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Effect of Ultrasound-guided Percutaneous Transhepatic Gallbladder Drainage
on Inflammatory Response and Liver Function in Patients with High-Risk
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ABSTRACT Objective: To investigate the efficacy of ultrasound-guided percutaneous transhepatic gallbladder drainage (PTGD) in
the treatment of high-risk acute cholecystitis and its effect on inflammatory response and liver function in patients. Methods: 160 patients
with high-risk acute cholecystitis who were admitted to the Affiliated Hospital of Inner Mongolia Medical University from October 2016
to December 2018 were selected as the research objects. According to the digital table method, the patients were randomly divided into
control group (n=80) and study group (n=80). The control group was treated with biliary fistula, and the study group was treated with PT-
GD under the ultrasound-guided. The clinical efficacy, inflammatory response and liver function indexes of the two groups were com-
pared after treatment. The complications of the two groups were recorded. Results: The effective rate of the study group was higher than
that of the control group, and the hospitalization time was shorter than that of the control group (P<0.05). The leucocyte count, neutrophil
percentage and C-reactive protein (CRP) in the control group at 3 d after operation, 5 d after operation and the study group at 1d after op-
eration, 3 d after operation, 5 d after operation were all lower than those before operation (P<0.05). The leucocyte count, neutrophil per-
centage and CRP in the study group at 1 d after operation, 3 d after operation, 5 d after operation were lower than those in the control
group (P<0.05). The levels of alanine aminotransferase (ALT) and total bilirubin (TB) in the two groups at 1 d after operation, 3 d after
operation, 5 d after operation were decreased before operation, and those in the study group were lower than those in the control group
(P<0.05). The total incidence rate of postoperative complications in the study group was lower than that in the control group (P<0.05).
Conclusion: Ultrasound-guided PTGD is effective in the treatment of high-risk acute cholecystitis. It can effectively alleviate inflammatory
reaction and liver injury, and reduce the incidence of postoperative complications. It has high clinical value.
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Table 1 Comparison of curative effect

Groups Effective rate [n(%)] Hospitalization time(d )
Control group(n=80) 55(68.75) 21.07+ 1.94
Study group(n=80) 76(95.00) 16.27+ 1.83
Xt 18.573 16.098
P 0.000 0.000
2.2 RIEFEFIEIREER T Xt HEZL (P<0.05) 5 TE LR 2,

PR F AR AT 4. MR 4R A 43 L (CRP 7K
£ R TG 222 X (P>0.05); SR AR)E 3 d RJG 5d L
KPR SG 1 d ARJE 3 d ARJE 5 d M5 ks 40 i
A3 L (CRP K- B AR R AR (P<0.05 ) P HA S 1d AR
J& 3 d ARJE 5 d ML A R AE M E 43 LG (CRP K3

2.3 BRIhEEIEHRILE:

Wi B R AT ALT TB K PR ZF R G % E L
(P>0.05); A B HEARG 1 d. ARG 3d RS 5d ALT . TB K F-
PRI T M, HA7E 440t BB IR (P<0.05) 5 11 LR 3.
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Table 2 Comparison of inflammatory factors(xt s)

Leucocyte count(* 10°L) Neutrophil percentage( % ) CRP(mg/L)
Groups Before  1dafter 3dafter S5dafter Before 1dafter 3dafter 5dafter Before 1dafter 3dafter 5dafter
operation operation operation operation operation operation operation operation operation operation operation operation
Control
17.92+ 17.38% 15.53+ 12.46% 88.51% 86.53% 81.29% 75.21% 197.64+ 187.43+ 164.23% 141.38%
ouj
group 3.17 2.13 3.14° 2.72¢ 6.07 7.29 6.67° 7.41° 39.27 37.24 28.35° 31.43*
(n=80)
Study
17.88+ 16.41% 13.51% 9.37+ 88.54% 82.26% 76.31% 70.14+ 196.63+  175.92+ 143.66+ 118.52%
rou|
group 3.18 221a 2.25° 3.15° 7.35 8.15° 7.38 6.94° 38.22 35.37* 32.17* 32.62°
(n=80)
t 0.080 2.827 4.677 6.641 0.028 3.493 4.478 4.467 0.165 2.324 4.291 4.514
P 0.937 0.005 0.000 0.000 0.978 0.001 0.000 0.000 0.869 0.021 0.000 0.000
Note: Compared with before operation, *P<0.05.
%3 FFThREsEREE B (0 5)
Table 3 Comparison of liver function indexes(x% s)
ALT(U/L) TB(umol/L)
Groups Before 1 d after 3 d after 5 d after Before 1 d after 3 d after 5 d after
operation operation operation operation operation operation operation operation
Control group
(1=80) 76.94% 890  69.15% 10.09° 57.58% 8.13* 4947+ 8.96* 46.17+ 7.81  40.76% 8.31* 34.21% 7.73* 2845+ 6.44°
n=
Study group
(n=80) 76.88% 934  60.24+ 9.25*  49.62+ 7.04* 38.19%+ 7.06* 46.25+ 8.92 3438+ 6.27* 27.18+ 8.96* 20.23% 5.38
n=
t 0.042 5.822 6.620 8.845 0.068 5.482 5314 8.761
P 0.967 0.000 0.000 0.000 0.946 0.000 0.000 0.000
Note: Compared with before operation, *P<0.05.
24 REHRELLR UL 4.
X IRAR L WS SR e A R AR (P<0.05 ) 5
x4 REFHEERR LR (%))
Table 4 Comparisons of postoperative complications [1n(%)]
Groups Diarrhea Pulmonary infection Incisional infection Obstructive jaundice Total incidence rate
Control group(n=80) 6(7.50) 9(11.25) 5(6.25) 4(5.00) 24(30.00)
Study group(n=80) 3(3.75) 5(6.25) 2(2.50) 1(1.25) 11(13.75)
x 3.181
P 0.013
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