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[ Abstract ] Objective  To evaluate the safety and efficacy of endoscopic retrograde biliary
drainage (ERBD) for acute obstructive suppurative cholangitis (AOSC) in the elderly. Methods A
retrospective analysis was performed on the clinical data of AOSC patients admitted to the First Affiliated
Hospital of Xinjiang Medical University from January 2018 to January 2020. Patients aged 75 years and
over (n=49) were assigned to the elderly group and patients under 75 years old were assigned to the control

group (n=63). General data, American Society of Anesthesiologists (ASA) grading, procedure-related
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indicators, incidence of postoperative complications and mortality were compared. Results There were
significant differences in age (82.6+5.1 years VS 64.6+4.5 years, t=19.98, P<0.001), albumin levels (29.1+
5.9 ¢/ VS 34.6+8.8 ¢/L, 1=—3.94, P<0.001) and ASA grade (x*=8.37, P=0.015) in the elderly group and
the control group . The elderly group were accompanied by more basic diseases, i.e. hypertension [57.14%
(28/49) VS 34.9% (22/63), x*=5.51, P=0.019], coronary heart disease [55.1% (27/49) VS 27.0% (17/63), x*=
9.14, P=0.003], chronic obstructive pulmonary diseases/asthma [24.5% (12/49) VS 6.3% (4/63), x*=7.41,
P=0.006]. There were no significant differences in the operation time (31.4+8.1 min VS 30.4+8.0 min,
t=—0.61, P=0.543) or hospital stay (6.1+1.7 days VS 5.7+1.4 days, 1=1.35, P=0.182). The incidences of
postoperative complications were 14.3% (7/49) in the elderly group and 12.7% (8/63) in the control group,
showing no significant difference (}*=0.06, P=0.807). No ERBD-related death was observed in either group
during hospital stay. Conclusion For elderly patients with AOSC over 75 years old, emergency ERBD,

which can quickly relieve the disease, is safe and effective. Advanced age is not an absolute

contraindication for emergency ERBD.
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JE REAR R T B0, W 48, HRE VR YT, IR I e L (1
— G B 2, T Z TR, 61T PTCD B ARIA
I fiFe 3% REIE AR BELRE PR , 1 ]S AT ERCP A Ty B

IER=E P S OWiE I S 7] S i 3 7] 1 £ =
KB I R WICHEST ERCPIRYT , G #% 4 RLF
RIGIT o

= ARJETED

ARG, BAE A S5 H A0 S D REAH OCHE
Frod 2 TR, BB HK B3, 2R YA
B (F3), BAFEH XA ERBD R J5 I L AE )

K1 AFAFER A SRR et AR A 58 R — B DX L

i H HAEL (n=49) X B2 (n=63) giita P{E

AR (% wxs) 82.6+5.1 64.6+4.5 1=19.98 <0.001
PER (1) 23/26 30/33 x’=0.01 0.943
F4IHE (X10°/L, s ) 16.2+1.3 15.8+2.1 =1.13 0.260
SIBLTE (wmol/L, xs) 101.3+11.2 97.6+9.3 1=1.88 0.063
RAH R = W (UL, wxs) 224.7429.3 217.8426.9 =131 0.194
N G (U/L, xs) 219.6+26.8 213.5426.2 =121 0.228
B PERER I (U/L, wxs) 252.3+41.3 244.5+37.3 =1.05 0.296
S M IR (U/LL s 353.6+66.7 368.5+59.4 1=-1.25 0.214
FIE 1 (g/L, ts) 29.1+5.9 34.6+8.8 1==3.94 <0.001
ASA G 11(%) ] X’=8.37 0.015

4% 15(30.6) 36(57.1)

114 32(65.3) 24(38.1)

Vg 2(4.1) 3(4.8)
GIE (%) ]

fe Il 28(57.1) 22(34.9) X’=5.51 0.019

RN 27(55.1) 17(27.0) X’=9.14 0.003

Wi IR I 16(32.7) 18(28.6) =022 0.641

COPD/I I 12(24.5) 4(6.3) X=741 0.006

P& PE ' D REA 4 2(4.1) 2(3.2) 1.000°

1 ASA 8 35 UK B U P10 25 ; COPD T8 48 44 BH ZE PR Il 5 * SR FH Fisher i WA 675



— 648 — P Bk 2022 4F 8 H S 39 45245 8 1] Chin J Dig Endosc, August 2022, Vol. 39, No. 8
F2 AS[FIAF I A S A BELE A e 1 AR A 58 A A 5 9 DR SO PR 0 L A
. " B2 4 ASHEI R (1% )] FAM ] FEBE
415 e (%) ] e Il A% 36 HHAE S (min, ¥=s (d,x+s)
AR 49 46(93.8) 2(4.1) 1(2.0) 0 31.4+8.1 6.1x1.7
X HEZH 63 60(95.2) 1(1.6) 2(3.2) 0 30.4+8.0 5.7+1.4
Gt 1=0.61 =135
P 1.000* 1.000* 0.543 0.182
T R Fisher I HER 2
F3 B2 A IS 5 B ARHT AR 3 d SRR = FE AR AR AL
it il FIAI BUHZTH RGN N TR R e A ABFAS B EEAS
(X10”/L, x+s) (pmol/L, x+s) (U/L,x+s) (U/L,x+s) (U/L,x+s) (U/L,x+s) (g/L,x+s)
PNl 16.19+1.34 101.30+11.24 224.74+29.27 219.62+26.82 252.29+41.32 353.57+66.65 29.13+5.89
AJF3d 8.12+1.47 31.32%11.20 65.78+30.13 85.66229.65 118.33£45.05 97.93+52.30 34.17x11.71
il 28.41 30.89 26.50 23.45 15.34 21.12 -2.69
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.009

RFR N 143% M 12.7% , 2R TG5H% 8 X (P=
0.807,%4) . AJF KA I EAE M AT BE A ar ik
Ra, KT HONFEAR T, AT RHE GBS AT
J& I e . PRI TE R FARMNBET -/

i#

t
APERRAE R RS 45 A A BAS W LI AT

S, 0F & T BN EEAE B E SRR R 2, a0
H B R A BELAS 75 AN 31 SRt a1 1 JR A Ry
H, — HEAS R AOSC, & H A A fa e
I, VAT 2 AF AOSC 1 SCH R R B 1l /b B3/
PHA ZLAIRIT 7 A AR IR E AR R . (A AE S SR
FAR (TCe I s s 5 AR 20 #E 3R YT AOSC 133 72
AR AR AE AT A B R BRI XURS: &5 T AR A 4
FAIR o BB 3T A 5F P B 1 A R s 22 56 7y 42
= 520 ERBD S5 55 8 i i) 8 A st A
WRIRIT 2 AOSC B AT AT AR . ERCP A X iHiE
HEAT 7843 W5 | 0 e, AR RAS 9 1 g, 9 T %
A HRE BT R &R R AR AE R . H 212 ERCP
IGITEA LT L (1) RIS AE R sl ), # ksl =)
TS PR T 24 T IR FEEST R] , B S A b 1 4T AR O

JE, [ Bs0 T A 4 B 118 PR e XU PR P AH 2
IFRAE 5 () BT 11, F AR fa) it , X ALA B 1
AN ARJGIRE P AEBEAE 270 5 (3) BAE N TF AR KU
K,ORIThRE2E , A IFIE 2, MR T IR S #R A,
ERCPJ& B AR, [A]I ERBD AW PR AT , AN il
T4, FHAIEH RS R ik, FeA122 6t
5143 A 3 4F 3K 32 ) ERBD VAT AOSC 2 A4E H % 1)
I A 2 RE, B 4T ERBD fig 75 47 R0k 35 2 4 AOSC
BEMTG . T 248 e A rpaof —# 24
AOSC (3, e #4252 ENBD 8{ T R VAI7VE N B 1k
BIT T3 AEARBGE AR

ARHEGE T, AL A AT X IR AR Rl B 2
B I, U HAE B U a0 B 0 L ZE 1 il
PR O T 25 A Gt F R L W A& AR
AR AT R, DR AR A SR R K
F RIS B . (HAHF Y 45 5 WoR , 4L R
IFRE KA R = IG5, U X T i
AOSC B #K Ui, ERBD — %245, [Fif ERBD
TERRITFER, EAAAEIURAFRRE, RGBT R
BRAP B, XA RS AR R ) e i B AR e e vk
T 1 e R A BHL AR, AN R Sy — s AR 1Y
THIT T Bt WAL e AR B ) T 22 5% 4t it

T4 RFIAFRY A 20T B T e IS 58 S0 38 AR5 A I R AR I 0 LR 81 (9% ) ]
am EST Bk ERERLE SR WAMN%  ROfRE S
K i A i

EoG| 49 0 0 1(2.0) 6(12.2) 0 0 7(14.3) 0
Xit B 20 63 0 1(1.6) 2(3.2) 5(7.9) 0 0 8(12.7) 0
X 1 - 0.19 - - 0.06 -
PiH - 1.000* 1.000" 0.660 - - 0.807 -

TE:ESTHRZ N BEAL IAE AMIIEAR s “="RBERATLE K50 5 R Fisher i LI HE 21



PR AL 4245 2022 4E 8 45 39 %45 8 ] Chin J Dig Endosc, August 2022, Vol. 39, No. 8

— 649 —

20 S TRl AE AT BR AR BE s a] Y, 247 iR sz
ERBD JA77 7% H AT 8 20 2B 0 1 PR Y7 555, 15
ZAEBRERRERRAKZE, AIFEREZ . A
ERBD A2k — e S B i v 7 15t , (A4S 4
= B P S G e 7 NS 3 R S L N
—BR3E SR B A4 IR YT A 1 R S P AT
BUEIRYT o

JIE B 2 AOSC /B3 Bl F AR AL T 19 F2 22
JRH . Y A AR TE AR LA, BR 513 A2 BH, 524
BRI R A IR T 40, 5 i A 5 0 A VR I 2R
o | R R MR v f B RB 2B A, ERBD YR YT AR T
LR i 83 P T AR LR B ARG BN . AR 9 R
A 2 R TERE 2 ERBD BT o , S IE 8 AR B T
R AF I BE 48 AR B B 45, UL ERBD RERH 2
FEAR R 9E RN, (i 0F B A A S D Re i &2

ERBD R3] i) I i =5 8 v T 493 I AL | 2
PEBERR R FIIRAS 58 o IAPR IR R R RO H
KIFE T M (3% 47 ), B4 RZH ERCP )5 [ iR
R ZARESFIRIFIR A AR, Ik A E e
By ILAE 11 6 (CHo AR 6 491, % B2 5 431)) , 3
KRR A 3] (EAEZH L), X RE 2 2 9] ) , H %ok
FiE SCHRFRIT I APt Bt o X R 1 R Az
ERBD J677 Ja A Fefdo i ek , 25 7 1k i X RE ¥R 7
Jo AHSCRER I . BARALIBE BRI K S
RO PRI 2 (AR G RRE B AR E
ERBD X2 A4F B35 [ME 2 4

H /i, ERBD ¥&7 Z4E AOSC iy . 2 , H Al
TN &7 A A B A g o S R
GLAMBEF AR R B AR B, B, TR S AR
AOSC B HEIRTT T MUAET R o R IR TAF
HORRE —PRIESR NGEIRTT , S ASIE R, AR A8 3
FYAS R AR B0, e PR A 38 19 O 3, il 25 B MR T O
L HARTSE R /NFEAS AR BB Y, OC T
ERBD X} F&4F AOSC 34 1 S BRI AT AT 77
22 T PR 0 KR AR B AL B S0 0E— IR S
FIzEZE A 1R R AR R 35 wh
YEERBRA AR SUR . SCTEBR B SRS FE R R a8
ST HERTT < BT s BRAEA AR T - B B S

2 % X #t

[1]  Mukai S, Itoi T, Baron TH, et al. Indications and techniques of
biliary drainage for acute cholangitis in updated Tokyo
guidelines 2018[J]. J Hepatobiliary Pancreat Sci, 2017,24(10):

(2]

(3]

[5]

(8]

191

[10]

[11]

[12]

[13]

[15]

[16]

537-549. DOI: 10.1002/jhbp.496.

AR, RN, AR, 45 2P AT E fL e v AT R 2
LA NEAT RS #1027 AT AR AL Y R Ak
&, 2017, 34(12): 905-907. DOIL:  10.3760/cma. j.
issn.1007-5232.2017.12.014.

Minaga K, Kitano M, Imai H, et al. Urgent endoscopic
ultrasound-guided  choledochoduodenostomy  for  acute
obstructive suppurative cholangitis-induced sepsis[J]. World ]
Gastroenterol, 2016,22(16):4264-4269. DOI: 10.3748/wjg.v22.
116.4264.

Min YW, Kim J, Kim S, et al. Risk factors and a predictive
model for acute hepatic failure after transcatheter arterial
chemoembolization in patients with hepatocellular carcinoma
[J]. Liver Int, 2013,33(2):197-202. DOI: 10.1111/1iv.12023.
Park JK, Yang JI, Lee JK, et al. Long-term outcome of
endoscopic retrograde biliary drainage of biliary stricture
following living donor liver transplantation[J]. Gut Liver, 2020,
14(1):125-134. DOI: 10.5009/gn118387.

Ma CL, Wang LP, Qiao S, et al. Risk Factors for death of
elderly patients with acute obstructive suppurative cholangitis
[J]. West Indian Med J, 2015,65(2):316-319. DOI: 10.7727/
wimj.2014.345.

Miura F, Okamoto K, Takada T, et al. Tokyo guidelines 2018:
initial management of acute biliary infection and flowchart for
acute cholangitis[J]. ] Hepatobiliary Pancreat Sci, 2018,25(1):
31-40. DOI: 10.1002/jhbp.509.

TR, JASCHE, sKomE, 45 . AP LR AL et AR AT 5 22
W BEIRTT T Bk BTG 0. P AR A A B2 0, 2017, 34(4):
259-261. DOI: 10.3760/cma.j.issn.1007-5232.2017.04.008.
Nishikawa T, Tsuyuguchi T, Sakai Y, et al. Old age is
associated with increased severity of complications in
endoscopic biliary stone removal[J]. Dig Endosc, 2014,26(4):
569-576. DOI: 10.1111/den.12213.

JEER M, A7 i, AT, 25 . AR A ok Pl A B 22 A B
AT B NIEAE 3 5 AR T v % DRI M JIEL B A8 485 4 11 e PR 43 A (1.
AT Ak A 5822 35.2020,37(12):910-915. DOIL: 10.3760/cma.
j.cn321463-20200621-00552.

Tohda G, Ohtani M, Dochin M. Efficacy and safety of
emergency endoscopic retrograde cholangiopancreatography
for acute cholangitis in the elderly[J]. World J Gastroenterol,
2016,22(37):8382-8388. DOT: 10.3748/wjg.v22.i37.8382.
A, WA, MRS, 45 . 28 Y BRI 17 R I A 1 SE AR A
T AR M R A T IS 2 A TP 8 AL Th AR
1k 88 26 A, 2020, 37(1): 47-50. DOIL: 10.3760/cma. j.
1ssn.1007-5232.2020.01.011.

Manes G, Paspatis G, Aabakken L, et al. Endoscopic
management of common bile duct stones: European Society of
Gastrointestinal Endoscopy (ESGE) guideline[J]. Endoscopy,
2019,51(5):472-491. DOI: 10.1055/a-0862-0346.

Finkelmeier F, Tal A, Ajouaou M, et al. ERCP in elderly
patients: increased risk of sedation adverse events but low
frequency of post-ERCP pancreatitis|J]. Gastrointest Endosc,
2015,82(6):1051-1059. DOI: 10.1016/j.gie.2015.04.032.
Garcia CJ, Lopez OA, Islam S, et al. Endoscopic retrograde
cholangiopancreatography in the elderly[J]. Am J Med Sci,
2016,351(1):84-90. DOI: 10.1016/j.amjms.2015.10.003.

AR PR 2 S T AL N i 4 42 ERCP 2241, v [ B2 i 25 31
PRI 7322 PEIBR 2721, 1 53 0H A R GE B e PR =~ W
L. H 22 N B AT IR AE 3 S R HE B (2018 RO i PR
M0 95 2% 7, 2018, 34(12): 2537-2554. DOL: 10.3969/.
issn.1001-5256.2018.12.009.



