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ABSTRACT Objective: To explore and analysis the factors of complications after biliary stent implantation in the treatment of
malignant obstructive jaundice. Methods: From October 2015 to October 2019, Used retrospective research methods, 112 cases of
patients with malignant obstructive jaundice who were diagnosed and treated in the Intensive Care Unit (ICU) of our hospital were
selected as the research objects. All patients were given biliary tract stent implantation treatment, recorded postoperative infection
complications. Investigated the clinical data of patients and analyzed the influencing factors. Results: There were 18 cases of
postoperative infection complications in the 112 patients that the incidence rate were 16.1 %, included 5 cases of biliary tract infection, 4
cases of lung infection, and 9 cases of incision infection. The postoperative 7 d of serum IL-6, TNF-a, AST, and ALT values of 112
patients were lower than that of preoperative, and the ratio of CD4" cells were higher than that of preoperative (P<0.05). The ratio of
CD8" cells were in the operation ere no statistically significant difference compared between before and after surgery (P>0.05). Pearson
analysis showed that postoperative infection were correlated with APACHE Il score, hospital stay, diabetes, smoking, preoperative IL-6
value and preoperative CD4" cell ratio (P<0.05). Logistic regression analysis showed that APACHE II score, length of stay, diabetes,
smoking, preoperative IL-6 value, preoperative CD4" cell ratio were the main influence factors of postoperative infection in patients (P<O0.
05). Conclusion: Biliary stent implantation in the treatment of malignant obstructive jaundice can inhibit the release of inflammatory
factors, promote the recovery of the patient's immune function, and improve the patient's liver function, but it is accompanied by the
occurrence of infection complications, APACHE II score, hospital stay, diabetes, smoking, The preoperative IL-6 value and the
preoperative CD4" cell ratio are the main factors affect the incidence of postoperative infection in patients.
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Table 1 Comparison of changes in liver function, immune function and inflammatory state of 112 patients before and after surgery (vzs)

Time point n IL-6(pg/mL) TNF-a(ng/L) AST(U/L) ALT(U/L) CD4'(%) CD8'(%)
Preoperative 112 30.37£2.78 56.39+3.26 152.49+14.19 142.01+7.88 24.29+3.84 28.114.29
7 d postoperatively 112 11.56+1.47* 10.62:+2.08* 41.29+2.84* 41.29+4.84* 45.98+8.14* 27.49+5.25

Note: Compared with the preoperative, *P<0.05.

2.3 XML
e 112 il 25, Pearson 737 /s AR5 J& G5 APACHE

TLAF43 A BN i) ESR RH AT IL-6 (& ARG CD4" 40
HBIAE I CHE(P<0.05) , T3 2.
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Table 2 Correlation between postoperative infection complications and clinical data of biliary stent implantation for

malignant obstructive jaundice (n=112)

Index APACHE Il score length of sta Diabetes mellitus Smoking IL-6 preoperative value CD4" cell ratio before operation
r 0.871 0.535 0.611 0.492 0.549 0.499
P 0.000 0.005 0.001 0.012 0.006 0.011
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Table 3 Multivariate analysis of complications after biliary stent implantation for malignant obstructive jaundice (n=112)

Index B SE Wald P OR 95%CI
APACHE Il score 1.289 0.564 11.729 0.000 3.628 1.209-10.888
length of sta 1.278 0.553 5.342 0.006 3.568 1.214-10.472
Diabetes mellitus 1.788 0.378 10.564 0.000 2.119 1.093-4.873
Smoking 1.774 0.356 4.678 0.003 2.194 1.098-4.644
IL-6 preoperative value 1.883 0.928 4.114 0.004 6.546 2.444-13.573
CD4" cell ratio before operation 1.445 0.876 3.490 0.010 4.294 1.774-23.582
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