IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.5 FEB.2017 - 895 -

doi: 10.13241/j.cnki.pmb.2017.05.024

NHGE S A I ALY RPN REFELAE A TS HE Be B 115 i

I R xsL® EREC OB Ok mAL AmE!
(1 A R 22 B2 2= B 5 = MR R A AN ML #7488 % - 8320005
2 HE A R R B A = B EE B AR #7588 & - 8320003
3 b VAC I K 2 I 2 e B e s 4 s e VS A BE R i 200020
4 PRI T RAF B 2B = MR E BTG R #7528 & 7 832000)

RBE BR AR $ R ENRASAMNAST ST TR 8 AR FL B 3 AT o) 46 R TG 69 % vl , A W6 JR0& 7 AR IE . Joik:iAIK 2013
2 A% 2015 42 ARIRKE 6 B ARE AR LB E 00 4], i BRI HLE F R k¥ B % o0k 148 11 2040 110 40, 448 30 4,1 20
FREiE R BEATEAANALS N0 T 2o ¥ RBEAN AL FARTET R WS F o G SRR L RiEW
BB AGH, BRI AR (AST) SRR E(ALT) . y- 55 B85 8 (-GT) Wi R4 it F & L(P>0.05), 78 77
J& T4a4= T 40 AST ALT #= r-GT ¥ 2 %8k &, 5677 a7 I 43bdk £ 7 A A %t 2 & 5L(P<0.05), A T4A 8 4k F 1 41, )ik
2 F BA %t 3 &L (P<0.05),1M1 835 57 & AST ALT #= r-GT 574 57 31 L4 £ F 4t F & 5L (P>0.05) ;1 28 11 40 4= 11T A5
EREEAEFRBRGETFEL(P>005)1BRE3AA6AAF RAAZREWMEAHEEZSTUA REEZFLALTFE
SL(P<0.05); I A4 AMEESTF I AH 4,485 TF 4, ik 275 BEA %5 EN(P<0.05), it 12 ¥ 22 FABESA
ANATT 87 B AR T A BT AR R B E S F T, KB E LB,

KERE eid LR E AN B E AR [ T4

hESHS.R735.8 CEERINAD: A XE4HS:1673-6273(2017)05-895-03

Effect of Biliary Stent Implantation Combined with Interventional
Chemotherapy on Liver Function and Prognosis in Patients with Malignant
Biliary Obstruction

WANG Cher', LIU Jiang-wer*”, WANG Zhong-mir’, CHEN Jun', YAN Sheng-ji', ZHOU Xiao-bing'
(1 Department of Interventional Oncology, The Third Affiliated Hospital of the Medical College, Shihezi University, Shihezi, Xinjiang,

832000, China; 2 Department of Hepatobiliary Surgery, The Third Affiliated Hospital of the Medical College, Shihezi University,

Shihezi, Xinjiang, 832000, China; 3 Department of Radiology, Luwan Branch of Ruijin Hospital Affiliated to Shanghai Jiaotong

University School of Medicine, Shanghai, 200020, China; 4 Department of Radiology, The Third Affiliated Hospital of the Medical
College, Shihezi University, Shihezi, Xinjiang, 832000, China)

ABSTRACT Objective: To study the effect of biliary stent implantation combined with interventional chemotherapy on liver
function and prognosis in patients with malignant biliary obstruction, to provide basis for clinical treatment. Methods: 90 patients with
malignant biliary obstruction treated in our hospital from February 2013 to February 2015 were selected, the patients were divided into
group I, group II and group III according to the random number table method, 30 cases in each group, group I was given biliary stent
placement combined with interventional chemotherapy, group II was treated with simple biliary stent implantation, Group III was given
conservative treatment. The liver function, complications, stent patency rate and survival time of three groups before and after treatment
were compared. Results: Aspartate aminotransferase (AST), alanine aminotransferase (ALT) and gamma glutamy! transfer enzyme (r-GT)
before treatment in the three groups were no significant differences (P>0.05), The r-GT, ALT and AST after treatment were significantly
improved in group I and group II, compared with before treatment and group IIl, the differences were statistically significant (P<0.05),
and the group I was significantly better than the group Il the difference was statistically significant (P<0.05), There were no significant
differences of AST, ALT, r-GT before and after treatment in the group III (P>0.05); The incidence of complications in group I, group II
and group III was not statistically significant (P>0.05); The stent patency rate at 3 months, 6 months and 12 months after operation of
group I was significantly higher than that of group II, the difference was statistically significant (P<0.05); The survival time of group I
was significantly higher than that of group II and group III, group II was higher than group IIl, the difference was statistically significant
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(P<0.05). Conclusion: Biliary stent implantation combined with interventional chemotherapy in the treatment of malignant biliary

obstruction has a good effect, which can significantly improve liver function, prolong the survival time of the patients.
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Table 1 Comparison of liver function between three groups before and after treatment

Groups Time AST(U/L) ALT(U/L) r-GT(U/L)
Before treatment 159.3+ 10.4 125.3+ 6.8 485.6x 12.3
Group 1
Ater treatment 51.8t 3.5% 31.4% 5.2 115.9% 6.4
Before treatment 158.9+ 8.9 1252+ 5.9 484.8+ 10.8
Group II
Ater treatment 80.5+ 3.7® 48.3% 4.6® 163.7+ 13.4®
Before treatment 1584+ 74 124.7+ 6.3 483.9+ 11.6
Group IIT
Ater treatment 152.8+ 6.9 120.9+ 8.9 481.5¢ 14.2

Note: compared with before treatment, *‘P<<0.05; compared with group IIL, °P<<0.05; compared with group II, ‘P<<0.05.
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Table 2 Comparison of stent patency in I group and II group [n(%)]

Groups Cases 3 months 6 months 12 months
Group I 30 25(83.33) 16(53.33) 10(33.33)
Group II 30 21(70.00) 12(40.00) 4(13.33)

Note:compared with group II, P <<0.05.

24 ZHETFHLLE

AR (1272 324 H B2EF T4 H9(8.1% 0.5)
AR (23% 054 A T AHET 4, LinE R B
eFR L (P<0.05),
3 Pig

ACNEROE AR B 22 b B R Sk RN S S
ZRBETISH T AT R, B b Az 23 ) R e =4 45 S
\ZEURFTSH T 2R HFARMELE, Bt BT
RS BETREROMG AR FFHEIEL , BEAFNSE,
I ZHUR BB ZARSFIRITN, 2 B S IR 5 | AR
e R L B4 D i, P A G w3 o B o e AR 403 VR, (EL AR
TSN, WAL e BA B AGE M, 45 HH P B SRR
EIXE, B0 AR 45 5 B E A TR EK
S, BRI RN AR AR NS, B T I SR AR AR
REAT ARG E LB AT 2E B 1 1, Dok E NS 283
TA R B B b e 0 2 1 PR IR, B SR I AR TR A
B2 BT ZOT ARG IR A B % g i A Rt e
s s R e 2=,

B, A5 R A I S 2R AR A S6a LI A HoAb R
7 ORAM I R A 1, A AT AT A AR P 259
FEN PR Ak a0 Aok EL B R AL, X B EL A SRR R A
B I = I g R A R B B i O 1 T 3 L M N S
WR BRI DA IS REN B oicst , B 1 40 i) R it
PICEETR i ER e SN LR TN Ty ! e AR EL T E RS
HRE N W GE SR I T AR , A AT LR D U IR TE SRR A
AR AT LA LA 8, AR R D B ZE R [l 7 S 3 5 1L Y
FFERe SR, HA AALST RE X g A a4 T 25407 , RE R AR sl e
Jeg it B R AR ZE RS 1y T et AR R T4 M4 HFAR
R B I RAERD , A U S 408 AR A A X s H
H— g e B IR A e, I SE 7 208 AR 2 B0 I
FRESEL, A5 5 {4 JBE PRI A 107, il £ S 20 X R A K 5 ] AR A B 2
TSR LA ) 25 Jo 5 | S S BT i b 2 5 R R AR sl g SR AE 2 2175 |
I HPHZE . BT ER  THASE 34N H 6 AR 12 4~ H 4
W AR Y S T 41, LIRS S48 ABRAN AT IB)T
G R AR RE A A 2 S RS DL, AT LR L D UL T
21 B TEAT LS ST B AR RIS B A AITIRYT , A AL
I AT LRI i A K, et R R AT AU s i, PRI b 52
ZARH SESR U] WG, AR R, TR W
T UM A, T4 BEST WA, SiHHEESRE ARG
I Wk NEEAE BEAH L RSl AR IR YT RCR AT, HHIE SO AR
G A AT SR BT, 4307 R R S 20 IS S AR 8 AR AT

AT R0 BR AR AEREL , 1) Ik B A A A7 R R AR e 2

1, BB ISR | SR S AR A AN )

i LRI, IHGE SCAE AR A A AT AT B 12K

L RE L UGE R H T IRE, MeE R E R TS

£ % 3T fik( References)

[1] Madhusudhan KS, Gamanagatti S, Srivastava DN, et al. Radiological
interventions in malignant biliary obstruction [J]. World J Radiol,
2016, 8(5): 518-529

[2] Hu Z, Patel N, Butani D. External Biliary Conduit for Occlusion of an
Endobiliary Stent in Malignant Biliary Obstruction: A Nonsurgical
Solution[J]. J Vasc Interv Radiol, 2016, 27(5): 770-773

[3] Khashab MA, Van der Merwe S, Kunda R, et al. Prospective interna-
tional multicenter study on endoscopic ultrasound-guided biliary
drainage for patients with malignant distal biliary obstruction after
failed endoscopic retrograde cholangiopancreatography[J]. Endosc Int
Open, 2016, 4(4): E487-496

[4] Wang J, Zhao L, Zhou C, et al. Percutaneous Intraductal Radiofrequency
Ablation Combined with Biliary Stent Placement for Nonresectable
Malignant Biliary Obstruction Improves Stent Patency but not Survival
[J]. Medicine(Baltimore), 2016, 95(15): 3329

[5] Inamdar S, Sejpal DV, Trindade AJ. Role of Endoscopic vs Percuta-
neous Biliary Drainage in the Treatment of Malignant Biliary Tract
Obstruction-Reply[J]. JAMA Oncol, 2016, 2(4): 548

[6] Jia Z, Sella DM, Wang W. Role of Endoscopic vs Percutaneous Biliary
Drainage in the Treatment of Malignant Biliary Tract Obstruction[J].
JAMA Oncol, 2016, 2(4): 547-548

(7] &3l 2T X, I00, 5. 2 500 % et B b I W 3 336 97 Ttk
fleid A Fe oy ZOR[J). 7 AR 5 53], 2015, 37(1): 46-48, 55
Cao Jian-hua, Wu Ke-fu, Sun Bo, et al. The Value of External Biliary
Recycle Combined with Enternal Nutrinal through Nasointestinal
Feeding Tube on Treatment of the Malignant Obstructive Jaundice[J].
Journal of Ningxia Medical University, 2015, 37(1): 46-48,55

[8] Bessone F, Roma MG. Is ursodeoxycholic acid detrimental in obstruc-
tive cholestasis A propos of a case of malignant biliary obstruction[J].
Ann Hepatol, 2016, 15(3): 442-447

[9] Flores Carmona DY, Alonso Larraga JO, Hernandez Guerrero A, et al.
Comparison of covered and uncovered self-expandable stents in the
treatment of malignant biliary obstruction [J]. Rev Esp Enferm Dig,
2016, 108(5): 246-249

[10] Abdel-Razik A, EIMahdy Y, Hanafy EE, et al. Insulin-Like Growth
Factor-1 and Vascular Endothelial Growth Factor in Malignant and
Benign Biliary Obstructions[J]. Am J Med Sci, 2016, 351(3): 259-264

[11] Law R, Baron TH. Endoscopic ultrasound-guided biliary interven-
tions:an update on recent developments [J]. Curr Opin Gastroenterol,
2016, 32(3): 232-237 (%55 908 TT )



- 908 - DREYES#HE www.shengwuyixuecom Progressin Modern Biomedicine Voll17 NO.5 FEB.2017

R B 5 R IRAL 4 &, 2015, 33(7): 789-794
Zheng Ce, Xie Xiao-ling, Chen Wen-xia, et al. Reproducibility of iris
parameters measurements with anterior segment optical coherence to-
mography [J]. Chinese Journal of Practical Ophthalmology, 2015, 33
(7): 789-794

[11] Goto K, Miki A, Araki S, et al.T ime Course of Macular and Peripap-
illary Inner Retinal Thickness in Non-arteritic Anterior Ischaemic Op-
tic Neuropathy Using Spectral-Domain Optical Coherence Tomogra-
phy[J]. Neuroophthalmology, 2016, 40(2): 74-85

[12] Ha A, Lee SH, Lee EJ, et al. Retinal Nerve Fiber Layer Thickness
Measurement Comparison Using Spectral Domain and Swept Source
Optical Coherence Tomography [J]. Korean J Ophthalmol, 2016, 30
(2): 140-147

[13] Rampersad N, Hansraj R. Anterior and posterior segment parameters
measured with Fourier domain optical coherence tomography in pho-
topic and scotopic conditions [J]. Indian J Ophthalmol, 2016, 64(2):
136-139

[14] Ayyildiz O, Kucukevcilioglu M, Ozge G, et al. Comparison of peri-
papillary choroidal thickness measurements via spectral domain opti-
cal coherence tomography with and without enhanced depth imaging
[J]. Postgrad Med, 2016, 128(4): 439-443

[15] Dogan B, Kazim Erol M, Dogan U, et al. The retinal nerve fiber layer,
choroidal thickness, and central macular thickness in morbid obesity:

an evaluation using spectral-domain optical coherence tomography[J].

Eur Rev Med Pharmacol Sci, 2016, 20(5): 886-891

[16] Alasbali T, Lofty NM, Al-Gehaban S, et al. Macular Ganglion
Cell-Inner Plexiform Layer and Retinal Nerve Fiber Layer Thickness
in Eyes With Primary Open-Angle Glaucoma Compared With
Healthy Saudi Eyes: A Cross-Sectional Study[J]. Asia Pac J Ophthal-
mol(Phila), 2016, 5(3): 196-201

[17] Malik R, Belliveau AC, Sharpe GP, et al. Diagnostic Accuracy of Op-
tical Coherence Tomography and Scanning Laser Tomography for
Identifying Glaucoma in Myopic Eyes [J]. Ophthalmology, 2016, 123
(6): 1181-1189

(18] ¥ 4%, 44 OTC Al AL& T A B RNFL 5 & £ B A1 7F i AL A ok
BT A5 o 0 B R [J]. o B 4R A &, 2015, 35(20): 5874-5875
Luo Yi, Xiong Hong. Application of OTC for detection of optic disc
morphology and the thickness of RNFL in primary open-angle glau-
coma in early diagnosis[J]. Chinese Journal of Gerontology, 2015, 35
(20): 5874-5875

[19] Zhang X, Francis BA, Dastiridou A, et al. Longitudinal and
Cross-Sectional Analyses of Age Effects on Retinal Nerve Fiber Layer
and Ganglion Cell Complex Thickness by Fourier-Domain OCT [J].
Transl Vis Sci Technol, 2016, 5(2): 1

[20] El Chehab H, Dot C, Renard JP, et al. Disc-fovea angle adjustment
for peripallary retinal nerve fiber layer analysis by a spectral domain
optical coherence tomography. Preliminary study [J]. J Fr Ophtalmol,
2016, 39(2): 149-155

(#5897 1)

[12] Cui Q, LiD, Liu S, et al. Clinical report of intra-arterial intervention-
al chemotherapy for synovial sarcoma on limbs[J]. J Cancer Res Ther,
2016, 12(1): 73-76

[13] Lee JM, Lee SH, Jang DK, et al. Air cholangiography in endoscopic
bilateral stent-in-stent placement of metallic stents for malignant hilar
biliary obstruction[J]. Therap Adv Gastroenterol, 2016, 9(2): 189-198

[14] Gargouri D, Ouakaa-Kchaou A, Kochlef A, et al. Microbiologi cal
study and antimicrobial susceptibility of bile in biliary therapeutic en-
doscopy[J]. Tunis Med, 2015, 93(10): 602-605

[15] Zhao L, Xu H, Zhang Y. Palliation double stenting for malignant bil-
iary and duodenal obstruction[J]. Exp Ther Med, 2016, 11(1): 348-352

[16] Khashab MA, Messallam AA, Penas I, et al. International multicenter
comparative trial of transluminal EUS-guided biliary drainage via

hepatogastrostomy vs.choledochoduodenostomy approaches [J]. En-

dosc Int Open, 2016, 4(2): E175-181

[17] Levy JL, Sudheendra D, Dagli M, et al. Percutaneous biliary drainage
effectively lowers serum bilirubin to permit chemotherapy treatment
[J]. Abdom Radiol (NY), 2016, 41(2): 317-323

[18] Shatzel J, Kim J, Sampath K, et al. Drug eluting biliary stents to de-
crease stent failure rates: A review of the literature [J]. World J Gas-
trointest Endosc, 2016, 8(2): 77-85

[19] Donnan E, Bentrem DJ, Komanduri S, et al. ERCP in potentially re-
sectable malignant biliary obstruction is frequently unsuccessful when
performed outside of a comprehensive pancreaticobiliary center [J]. J
Surg Oncol, 2016, 113(6): 647-651

[20] Nakai Y, Matsubara S, Isayama H, et al. Cystic duct patency in
EUS-guided gallbladder drainage as a rescue treatment for malignant
biliary obstruction[J]. Gastrointest Endosc, 2016, 83(6): 1302-1303



