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[BE] B8 BTNE s 113697 (photodynamic therapy, PDT) BEA SR E AIRYT RRE I8 J
TRLREEAI AL, F73E BB HT 2013 4F 9 H—2016 4F 12 A Z 5 FFIHAMEL EE BE YA 1 60 191 IE
B NI R ORI R4H (n=36) Al E AR 4R PDT #0 (n=24) 1T PDT BX A HHIE 428 A,
TSR R PR KBV E O, Gevt 0 2 AR T R I R IE KRR S @ AR, &R X
LRI PDT LR BOR A 22 RS X (P $>0.05) . 2 41K AR [ 94. 4% (34/36) H
95.8%(23/24) , X*=0.060, P=1.000] J A J5 I &It kA R L[ 41. 7% (15/36) L4 62.5% (15/24) ,
X*=2.50, P=0.187] £FTEI ==L, PDT HAREH 1.3.6 ™ H Karnofsky 17 PP 445 e Ll =
(P ¥<0.001) . XHA5 PDT A A3 1% 153518 102.0 d(95%C1:73.9~130.1 d) 5 119.0 d
(95%CI:96.8~141.2 d) (P=0. 634) , LA 53K 162.0 d(95%CI:125.0~199.0 d) 5 327.0d
(95%CI:215.9~438.1 d) (P=0.006) , Cox [FIHZ KK HH7 LR, PDT J& B A= A7 st Al 1 A 3 7 28
(P=0.012), TG4 (P =0.016) 55 = TNM 433 (P =0.001) /2 & AL A2 (] fa s &R .
L NELT PDT BRASTALE A AT A B30 K IR A8 8 KA M6 08 38 B AR A7 ], PDT i A2 380 5
TNM 53 H 2 5 i A A7 st (] (%) 380 57 9505 PR °F
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[ Abstract]  Objective To evaluate the efficacy of endoscopic photodynamic therapy ( PDT)
combined with biliary stenting on treatment of patients with extrahepatic cholangiocarcinoma or ampullary
carcinoma. Methods Data of 60 patients with extrahepatic cholangiocarcinoma or ampullary carcinoma were
collected in Eastern Hepatobiliary Hospital from September 2013 to December 2016, and patients were
divided into stent group (n =36, undergone endoscopic biliary stenting only) and PDT group (n =24,
undergone endoscopic PDT combined with biliary stenting). The clinical success rate, adverse events
incidence, stent patency time and overall survival time were analyzed. Results No significant differences
were found on baseline data between the stent group and PDT group (all P>0.05). No significant difference
was found between the two groups in clinical success rate [ 94.4% (34/36) VS 95.8% (23/24), X* =
0.060, P=1.000], and early adverse events incidence [ 41.7% (15/36) VS 62.5% (15/24) ,X*=2.50,
P=0.187]. The Karnofsky performance score of the first, third and sixth month after operation in the PDT
group were significantly higher than those in the stent group (all P<0.001). The median patency time of
stent was 102.0 d (95%CI; 73.9-130. 1 d) in the stent group, and 119.0 d (95%CI. 96.8-141.2 d) in
the PDT group (P =0. 634). However, the median overall survival time was longer in the PDT group
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(327.0d, 95%CI; 215.9-438. 1 d) than that in the stent group (162.0 d, 95%CI. 125.0-199.0 d, P=
0.006) . Cox regression analysis showed that PDT was associated with a longer survival (P=0.012), while
distal cholangiocarcinoma (P=0.016) and higher TNM staging (P=0.001) were associated with a shorter
survival. Conclusion PDT with biliary stenting results in a longer survival and a better quality of life than

the stenting therapy alone in patients with extrahepatic cholangiocarcinoma or ampullary carcinoma. PDT,

location of lesions and TNM staging are independent prognostic factors for the survival of patients.
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FYRBTE ST E A 5 (5) W $e 52 EIE P9 69 000 il
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5 mL: 25 mg, SR TSI HRIZG BRI
Al) . MR K, ERCP AR AT 48 h K=
T30 A R B3R K 250 mlL b 6 5 ik 22 18 % T
(5 mg - kg7l - 7,30 7 /min) . PDT Z50U0°F . i
KK 630 nm, TZE 400~ 600 mW/cm, FAERF180~
200 J/em, #WOLKRAR R PDT-630 1 B3 6 MR ik
I CREARTT 2438 6 L BT 28 A R A | ) o B
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HCEF HFEIE LR (CREAR T 24 350 i B Y7 2 A PR A
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WBIA & B T X LT e, HOLermEA
X PR S e 4 ) (38 Rk 2 SR ) o A
il ) 5 1 3% o Y 474 A S B A SRR Y S
20 Y 8 A 4 AIRAS, DOTTRE E 47 T AIRAE (]
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A1 em WESX, Uitk RERHAL(E2),
AJ7E 24 h J5 FAT IR PDT, ILAF 270 8 5 S A 5|
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PEA—HR 8. SF SRS AL, W] LA AE PN T3 5 70 B

23CHE A BTN H AR Olympus TIF-260
5 JF-260V + 48, RHIARE ERCP BOR AT
PERRPEARAE 5% K MR B A,

3RS SR (1) I R BB - S AR
ANa 1A HWNEBMORZFEZRFE KN 25% L0 T
(2)ERCPAH G F I If & 4E ( <30 d) . ERCP AJ5/H
BRI R R IE Coton M BT
(3) ERCPHIKEHIIIE & AE (>30 d) . BRI
95 (4) YEREGRIAH SR R RN « 5 GG A 56 iy — 2
AR SONE, Tk B K RO R SE 5 (5) ERCP AH G
BET-. fH ERCP B:/E PDT M 2408 A BT

FETZ;(6) SCHGE ] . 3OO A 2R A 3% FE Ry I
)5 (7) A AA0 - AR E 2 N BRIRYTY EAE TR H],

4.9 B BE 5 BE U7 ISR B R | AR R
Karnofsky 17013 AR 2% BEkE N BEIRTTIE I J
ERCP RJ5 I RAETEBLAF TR, TNM J0 WK I 2 4%
SELERAE AJCC (5 7 ML) bRt HEAT VAN 43 1,
ERCP 375 2 d.1 i .1 A A 40l 2 4 k35 45
BB 1 RS T R R BT, S R AR R
Vi1, R B IET BT A5 R (B 2017 4F 12
1) o BEDT NS AL HE S AE N 1 O, A TR A
BOIH AR AR, BB AR T B S AR AR A

= Gt EInik

KHI SPSS 21. 0 B PFREAT G o0 A, il AL IE A
A BT E R Mean+SD £on, K H ¢ K5 A
T A2 IE S A TR BORHH T AL (FE R 2R , R
H Mann-Whitney U £ 56 ; 11809 B AR B R |, 2K
FHXCHG B Fisher # UIME A1 5 3400 1 10 K% 18 %
JSARA: f7 IR H Kaplan-Meier 3 #7 ( Log-rank ¥ ) ;
ZHESHR Cox FIH; P<0. 05 K22 5 A G it

s R

1 — BB A 60 s v 5B 31 4] &
29 5], 1% (70. 60+11. 88) % (32~88 %), PDT 4
24 15, S 402 36 11,2 A FEAFI , 1 SR B, P 0+
G, FER 1E O, TNM 2303, R Hif Karnofsky 17 4 1
53, KA CA19-9 S RZL R  HAMETHE N AR A
FLEGRE Tl | B 0l D ) A B e KR B SR
KA 2R LG 2= E L (P>0.05), W%
1, PDT g 3b8E32 32 vk PDT IR)T , HALIATT
T 1(1~3) K, 352 PDT VAT 1.2 3 IRIY 543
SR 17 41 70. 8% ) 6 Bil(25.0%) I 1 #(4.2%)

2.1 R A B0% S Karnofsky 17 M PFE43: S 4L 4]
5 PDT 4L BRA 8R40 3 0 94. 4% (34/36) 5
95.8%(23/24) , 22 S+ TG it 2 B L (X =0. 060,
P=1.000), ERCP AT 1l SZ 2840 5 PDT 401
Karnofsky 17 H 434 90 (60~ 100) 43, 22 5% Jo 4t
5 L (U=420.0, P=0.845) , RI5% 1.3.6 D
A, 3R Y Karnofsky 17 M PE53 53112 90(80~90)
43 .80(70~90) 43 . 70(50~80) 43, PDT 41K 90( 70~
100) 43 .90(80~100) 43 .80(70~90) 43, Z H A
4 it 2% B X (U=680.5, P<0.001; U=532.5,
P<0.001;U=273.0,P<0.001) .
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R HSARTTEIGY T IAE sl B e £ POk LR

R HH (n=36) PDT 44 (n=24) it P{E
A (% MeanSD) 72.0329. 86 68. 46x14. 37 1=1.143 0.258
PSP/ 2Z) 19/17 12/12 X*=0.044 1. 000
PEIAE L (1) X2=5.316 0. 070
JE A R 17 5
5 9 9 12
BT IR 9 10 7
TR (1) 13 8 X2=0.049 1. 000
2 BB (18]) 3 1 X2=0.426 0. 643
L9 (1) 4 1 X2=0.991 0. 639
e RV g () 1 1 X2=0. 085 1. 000
TNM 4331 (1) X =4.895 0.170
133 13 12
gt} 11 5
110 5 0
Vi 7 7
ARHG KPS[ 43, £ (FEH) ] 90(60~100) 90(60~100) U=420.0 0. 845
AT CA19-9[ U/mL, Fr % (FE[) ] 198.95(13.2~1 000) 97.95(0. 60~ 1 000) U=383.0 0. 455
AR ML A 6] (s, Mean=SD) 11.88+1.79 11.910. 92 1=-0.110 0.913
ARHT A IHE(x10° , Mean+SD) 6.31+3.27 7.10+3. 44 1=-0. 906 0. 369
ARATEHBLT 2 (mmol/L, Mean=SD ) 170. 97+151. 66 106. 05+105. 44 1=1.882 0. 074
RN E R E I B U/L, P B (FER) ] 90.0(10.0~747.0) 51.5(7.0~245.0) U=345.0 0. 890
B8 B 7 K (em , Mean+SD ) 1.91+0. 89 2.20+0. 92 1=-1.213 0.230
EASCHRAH () X2=0.915 0.558
L’J?{“Jri'ij%'é 35 22
43 Jm SR 1 2

W PDT $8CBN 1A YT 5 SCBRA Pl 257 N T8 S B8 ¥ AR ; PDT 414532 PDT B4 IHIHE 228 AR ; KPS F7R Kamofsky 1701143

3G ) By SRR AR A 21 B8 A v s Bif
Vil [a] 7.2(0.7~46.0) ™ H | B FEE R R A
3 BIAFETE , PDT 2HA 4 BIFFIG . AR SR v v il
3N 102.0 d(95%CI:73.9~130.1 d) ,PDT 41 %
Zrp A E A 119.0 d(95%CI:96.8~141.2 d)
ER G (X =0.226,P=0.634), ILIK
3A, XHRAE PDT 48R EAE 435 0 162.0 d
(95% CI:125.0 ~ 199.0 d) 5 327.0 d(95% CI:
215.9~438.1 d) ,PDT 21 /B & WA A7 10 0 i 45 3
TR K (X*=7.513,P=0.006) , /LK 3B,

W FB AR R LB AR A L TNM 4
W Karnofsky 17 A 14> JRE A KJE  CA19-9 &
NRETZR | 40 M F 55, B i il D5 e () | TN 2 3
T S R IS A A5 N BB S AR E A A I R v A
R A Cox MIIH 4T 2 A K 43 #r, 45 K B n
PDT A J7 2 (8 A A7 B (] i O3 R 2% i I 4

I 5 B = TNM 4332 B A A R e B R &R
W2,

4. FFRAE . A 5 PDT HF W IF K AE4 15
B, BT LI ERCP MICFET- K A, 2 A7 05
RAEANAMEEIR AR | I AF Oy 1 R A 22 R S
THERESL(P>0.05) , L3 3, A i T it L 5
SRR R 2 RSFIRITRIR A, SIS R B
22 1R RIRIT 5 %, JG/ ERCP 5 PTCD 4
NIBIT o 3 1 i A8 250 FL Sk DD 4k ol , 28 P
TRYTIE LS 1k, SR IE A R R 4 R IR
ZERIT A ST RE IR G2 il . SR 20 A W D) IR A8 48
21 #(58.3%) ,PDT £ 13 i (54.2%) , kK = R 2= 5H
TG X (P=0.750), W% 3, PDT A&
WA [ R B R R 8 R U0, 2~ 3 N R Bk 2
IR RRRELEE 1B, Bk 1, 2 ket K
X JR i F 25 )5 G2
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i (d) 3] AAEH (d) D
1 :PDT 46630 J1iR YT s SCARLH Bt 52 NGB SO 8 AR s PDT 44552 PDT WG IHIE S50 8 AR
3 B2 RIEI D AT R RE A A MR SR Kaplan-Meier ZE/FBIZE 0T 3A . SCALEIAI ;3B . AR A 17
F2 EWRE SEAEFETUEH Cox MIE AT
— HR(95%CI) P HR(95%CI) P
(2 /5) 1.007(0. 627 ~1. 850) 0.788 1.449(0. 728 ~2. 884) 0.290
(=70 B/<70 %) 1.097(0.629~1.911) 0. 744 1.037(0.493~2.184) 0.923
ZH(PDT 2H/ 3238 4) 0.447(0.247~0. 806) 0. 007 0.373(0. 173~0. 804) 0.012
R YA 0. 063 0.016
RSB 1. 000 1. 000
W 0.481(0.246~0. 940) 0.032 0.284(0.089~0.907) 0. 034
JH TR A 0.994(0.513~1.925) 0.985 0.279(0. 109~0. 716) 0.008
CA19-9( =400 U/L/<400 U/L) 1. 404 (0. 806~2. 448) 0.231 1.270(0.559~2. 885) 0.569
TNM 43 <0. 001 0. 001
15 1. 000 1. 000
34 3.139(1.475~6.679) 0.003 2.879(1.030~8.048) 0. 044
3% 5.121(1.701~15.410) 0. 004 5.881(1.577~21.932) 0.008
Vi 5.772(2.521~13.215) <0. 001 8. 158(2. 766 ~24. 067) <0. 001
Karnofsky 17 A4 ( =90 43/<90 43) 0.993(0.573~1.720) 0.979 0.582(0.269~1.261) 0. 170
JRAERAE KB (=2 em/<2 cm) 1.307(0.730~2.342) 0.368 1. 460(0. 698 ~3. 056) 0.315
YR (4 Jm/tRRE) 1.207(0.370~3.935) 0.755 1.377(0.220~8. 605) 0.732
W B TR (513 s/ <13 ) 2.986(1.273~7.007) 0.012 1.735(0. 623 ~4. 833) 0.291
M2 (EH /55 0.908(0.505~1.631) 0.746 0.964(0. 424~2.195) 0.931
HHRZTE (=145 mmol/L/ <145 mmol/L) 1.588(0.915~2.756) 0. 100 1. 165(0. 533~2.547) 0.701
WRBRE I (=65 U/L/<65 U/L) 0.925(0.538~1.591) 0.778 0.617(0.300~1.267) 0. 188

TE: PDT 4863l J1iRYT ; SCALAH B a1 52 IR SO AL E AR PDT 414552 PDT A JHIE ST AL B AR

R RSARIE TG YT R IR R AR RO R O R RE T

LB B (%) ]
Jm gl 4
I st fjgf) A em e
ol VE A il i 3(8.3) 4(16.7) 0.949 0. 422
MR 2 3(8.3) 2(8.3) 0. 000 1. 000
BPEIRE & 7(19.4) 7(29.2) 0.761 0.383
H i 2(5.6) 1(4.2) 0. 060 1. 000
SRR R 0 1(4.2) 1.858 0. 400
REPEIRE R 21(58.3) 13(54.2) 0.102 0.750

TE:PDT 38U IR YT 5 SR B A48 2 G S S8 B AR PDT
HHEZ PDT B3 IHIE S E AR
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REATESNRE T AR UIBR 23677 T AR Ji 45 A
H g8 B AT AR B0 D vk AL DR G L1 92 W IR M, 612 1
WHC PRI, A FEESREARE—
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RIF AT A T (G I R A AR AT
I AT X ELE iR R K A, Meta 43 BT 2
ARH AR RERICR 23% , BAUCA 1A H AL
ST PRI RE BSOS R SO 8 T vk B
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7 120.0 d(95% CI:73.9 ~130.1 d) 5 119.0 d
(95%CI:96.8~141.2 d) , ZRH L I#E L, A
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AT EUMRE A FEIE ) DT B 5 A K S 2R )
RO ARBFFEAE SRR PDT HARBELE K S 28w 1
FSFTR], A ST ) 32 B2 DR S 0 R S AR sl
(14 = L PR 5 0 e 3 9 S A Ml B SRR v A O
AR IR R A B8 S SO R 2 | ] R
AWFFEH PDT JFABELE K ALl

SR 7R PDT BX & S48 A o A A7 I ] Oy
9.8~12 1 H Mgz 4K 6.4~7.3 ~H ,PDT
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P=0.044; 1 ¥ HR = 5.881, 95% CI. 1.577 ~
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2.766~24.067,P=0.000) &5 Wi 5 A 17 1Y G B
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XA AR TNM 3 827 g B R B, PDT 24
R,

AT T TR A s B S A8 98 e A i o, A
(i) ES o7 RELTE e g 1) A A7 S BT 2501, ASE 9 R BN
[F)FASE B T i 8 2 52 M S8 4 TfS B ST A B PR 2R
SN SR AR L, A R S T T IR s A8 T XUBS AR
(A E % HR=0. 284 ,95%CI .0. 089 ~0. 907, P=0. 034;
FFITAH 8 HR = 0.279,95% CI; 0. 109 ~ 0. 716, P =
0.008) . X Pinter 25 Koea 25177 £33 45 W6 i
A ) R R R K I 25 R — B, Waseem FlI
Tushar' > AURFFE 7~ JHLEAS 8 o 67 A 77 3 4 T AR
B BER TG 245 X, DeOliveira 25 38
RO VIBRAAFT TRRAS 98 v 7 A= A7 s [E] 45 RO VI B A AR
SEREK GO 2 M) A ZERA S
B, ARWFREE S B TR S A0 T AU 5 HLE
AL, X T BE 5 IFT TS X PDT o g 850 4
FEIA G BT — D LIRSS

2 HHAE ERCP AR5 K0 5 W3 I S i Uy Tl 22 S+
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SZ L NBET PDT BRGSO B AR A ST K
JIRAE R S N i BB T A A7 B ), RN BB T AR DI
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