylase (SAMY), white blood cells (WBC) and total bilirubin (TBIL) were compared
between the two groups. The occurrence of complications in the two groups were recorded. Results: The disappearance time of nausea

and vomiting, abdominal pain relief time, fever reduction time and hospital stay in experimental group were all shorter than those in
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control group, and the treatment cost was higher than that in control group (P<0.05). After treatment, the liver function indicators such as
ALT, AST and GGT were decreased in the two groups, and the indicators in experimental group were lower than those in control group
(P<0.05). The anal exhaust recovery time, time to start eating and first self-defecation time were shorter in experimental group than those
in control group (P<0.05). After treatment, the levels of inflammatory factors of CRP, IL-6, IL-8 and TNF-« in the two groups were
reduced, and the levels were lower in experimental group compared to control group (P<0.05). After treatment, the SAMY, WBC and
TBIL were declined in both groups, and the three indicators in experimental group were lower compared to control group (P<0.05). The
recovery times of SAMY, WBC and TBIL in experimental group were shorter than those in control group (P<0.05). The total incidence
rate of complications was 8.33% in experimental group, which was lower than 20.00% in control group (P>0.05). Conclusion:
Emergency ERCP in the treatment of patients with ABP complicated with cholangitis can effectively relieve the related symptoms,

improve the liver function, reduce the levels of inflammatory factors and SAMY, and promote the recovery of intestinal function, thus it is

safe and reliable.
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(] B A 4 2020 4F 2 H 22 2022 4% 2 H 911 3 B AT HEL IR
JRANPHISR B 93 1] ABP HEJIEAST 5 S5 VR AR U S 56 A 5
XGRS I IR R ALK B 70 SE B 2H (n=48 ) MK HE 20
(n=45) , PIULEH —BGOR G .22 5+ (P>0.05) , I3k 1,

R 1—MERn, xxs)
Table 1 General data (n, xz+s)

Gender(n) APACHE II' classification(n) Time from onset to
Groups Age(years old) o
admission(h)
Male Female Mild Severe
Experimental group
27 21 54.73+3.28 31 17 26.83+3.72
(n=48)
Control group(n=45) 22 23 55.62+3.16 32 13 25.91+4.05
X/t 0.505 1.331 0.453 1.142
P 0.477 0.187 0.501 0.257

1.2 NHEBR R

PIAFRHE: (1) i BE S (BRI HRTEH
(2014))M g Y ABP i2Wibnifl , H &2 182 92 00 % FI
R A2 ABP FEIRAE 485 (2) B IR IRFRIN N 2R |
JE I | e A BEECRT O K i SRR 5 (3)SAMY {5 T
EHAE 3 %L 5 (4) 454 ERCP FARIGIEH ;18 & L I HAE
N o HEBRPRUE : (DALY WHFLIAIE L 5 (2) G I Wk e s .
L RCBEAR Y A B e e 5 (3) BV E IIREA 2 ukbkif
F 5 (ARG R OB A T AR IR 84
13 Ak

A R SR RO 28 TR LA B B U UG
TR ST HIRTT % IR R AR S 25903697, el
0.1 mg FMR B IR (DRI T 25 L ety A IR R 5 [ 2455
H20051565) ke, 15 L4 50 mL 0.9 % %1kl 7 1 7 ¢
0.3 mg [T YL il IR F KR A FFE8A)T 7 do SCRA B
TEH FURTT A BRI BERD T ABE 24 2 48 /D NAT 2
12 ERCP AR, RH 8 h 56,4 h B8K  ARHTAT L% ¥ S5 1 2 BE
AT AR S0 A5 AR A, TORITLATT 10 min kT 55
10 mg FRARIHELL AT CBr & 1 AR T2 BRITAE
] 5 [E 2575 H41023771) .50 mg EhRIREFE (i 25 4
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) A5 FR AN ] 5 [ 26 15 H20000595], WAL AHTE | fIH B 17 00 LA
KA GO, G A IRTTNEE T FLERFEZINIIFAR
AEEA HEAEB/NNEERG, & AR A I A
5 BT A RE TS, W LUK T 2L Sk T I J5 BUE , aA LR
TN SARAE S R . AR B E SN S [, I T H FL ABP
TRIT , NERIRYT 5e BB SR AR 83 H BB ORI T B RE VIR AR .
1.4 IZRIEHR

(D)RERBCE AT ] A BE R ] JRYT 2% - AR I Lh B 21
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B FEYT 2 A O (2)7RYT RiJE IFENREIG O . R4 A 3)
A BT A (5 e R I A 0 AR A BN 7 5 BK-280 ) A il 19 4
HEWBITA G AN (alanine aminotransferase, ALT ) \2¢
T i (Aspartate aminotransferase, AST) I 4 24 Bt i ik il
(Glutamyl transpeptidase, GGT )Z AT ShfiEfatn. (3)IHINGEIKE

TE B0 S I e S P AR B R T JE LT R A HE ST ] T i
AR e B AT HEGERTE] , LU S BB S 0L . (4) 1ML
PRIEF T RAEMWA B EIRYTHIE ZS Bk, il CRP,
IL-6 IL-8 Al TNF-o % IfiL {5 4 I B F-F8 Am 2, J= A 4% B 7 &
UL (AU RS R B AR A BRA D ZER#EE . (5)SAMY |
F140 . (white blood cell, WBC), EiJHZT & (total bilirubin,
TBIL) : >R F 4 A g A: Ak a0 A (B ma Rl A e R A BR A 75
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SPSS 22.0 B A FA YK , T FORHA (x5 ) 3ROt G
B THECSERI A (n, %) 3R, ROTRL S P<0.05 22 5 Guit#

2 FR

2.1 fERBLE (ERERTEI AN 2% A
5%t BRAHAH LG , S50 2H 3 U MKk 9 2k Bt ) s 52 gt st 1)
IR BE R TE] AR R 0] B8 4, Y397 2 T 5 (P<0.05) 3 L3k 2,
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Table 2 Symptom improvement, hospital stay and cost (x=s)

Disappearance time of ~ Abdominal pain relief

Treatment cost (ten

Groups . ) Fever reduction time(d) Hospital stay(d)
nausea and vomiting(d) time(d) thousand yuan )
Experimental group
2.76+0.73 5.83+2.11 4.09+1.03 13.35+3.78 5.26+1.78
(n=48)
Control group(n=45) 4.92+0.84 8.27+2.36 6.31+1.27 16.74+4.05 3.79+1.03
t 13.259 5.263 9.285 4.175 4.832
P <0.001 <0.001 <0.001 <0.001 <0.001

2.2 BTIhEEIEHR
VRITRIMIZL ALT .AST Fl GGT 7K ETCH 22 5 (P>0.05),

IBIT R W4 ALT AST FIl GGT 5 /iF U BEFEbRII MMk, H L5
A FAR(P<0.05), FEILE 3.

% 3 FFIhBedE#R(xes, U/L)

Table 3 Indicators of liver function in the two groups (x+s, U/L)

ALT AST GGT
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Experimental
80.83+2.31 49.86+4.77 67.78+5.42 46.21+3.28 84.69+3.25 60.21+4.11
group(n=48)
Control group
80.69+2.79 63.08+5.46 67.65+4.89 59.47+3.95 84.84+3.98 70.89+4.82
(n=45)
t 0.264 12.455 0.121 17.656 0.200 11.521
P 0.792 <0.001 0.904 <0.001 0.842 <0.001

2.3 FAThEEVR S B E]

SIS NT T IR HEACT ] T2 i B ] Rk B AT HE(E
i i) e o BB ZH (P<0.05 ), T L 4.
2.4 RITHEIE MLE R AEE FKF

YAYT TG LI %% CRP . IL-6 IL-8 Il TNF-o 7K TG B . 25
5(P>0.05), V397 5 AL TR 20 K /K F- BB AR, HLICE0 20
TR (P<0.05),FEILF S,
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Table 4 Intestinal function recovery time in the two groups (vzs, h)

Groups Anal exhaust recovery time Time to start eating First self-defecation time
Experimental group(n=48 ) 18.23+4.65 52.41+13.27 46.35+15.09
Control group(n=45) 25.78+6.49 75.43+£20.08 66.73+18.62
t 6.480 6.561 5.815
P <0.001 <0.001 <0.001
5 TRITRIS ME R E F K (ves, pg/L)
Table 5 Levels of serum inflammatory factors before and after treatment (v+s, wg/L)
CRP IL-6 1L-8 TNF-a
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Experimental
5.63+1.25 2.78+0.21 13.75+£1.95 5.61+1.07 135.71+11.27  82.05+7.41 93.45+8.11 21.74+4.43
group(n=48)
Control group
(1=45) 5.65+1.19 4.53+0.36 14.02+1.28 9.47+1.33 136.84+£10.09  104.75+8.92 93.78+7.62 58.96+5.21
=
t 0.079 28.853 0.784 15.467 0.508 13.382 0.202 37.192
P 0.937 <0.001 0.435 <0.001 0.613 <0.001 0.840 <0.001

2.5 &¥FEIE SAMY .WBC #A TBIL 7k E
VAT AT 41 B % SAMY .WBC F1 TBIL 7K - JCHH i 22 5%

(P>0.05), BI7 )5 WL EaRFEAREg A%,  HLS2 5040 3 A% (P<O.
05), L3k 6,

% 6877 HIlE SAMY WBC #A TBIL 7K (x+s)
Table 6 Levels of SAMY, WBC and TBIL in the two groups before and after treatment (xzs)

SAMY(U/L)

WBC(x10%L) TBIL(pmol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Experimental
1169.74+213.41 258.49+24.73 13.72+3.12 8.36+1.65 51.28+1.75 28.17+3.31

group(n=48)
Control group

(145) 1173.58+222.50 396.06+21.85 13.63+2.87 11.16+2.13 51.35+2.09 36.94+2.98

n=

t 0.085 28.355 0.144 7.112 0.176 13.397
P 0.933 <0.001 0.885 <0.001 0.861 <0.001
2.6 SAMY,WBC #1 TBIL %&£ F id] (P<0.05), W4 7.
StH2H SAMY \WBC F1 TBIL 5% &2 it [7] £ %5 it e 26 T 4
3% 7 SAMY ,WBC #1 TBIL 1% £ B8] (x+s,d)
Table 7 Recovery times of SAMY, WBC and TBIL (x+s, d)
Groups SAMY recovery time WBC recovery time TBIL recovery time

Experimental group(n=48 ) 4.12+1.73 4.29+1.24 5.73£0.91

Control group(n=45) 5.73£1.92 6.18+2.38 7.85+1.12

t 4.253 4.846 10.046
P <0.001 <0.001 <0.001

27 HRERER

SEHS A IR A RE KRR N 8.33%, S50} RALTAR H JE 22 57 (P>0.

05), PRI 8.
3 Wig

ABP J& TSNV ULPR , 325 P45 A R T At i A e
JELTF S S A A 200 TR R A TR B, S TR AR AL, 5 R 4%
ZINUZE , AR B AR, 5| A Ap ek R TEARRE, 44 it
BN F B A SRR N BEAERTSE 7, ABP (19 0%
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Table 8 Incidence rates of complications [n (%)]
Pancreatic Thoracoabdominal Gastrointestinal Abdominal
Groups Biliary stenosis Total incidence rate
pseudocyst effusion bleeding infection
Experimental
1(2.08) 1(2.08) 2(4.17) 0(0) 4(8.33)
group(n=48)
Control group
2(4.44) 2(4.44) 1(2.22) 3(6.68) 1(2.22) 9(20.00)
(n=45)
x 2.629
P 0.105

KR T 2R 1) 40~60%, B %2 JERT RTE
fETE ST Hm FE RN 25 MRURIE W 5 & IR 58, % iR
BIER L AT AR KBIB, TRY7 ABP FEIRGS R (1 SCHEE T
IR B AL TR R R R AERE (o B IRAEK E  , W
HERE, 35 Bl 2B KSR AR

APAFFER RS2 YRTT Fl 212 ERCP RiRYT ABP ff
R%E 5 B3 G5 R R, S5SFIRY7 M EL , ERCP 37 AT B &5 45
S R A IR T 4 R T e 2 g B TR) R e ek ) AR g
[B),H—E R B3N TR 8 . SES2iiayT L, FAR
TRTTHMELLRE G 2% FHARS = (A S RS FIRYT 2 REAR ATl
VITRYT , MELL AR AS I i pesis BB, 3 B 1 2 IR I &, M LA
AU, i ERCP ARZE N GEIER T BB A A0S R HETRY TR,
T PR i R i S5 8 AR, 208 6 R 2 A o ) R g s
(08, ASHFST 45 A R, 4 ERCP IG5 SL i 240 JF D G4 b
IO s AT REIR B AR AT, R SR SF 25 WiRT T A L,
XA G ARV ARSI SARLT . ERCP AN T E I Be Az 3l
AR PER AR, INTE RS2 BIRYLH), AST S5 T RgTs
T Ak 56 (B 25 T, D RE B A 4 o TP B 2, R 2R YT R R
HTF B (D 254 Rl RE 26 A 7= A= 451003 , 1T ERCP A U AR 4
43 B T R A 2 %o JRE I 7 2 0 £ R, 0 T R R I 2
AERIAE FHEY, ERCP RAE AT, BI0H D, ERGHERE RS,
AR B ODDI FEZ )L, HAR R 2 BB H LT T Bl
AT RE B YR G VR B AT 25 S R
PiHTIne, 5 B H R PR P,

ARG s, Z540F1 ERCP 47 ¥ 0] [k ABP £:/]H
R ML R AE H T /KA SAMY \WBC #il TBIL /K-, H.
ERCP {37 % F LR FE AR i i 2 a0 SR s 58, SC6 24 SAMY |
WBC Fl TBIL i & isf [ #5455 BELH 00, 160 ERCP AR XS T £
T RS MG Ve S, HLAERS Bl SAMY \WBC Al
TBIL 7K {2 #F R R, 3t 5 i SE S0 50 25 18— 3 ABP
PERRAE RALGEIRYT 2R R P il A ZE B o R IR A Sk
f BRI AR, ERCP ARAHE TAL SR QI /N, vl A 200
OB 1 KB R BHLLE SRE SR & A, B0 I I S E P
PSR @, [ HS) 3 o 2 IR 5 A o/ FIEL M A8 o 3 AT 90 )
SAMY i P, DA skt G 15 11— 25 %Ak R i B R 2, [
I, 17 ERCP ARXf T ABP 1R 58 & R A il £ 2 Iy
JRE R F K, HE B SAMY \WBC FiI TBIL, b4h, S84
B I ARETONT AL AR HL G B 50322 57, R W] ERCP AR S
T ABP RIS % i e Mg, G B AR BN & A .

L L Jrik, 212 ERCPIRYT ABP PRABAT RALCR BT, AT ]
RGRARIAEIR , CRAP TSI RERIA DI RE , 2 2E i D REIK I, ] i
WA I35 28 PR K - F1 SAMY K-, HARJEIFRAE R EHR
BAK, ZAF R PR ERCP AR AIES ABP £ 48 5 i K
TR RS, W R E R H R .
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