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(WE] BH HINEEATHIRE 5 52 AR (ERCP)IK G E SRS IBR A (LC) X 2k AR P AR 2R (1367
BOR B AT ARBAGESR . FiE BIEES P E B E A2 L 2 B 2020 4F 1 7 % 2022 4F 1 A B IE Y
124 461 2P IR R AR 8 S8 38 1 s PR BERE , AR T2 R Oy 8 AN IRl 43 S 1 G 41 (3252 ERCP B & LCYRYT) 72 Bl R
W (He 2 A L IFREIRYT) 52 5] Bk 2 ARl T AR 18] 43 LI 20 (& 95 48 h T AY) 30 I FISEHAZH (R M5 48 h &
FTAR)Y 4241, AL HER 20 K IR 20 R 1 R T AR R AR DR b i il VRS M P9 B R R S A T R
T R R E] AR AR B R) ] B ARG I A R AR TS O 5 He A = L R B AR T ARG 7 d FF B AR LB AH 41 2 (TBIL) v~
BRI (y-GT)] AR (WBC) L3 TE R (S AMY ) FILILIE S AE AR HR[C SOV 1 AL 3-8
(IL-8). M5 N FH(ET)]. &R FIIUL AL K 5 50 I HE 41 i A9 A v s i B [(51.42415.68) mL ws (50.66%
15.05) mL vs (84.35+25.40) mL] %5 % N 5 35 REL[(1.91+0.60) d vs (2.13£0.73) d vs (2.43+0.76) d]. &I ZEAR I E]
[(3.48+1.14) hvs (3.67%1.17) h vs (4.84+1.61) h] B A J5 B B (8] [(9.34+2.4) d vs (12.05+3.72) d ws (13.19+4.03) d] Lt
B, 22 5HA 50T X (P<0.05) (B =4 B E A5 A I BRI B AE K AR R 2 e G438 L (P>0.05); =
20 HE AR AT B L TBIL .y-GT WBC ,SAMY CRP IL-8 ET /K- o5 22 R34 L4 11247 L (P>0.05), {H 34 | 4E
WH RAL G TR H B ARJE 7 d IS AY LG TBIL [(17.55+4.70) pmol/L vs (17.76+4.81) pmol/L vs (26.13+5.64) pmol/L]
y-GT [(39.23£6.02) U/L vs (41.26+6.47) U/L vs (58.61+7.73) U/L]. WBC [(6.37£2.12)x 10°/L vs (6.65+2.21)x 10°/L vs
(8.73+2.78)x 10°/L] .SAMY [(64.73+10.52) U/L vs (68.46=10.8) U/L vs (102.53+13.72) U/L].CRP [(21.737.43) mg/L vs
(22.36+7.50) mg/L vs (48.69+11.26) mg/L].IL-8 [(82.15.+16.69) pg/mL vs (84.85+18.43) pg/mL vs (112.38:20.58) pg/mL].
ET [(46.56+6.48) ng/L vs (48.07+6.52) ng/L vs (64.17+9.23) ng/LI/KF HLA% , 22 4976 G127 XL (P<0.05), L4
RS S WY AR TAL eI A, 20 18] FU 828 S A Ge 27 78 SL(P<0.05), 8518 ERCPIKAG LCIAYT Atk MR I B
PR RAF, WA SO IRA TGRS, I 08 T RE 5 TR SR, F8 R I 48 h NTRYT I W] iF— 20 45 Ji A B s (1]
PEFFRRS .

(KBIA]  AVENRMERNR A ; G0 A T IR 5 I S R DI BR A ; TR AL

[FESES] R657.51  [XERIREE] A [XEHS] 1003—6350(2023)06—0782—05

Efficacy of endoscopic retrograde cholangiopancreatography combined with laparoscopic cholecystectomy in the
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[Abstract] Objective To explore the therapeutic effect of endoscopic retrograde cholangiopancreatography
(ERCP) combined with laparoscopic cholecystectomy (LC) on acute biliary pancreatitis and the selection of the best sur-
gical timing. Methods The clinical data of 124 patients with acute biliary pancreatitis treated in Huashan Hospital Affil-
iated to Fudan University were retrospectively analyzed between January 2020 and January 2022. According to different
surgical regimens, the patients were divided into combined group (receiving ERCP combined with LC, n=72) and tradi-
tional laparotomy group (receiving traditional laparotomy, n=52). According to the operation time, the patients in com-
bined group were further classified into early group (surgery within 48 hours of onset, n=30) and delayed group (surgery
after 48 hours of onset, n=42). The perioperative indexes [intraoperative blood loss, the number of days of enteral nutri-
tion recovery, stone clearance rate, abdominal pain relief time, postoperative length of hospital stay] and occurrence of
postoperative complications were compared among early group, delayed group, and laparotomy group. The liver func-
tion indexes [total bilirubin (TBIL), y—glutamyltransferase (y—GT)], white blood cell count (WBC), serum amylase (SA-
MY) and serum inflammatory stress indexes [C-reactive protein, interleukin—8 (IL-8), serum endothelin (ET)] of the

three groups were compared before surgery and at 7 days after surgery. Results There were statistically significant dif-
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ferences among early group, delayed group and traditional laparotomy group in terms of intraoperative blood loss
[(51.42+15.68) mL vs (50.66+15.05) mL vs (84.35+£25.40) mL], the number of days of enteral nutrition recovery [(1.91+
0.60) d ws (2.13+0.73) d vs (2.43+0.76) d], relief time of abdominal pain [(3.48+1.14) hvs (3.67+1.17) h vs (4.84£1.61) h]
and postoperative length of hospital stay [(9.3442.4) d vs (12.05£3.72) d vs (13.19£4.03) d] (P<0.05); there were no sta-
tistically significant differences in stone clearance rate and incidence rates of complications among the three groups (P>
0.05). There were no statistically significant differences in the levels of serum TBIL, y—GT, WBC, SAMY, CRP, IL-8 and
ET before surgery among the three groups (P>0.05). There were statistical differences in levels of serum TBIL [(17.55+
4.70) pmol/L vs (17.76+4.81) pmol/L vs (26.13+5.64) umol/L], y=GT [(39.23+6.02) U/L vs (41.26+6.47) U/L vs (58.61+
7.73) U/L], WBC [(6.37£2.12)x10°/L vs (6.65+2.21)x10°/L vs (8.73+2.78)x10°/L], SAMY [(64.73+10.52) U/L vs (68.46+
10.8) U/L ws (102.53+13.72) U/L], CRP [(21.73+7.43) mg/L vs (22.36+7.50) mg/L vs (48.69+11.26) mg/L], IL-8 [(82.15+
16.69) pg/mL vs (84.85+£18.43) pg/mL vs (112.384+20.58) pg/mL] and ET [(46.56+6.48) ng/L vs (48.07£6.52) ng/L vs
(64.17+9.23) ng/L] among early group, delayed group, traditional laparotomy group at 7 days after surgery (P<0.05),
and the above levels in early group and delayed group were significantly lower than those in traditional laparotomy
group (P<0.05). Conclusion ERCP combined with LC has a good effect in the treatment of acute biliary pancreatitis. It

can effectively speed up postoperative recovery, improve the liver function and inflammatory response. Treatment within

EEEF2023E3IHEMEEH

48 hours of onset can further shorten the length of hospital stay and promote the rehabilitation.

[Key words] Acute biliary pancreatitis; Endoscopic retrograde cholangiopancreatography; Laparoscopic chole-

cystectomy; Surgical timing

2P RE YR B AR 92 (acute biliary pancreatitis, ABP)
J& T R G i fa 2 FAE I R 2 KRBT E
A A AR SRR IR B R AR, KR
2R TE R H If R R %, BT SR E R AL ]
ik 30%5 AMRFF AR B, IR IR UIRR AR+ S PR A +
THEFIMAIEIRYT ABP R W T-B ABAIH K ARSI
BK JFRIER Z USRS B I A
FRB R E , WA T IRARAE 1 52 AR (endoscopic retro-
grade cholan-giopancreatography, ERCP)-5 I Jix 5 IH 4
YIB% A (laparoscopic cholecystectomy, LC)FE f& HA2 4%
IIN RS AR DI 42 B BARAZ GE T IR, U Wi KR
7 ABP I " T {H HATSC T ERCP B LC 1A
IHL, W G — i . HET I, ABFFORR ST ERCP i

A LC By T AL S 5 A2 G T IR AR 197 8022 7, LA
34 ABP I IR IZ T H it 255

1 #ERS5HE

L1 —fdAt BB B 2020 45 1 H % 2022
AR WA BRI R AR L B B st BAF 6 AT 4
A FIHERR FR HE 1Y 124 5] ABP I R 7086, AR 48
FARI BRI A 4 (52 ERCP G LCIRYT)
72 BRI A (FEZAE G TR TT) 52 6] B A 2H FEAR
I T[] 73 Ry B A (9% 48 b N TF-R) 30 451 F 4
WILH (R 48 hIg FAR) 4241, kA4 ML g FiE 41
BH LR R LU 2 F I RS 12 L (P>0.05),
HAT M, WaR 1, ARG E R ZE R4
e

®1 FHBEN—RBERR s, 5(%)]
Table 1 Comparison of general data between the two groups [x+s, n (%)]

285 % P51 ERAED) JIEEE 71 Y- 35 55 () PR

Fk Zik HERHPE A RH:
1A 2a 72 43 (59.72) 29 (40.28) 50.00+12.31 1.29+0.23 29 (40.28) 43 (59.72)
G AL 52 27 (51.92) 25 (48.08) 49.86+12.32 1.30+0.24 20 (38.46) 32 (61.54)
Y/ 0.747 0.062 0.235 0.042
P1E 0.387 0.950 0.815 0.838

1.2 Jaflk#  (D)iZEibriE 56 2016 4E 2140
22 K2R AR S B /N % A B AR DA
ABP 2 Wibrif : O b G #0258 &M FRE b R 20K
I, LT V€ K3 i (serum amylase, SAMY) ) A s bRk 74
BT IER FRRE 345 0L L CT 8 MRIKS & 12 b 2tk
JHRRR R (AP) ; QAR “F A2 UESE FEA R IR FY IH A5 4
AE RS AP 5K, IHL 2 >37.6 umol/L. ()4 A
Pl : DAY 24~76 %5, 52 5E ABP H 7 QKK 72 h

B2 TARIGIT# s O BLA ERCP \LC#AE# ; @i IR
BRI SRR . (B)HERRbR I O EC S
TR QN E MR BRI RE S & 5 ORE 5
AR B FL I I 4 @INBTIRT A5 s TR |
HMGRERB IR SN SR T Y BRAR 4 ; @1 3 A N B
HEERF AL

13 &7k A BE ABR AR R
FIBTAE BT A BRI 20 0 25 1) , Ay v A oY
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M7 R SRR M FLA TR SCREVR YT, I A A= A AR
G

13.1 B4&z %A B ETT ERCP+LCIRYT -
ERCPJAYY : fEJR R & RGO T BN & 0 &
(=N T By i =170 5 2 e 117787 I S O S A B
AN 22+ —H LA A BB N IEE M T EA
57 R M (P2 F 25 AT BR TR w5 B 24
H20034058) 1 715 52 , B F5 285 40 v B R/ IR GE
WAL B L TEN BT YIRS I THCA . LCYR
I7 R BC=ALE:, R R B R A e v B, G 4] IH 4
B Jok Ko e P IR 4 0 v IR 647, R )5 DD BR IR , w5 A0 B8
EIRSEIRIE I 5 1A, R 48 hikBE .

132 H%Fma ZHBRETESITETA
BI7 . TAM F#20 e Z2 4 BT AR Y10, 1 5E IH 4
A I VI PR AR SR 5 R 0B 45 450 ) B %
HEATHCA , SE A FARG , 1 VeI , A B 2
W) e i 2, o5 P B IR KR s 5 | s, B R e
Yim,

1.4 MRS G E  (OHFEFARITFE . H
FARIFEARLFEAR o i 45 A BR R R N
BIEREL IR R A 1] AR5 A B R] 5 (2)F AE
ARIGKETT 3 e SRR I R KA O, A4 IR
HR L R R A P e R A5 PR s (3) I D BE AR A
Ko 14 (WBC) .SAMY K TARET AN 7 d,

K FH T 306 A 25 W 5 (enzyme linked immunosorbent
assay , ELISA) K I — 20 (8 & 19 D g 4e An B IHEZL &R
(total bilirubin, TBIL) , y— 4+ & It 3 % % [ (glutaymo-
syl transferase, y~GT)]. WBC ;& SAMY 284k ; (4) ML
RAENLRAEPR : TARF ARG 7 d, Kk HIELISA =4 &
# C 2V % 1 (C reactive protein, CRP) . [ 4ff g /-
# -8 (interleukin-8, IL-8). Ifi. 7% N & % (endothelin,
ET)/KF2214k

L5 itk N FH SPSS21.0 H il A7 A
St r. THEPE R LLECR F K 5 5% Fisher ¥ A A
ARG 5 TR TORMT G IER M, LA EEAR I 22 (aks)
Fon, IR ARG 7 d EEBCR FBCXT REAS ¢ K 55,
PR 2 1) Ll A8 R TR SEASEAS ¢ A 6 5 — 2 8] b 450 R FH
Eh M. KB KHEa=0.05, DL P<0.05 F/R 2 5

At L.
2 HR

2,1 ZaBFEFARARLEIF LR R4,
JIE W A R A% G2 I I A i 3 R v i i & VKA B Y
B IR KA IR 27 i i) B) e R 5 AR B B[] L 22 57
B Gi 117 5 SL(P<0.05) , b R 2 K 4 Y 2 £8 5
B AR Hp I TR % A B RN T A G IR AL (P<
0.05), A H A= B sf ] DL 21 5 . (P<0.05) 5 {H =4
B IS AT RR R A R R RS IR L (P>0.05),
W32,

®2 ZHABENEFRIPIEIRILR xLs, F(%)]

Table 2 Comparison of perioperative indexes among the three groups of patients [x+s, n (%)]

21 51 g ARl Ges,mL)  IREHNEFRRE (vks,d)  SiAWERREIBI(%)]  SEREMET N (ks h)  AREEBEEF (vks, d)
AL 30 51.42+15.68" 1.910.60" 26 (86.67) 3.48+1.14° 9.34+2 46"

FEAZA 42 50.66£15.05° 2.13£0.73 40 (95.24) 3.67£1.17° 12.05+3.72
EGTEE 52 84.35+25.40 2.43£0.76 50 (96.15) 4.84+1.61 13.19+4.03

Fhfi 41.265 5.368 3.138 12.781 10.936

PE 0.001 0.006 0.208 0.001 0.001

0 SIEG T L, P<0.05; S IELH A, °P<0.05 .,

Note: Compared with traditional laparotomy group, *P<0.05; Compared with delayed group, "P<0.05.

22 ZaEFeyFAamrkin A e K
158 1 G 4 R I R ORE B A R L 22 LG4
X (=5.144,P=0.076>0.05), W3,

23 =ZABFXFFRKATENIFfeiAr b B
W | SE ) 4 I A% G T RE 4 R 3B R i A I 5 TBIL
y-GT.WBC.SAMY /K Vb 22 R g it 5 X
(P>0.05); RJ5 7 dBf, =418 H 1 _EiRFR AR A ROR
HT B L REAIG, HR A e A B AR AR ST e 4L,
Z A IR L (P<0.05), WK 4.

24 ZBEFRKAGH KELEISIFILER H
AL S HILH M A5 2 T I 4R T ) Il 7 CRP L IL-8 \ET
K HL 25 57 R GE 478 L (P>0.05); —ZHA )G 7 d it
- 784 -

A E IR FE R A 5 A T I BRI, 4R e 22 A 5
TR L (P<0.05), HR WA GEMHAR T2 5% T E
21, 41 ) Fei 22 A i T2r i L (P<0.05), WL 5,

R3 ZHBEWFRELLR®B)

Table 3  Comparison of complications among the three groups of
patients (1)

4151 Bl MHIEH I PR RS TR AiH(%)

IR 30 0 0 1 0 3.33

SEIEH 42 0 1 0 0 2.38

EGFIEA 52 2 1 2 2 13.46

T LG IR AR "P<0.05; S IE IR 4K, "P<0.05
Note: Compared with traditional laparotomy group, “P<0.05; Compared
with delayed group, "P<0.05.
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F4 ZHEBEEFAUEHFIIEEIEIR. WBCFISAMY ELEi(r+s)
Table 4 Comparison of liver function indexes, WBC and SAMY among the three groups of patients before and after surgery (x+s)

2H 5 %% Hsf A TBIL (umol/L) y-GT (U/L) WBC (10°/L) SAMY (U/L)

R 30 AT 55.21+7.49 378.56+51.75 13.36.43.35 819.74+92.18
RIG7d 17.55+4.70® 39.23+6.02" 6.3742.12° 64.73+10.52*

FEHAZ 42 AT 56.39+7.72 386.33+53.06 13.23+4.10 817.65+91.70
RIG7d 17.76:+4.81% 41.26+6.47" 6.65£2.21° 68.46+10.84%

RS TFIEA 52 N 55.83+7.78 382.17+51.90 13.45+3.32 820.31493.22
RIG7d 26.13+5.64° 58.61+7.73° 8.73+2.78" 102.53+13.72°

FAEL i 0.207 0.198 0.043 0.010

P 1B g 0.813 0.821 0.958 0.990

FAB pira 40.701 104.764 12.277 132.350

PAH gr7a 0.001 0.001 0.001 0.001

5 R A, P<0.05; S84 FFIE 4H F#k , P<0.05,

Note: Compared with the same group before surgery, *P<0.05; Compared with traditional laparotomy group, "P<0.05.

x5 ZHBEFARAEHRER ISR LB (rss)
Table 5 Comparison of inflammatory stress indexes among the

three groups of patients at 7 days after surgery (xs)

4151 %% wial CRP(mg/L) IL-8 (pg/mL) ET (ng/L)

FLiRg 30 ARAET 75.14+21.13 238.58.442.61 81.53+14.22
RIG7d 21.73£7.43°  82.15.£16.69° 46.56+6.48"

JEHZH 42 ORE 74.75+20.52 240.78+43.55 80.78+13.93
ARJF7d 22.36£7.50° 84.85£18.43"  48.07+6.52"

fESFE 52 RAT 743122070 240.04+42.81 81.20+14.19
ARJ57d 48.69+11.26° 112.38+£20.58" 64.17£9.23°

FAB pi 0.016 0.023 0.260

PAE g 0.984 0.977 0.975

FAB pira 124.569 34.575 70310

PAH gr7a 0.001 0.001 0.001

T G AHTEEE, "P<0.05; ST IR LA, "P<0.05
Note: Compared with the same group before surgery, ‘P<0.05; Compared
with traditional laparotomy group, *P<0.05.

3 itig

UEAER TR [ ABP [ A0 R AFLE i AN B HE &
PR R AL IR R S5 ARE . Oddi 15 29 LT RE [ it AR £ i
G AMEBRIR LS, FL RS A RE O TR I K
P S0, IR BR AEGE A REL, AR - | PR HE it 1
Bij 1 SOt 2697 ABP U SCHETF-Be . i TAMREFARA
Jit EANBERHL I ABP B Hd e , HF ARG R A, A
JRIBGEAR e HIERZ A TREE IR, (1 ERCP
K LCEEMBRATT I ABP I —Zfy T Ir s

ARWFFE RN, AL SE I R L ST I B R
v L RO A R R R S I ) SR S
FE B 18] L4525 S Geit=# 78 . ERCPIRIT LT
AT UL, T B 4 A 7 B A T IROA B 12 A
id Oddi 5 2 U Hosdk B , HA AT I 5 13
B AR IS PN T 0 A A ML A BEL A TR) AL, T HLAS 2552
PN BB, AT R B 2 il 5 i S 10 1) A2 Ji , ]
HESAL GEIT I TR 45 R S AR R BT 5 e i
LC B 2R el iRy , FARYI /N A By F i
SRR ML, SR RO B, AT s R

AU SR AR R 1 AR, 2R A TR 4% 1Y
S P AR TR AL S ™, Rl ERCP 5 LC
WA IRYT TR/ ABP S H I 5 PRIH 2 A R85 R
iR, AR T TR LA 3 R A A —
. KT ABP FARBHLAYESE, IFKULEA—. H2%
FHUH F 4T ERCP 8¢ LC F ARSI FARMEREE SR
Je I RAE KU, 248 & 25 B T RB IR & 31— AR
JE B ATHEAR™ AT 2 G T e R Y 1 A
R AERSFRIT W NATFARIBITZ AT 0, R T
ATl % g PR 2, ok st IR AR GO B0, 2E i el 5 R
I ARRE AR, Wk 2 I SR ) AR, A R T BRI AR
P B E A NG BT AR D7 FIEHIL, AAF5E At
H =R AR GRS E D& B, 20 % SE A2 1
AR I N B SRR R R B I IR % A TR] L A
ZR G 2FE L WRARBHL T FARI TR
ABP A ALK LU RE A 2 . 5540, HIHA |
S L] e A% Go T HE 4L 485 4 T bR R HL A 22 7 R SE 32
B, ViHH ERCPIRA LCIAIT MAL G TIT I F AR AT
AR
ARG R, I GEIH A K AL ST IR A AR 5
I RAE KR R G . RFER A
H AR IS T , ERCPBCS LCIAYT ML 5 I8 T
R ATHHAEIT ABP ARIERE TS . ABP & AJH
TERERE, AR R 5 | 2 B, 51 kS 1 48 L JBR e B 45
ToliE 8t S T S B I ] T 2 21 5 i TR T
SIE A TR, T8k 260 B A1 7 A B A ) Bz 4 i
ik AL AL T SRR AR, FLR BN I 3 TBIL
y-GT ,WBC,SAMY .CRP . IL-8 .ET /K- Tt . A
P ZH B E ARG 7 dEH B IRTEFRE AR T R
fiK, B AL e B B AR A ST E A . R,
TR TG IGYT AHELS , ERCP B & LC IR YT 7] B 25 s HR
HIFIRE, B G R PER . X5 ERCP 5 LC AR+
BRIV B, N R T G 8 T8 R AR S IV R T ¢
I RS E PR /NG . ERCPIEBRZS A1, i BE
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