DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.8 APR.2019 - 1533 .

doi: 10.13241/j.cnki.pmb.2019.08.030

WSO SEF IR A A ERCP ARGl Ry Bkt *

#OFE' R OF' O EAM#M T B AwmiE’
(1 N4 T Ioa H ERE TALINE vl 7 7 62800032 B#ER K M EERE 146 RE v R AR 610041)

AE B A7 £ F A A KIpF 3T MALiE TR 2 3 (ERCP) A UG MM K 69 TR 4F A B 3 i A B 69 % vh . ik i IR
2015 4 7 A £ 2016 4 6 A K547 ERCP K& B4 3k 72 4] ARG FAULACF 4 A IR Am i AL, A28 36 4], *FPEALAE RATAL
A ERIPE DRGSR EIRA R E FAN T RET . 2 AR B % & ERCP KRG 5.10.24.48h ¢4 i i
BT ERCP K5 48h MR ¥ 698 A F A ohak TALH Al R KRS 0L, B8R RAT, BB F i i KT b £
BF £ F(P>0.05), K5 Sh, B0 & F 09 o 7 B K- 835, Ao K5 ShARt, AR S 10,2448 64 oo 7 Je B /K -F 9 241K
(P<0.05) A2 UL I 40 BB B 58 A B T 394K T 3 B 4.(P<0.05) . KT, #2808 % GGT ALP AST R-F1b4k £ B & £ F(P>0.05),
K JG 48h, F 2 % GGT ALP AST KP4 K # £ B EA(P>0.05), K5 48 h, WLELE 69 MM K & & & B FAK T xR 41[8.33%
(3/36) vs. 36.11%(13/36)1(P<0.05) . MAZ 40 89 BT 75 LB JRAR R F 09 IR 134 & T 3 AL(P<0.05). 8518 : I £ F HA
& K dpE A A AR ERCP ARG IR £ 69 K A& & Ak o 7 i BT

KB R EF AR E REAMIEE R YR, hF RN

RES S :R576;R657.51 SCHAARIRAD:A XEHE:1673-6273(2019)08-1533-04

Preventive Effect of Indomethacin and Somatostatin

on the Pancreatitis after ERCP*

LI Tao', ZHAO Ping', TANG Guo-bin', WANG Cai-hua', ZHOU Li-meF
(1 Department of Gastroenterology, Guangyuan Central Hospital, Guangyuan, Sichuan, 628000, China;
2 Department of Gastroenterology, Affiliated Hospital of Chengdu University, Chengdu, Sichuan, 610041, China)

ABSTRACT Objective: To study the effect of indomethacin and somatostatin on the prevention of pancreatitis after endoscopic
retrograde cholangiopancreatography (ERCP) and its effect on serum amylase. Methods: A total of 72 patients with ERCP were selected
from July 2015 to June 2016 in our hospital. According to the random number method, those patients were divided into observation
group and control group, 36 cases in each group. The control group was treated with somatostatin before surgery, and the observation
group was treated with indomethacin suppository on the basis of control group. The levels of serum amylase were analyzed at Sh, 10h,
24h after operation and 48 hours after operation. The incidence of pancreatitis after ERCP was compared between the two groups.
Observe the change of liver function and the improvement of clinical symptoms in both groups. Results: Before operation, serum amylase
level between the two groups had no difference (P>0.05), serum amylase level was higher in the two groups after 5 hours postoperation,
and the levels of serum amylase were decreased in the two groups (P <0.05), but the observation group was always lower than the control
group (P <0.05). Before surgery, there was no significant difference in GGT, ALP and AST levels between the two groups (P>0.05). At
48 hours after operation, GGT, ALP, and AST levels did not change significantly (P>0.05). There was no significant difference in GGT,
ALP and AST levels in the control group (P>0.05). The incidence of pancreatitis in the observation group was significantly lower than
that in the control group [8.33% (3/36) vs 36.11% (13/36)] (x™=8.036, P <0.05). The skin pruritus, diarrhea, nausea, anorexia, and
infection reduction rate in the observation group were higher than those in the control group (P<0.05). Conclusion: Indomethacin
combined with somatostatin can effectively reduce the incidence of pancreatitis after ERCP, and then decrease the level of serum
amylase.
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Table 1 Comparison of the serum amylase levels at different time points postoperation between two groups(x:s)

Groups Case Time Serum amylase
Before postoperation 151.23% 11.35
At 5h postoperation 358.54+ 26.02
Observation group 36 At 10h postoperation 245.32+ 26.15**
At 24h postoperation 201.43% 21.15%
At 48h postoperation 168.43+ 15.21*
Before postoperation 152.18% 11.14
At 5h postoperation 436.43% 45.43
Control group 36 At 10h postoperation 347.59+ 35.11*

At 24h postoperation 302.54+ 28.66*

At 48h postoperation 215.54+ 22.48*

Note: Compared with Postoperative Sh, *P<0.05; Compared with control group at the same time,*P<0.05.
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Table 2 Comparison of the liver function index between two groups before and after operation(x+s)

Groups Case Time GGT(U/L) ALP(U/L) AST(U/L)
Before operation 282.44% 26.45 173.21% 15.43 118.54+ 15.43
Observation group 36
At 48h postoperation 279.98% 27.01 171.49+ 14.87 116.54+ 14.25
Before operation 281.09+ 25.98 172.51% 16.04 119.49+ 14.98
Control group 36

At 48h postoperation

280.94+ 26.32 169.93+ 15.32 114.87+ 13.76

Note: GGT: gamma-glutamyl transpeptisase, ALP: alkaline phosphatase, AST: aspartate aminotransferase.

* 3 WAEE ERCP RIFIHKRERELER LR
Table 3 Comparison of the changes of clinical symptoms after ERCP between two groups

Groups Case Reduce skin itching ~ Diarrhoea reduction Nausea relief Anorexia reduction Reduced infection
Observation group 36 32(88.89)* 26(72.22)* 26(72.22)* 31(86.11)* 29(80.56)*
Control group 36 21(58.33) 12(33.33) 18(50.00) 22(61.11) 18(50.00)

Note: Compared with control group,*P<0.05.
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