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ABSTRACT Objective: To study Comparison of ERCP and laparoscopy in the treatment of common bile duct stones and their
effects on serum Aspartate aminotransferase (AST), alanine aminotransferase (ALT), alkaline phosphatase (ALP). Methods: 50 cases of
choledocholithiasis in our hospital from April 2017 to April 2018 were selected as the study subjects, the patients were divided into
observation group (n=26) and control group (n=24) by random number table. The control group was treated by laparoscopic surgery,
while the observation group was treated by ERCP lithotripsy. The operation time, intraoperative bleeding volume, time to get out of bed
after operation, hospital stay, changes of serum AST, ALT and ALP levels, recovery time of gastrointestinal tract and occurrence of
adverse reactions after operation were compared between the two groups. Results: The operation time of the observation group was
higher than that of the control group (P < 0.05), the amount of bleeding during operation, the time of getting out of bed after operation
and the time of hospitalization were significantly lower than that of the control group (P < 0.05); before operation, the levels of AST,
ALT and ALP in the serum of the two groups had no significant difference; after treatment, the levels of AST, ALT and ALP in the serum
of the two groups increased significantly (P < 0.05), and the levels of AST, ALT and ALP in the observation group were significantly
higher. The recovery time of bowel sounds, exhaust time and defecation time in the observation group were significantly lower than those
in the control group (P < 0.05); the total incidence of adverse reactions in the observation group was 7.69%, significantly lower than
29.17% in the control group (P < 0.05). Conclusion: The application of ERCP in choledocholithiasis is effective, and has little effect on
serum AST, ALT and ALP. It is worth popularizing and applying.
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Table 1 Comparisons of surgical conditions between two groups( xzs )

Intraoperative bleeding  Time of getting out of

Groups n Operative time (min Length of stay (d
P P (min) volume (mL) bed after operation (d) £ v (@
Observation group
129.14+ 23.81 38.34% 6.35 1.41+ 0.62 7.42+ 2.71
Observation group
The control group The control group 113.35+ 25.21 74.62+ 6.53 2.54+ 0.81 12.65+ 2.43
t value 2278 19.911 5.565 7.162
P value 0.027 0.000 0.000 0.000
22 MARE BTGNS AST.ALT ALP /K FLLEZ (P<0.05), B WS K LT AST ALT ALP /K-F B8 T

BIT)E, P41 MY AST ALT ALP K- g I 7+
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Table 2 Comparison of serum AST, ALT and ALP levels between two groups before and after treatment( x+s, U/L)

AST

ALT ALP

Groups n
Before the treatment

After treatment Before the treatment  After treatment

Before the treatment ~ After treatment

Observation group 26 14836+ 1921 19841 1171  167.92% 17.56  219.14% 18.53 97.82+ 8.29 131.29¢ 13.64
The control group 24 145.94+ 2023 239.08+ 1563  170.08% 19.67  267.35% 21.68 95.69+ 9.76 167.83 18.19
t value 0.434 10.465 0.410 8.473 0.834 8.077
Pvalue 0.666 0.000 0.683 0.000 0.409 0.000
2.3 MEREBHIEEIRE R E LB TR HRZ(P<0.05) W3 3

WRZE L S8 T YR A2 N 8] S 5] S (S 17 247 B (2

RIS ROV B R A RN 7.69% .29.17%,



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.18 SEP.2019

- 3579 -

Z R E(P<0.05) 055 4,

* 3 FWARE BHINELIRE I L8 (s )

Table 3 Comparison of recovery time of gastrointestinal function between two groups(xzs )

Groups n Recovery time of bowel sounds(h) Anal exhaust time(h) Anal defecation time(h)
Observation group 26 13.56+ 5.73 20.49% 6.75 37.13% 8.05
The control group 24 17.93% 6.17 24.65% 7.26 42.19% 8.59

t value 2.597 2.099 2.150

Pvalue 0.012 0.041 0.037
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Table 4 Comparison of adverse reactions between two groups[n( % )]

Groups n Incisional infection Bile leakage Biliary tract infection Total incidence rate
Observation group 26 0 1 1 2(7.69)
The control group 24 2 2 3 7(29.17)
x* value 3.899
Pvalue 0.048
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