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ABSTRACT Objective: To study the effect of endoscopic nasobiliary drainage and percutaneous transhepatic biliary drainage in the
treatment of acute obstructive suppurative cholangitis. Methods: 335 cases of patients with acute obstructive suppurative cholangitis in
our hospital were divided into group A, B,C according to different treatment methods, group A of 125 cases of patients used traditional
common bile duct and T tube drainage, group B of 100 cases of patients used endoscopic nasobiliary drainage, and group C of 110 cases
of patients used percutaneous transhepatic biliary drainage. The curative effect, purulent bile drainage, serum bilirubin level of 1 week
after treatment, hospitalization time and complication rate of the three groups were compared. Results: The total effective rate of group B
and group C were 91.0% (91/100) and 90.9% (100/110), significantly higher than 71.2% (89/125) of group A, the difference was
statistically significant (P<<0.05), there was no significant difference in the effective rate between group B and group C (P>0.05). The
purulent bile drainage volume, postoperative serum bilirubin level of 1 week after treamtent, and hospitalization time of group B and
group C were better than those of group A,with significant difference (P<<0.05), there was no significant difference between group B and
group C (P>0.05); The complication rate of group B and group C were 11.0%(11/100) and 8.2%(9/110), significantly lower than 28.0%
(35/125) of group A, with significant difference (P< 0.05). Conclusion: The effect of endoscopic nasobiliary drainage and percutaneous
transhepatic biliary drainage is obviously superior than the traditional open operation in the treatment of acute obstructive suppurative
cholangitis, with less postoperative complications, it is worthy of popularization and application.
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Table I Comparison of the curative effect among three groups(n,% )

BEME
#8 3 Groups 5% Cases &8I Cure T3 excellence B3R Effective I Invalid i
The total effective rate
A 28 Group A 125 24 31 34 36 71.2
B £H Group B 100 28 30 33 9 91.0%
C 48 Group C 110 30 34 36 10 90.94

iE:5 A AR, AP<0.05,
Note: compared with group A,A P<0.05.
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Table 2 Comparison of clinical indicators among three groups(xt s)

N slimeE i AELT R K (umol/L) fEBERTE(d)
ZH3| Groups 1] Cases ) ) o o
(ml/d)Urulent bile drainage(ml/d) Serum bilirubin level(umol/L ) Hospitalization time(d )
A 2H Group A 125 245.8+ 40.3 76.9+ 154 16.5+ 4.5
B £H Group B 100 385.4+ 45.6° 50.1+ 12.5% 10.9+ 3.04
C 48 Group C 110 3943+ 56.1% 51.4+ 13.24 10.6+ 3.4~

5 A @HLbE, AP<0.05,
Note:compared with group A,A P<0.05.
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