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[BE] MELNEHITHANE &R R (endoscopic retrograde cholangiopancreatography, ERCP)
ARAGAE P51 A2 100 mg X ERCP A S5 B (post-ERCP pancreatitis, PEP ) M 1L/ ok
(platelet microparticles, PMPs) /KF-I5200 , SR BEALELFE 2% 8 2019 4F 6 H—2020 4 10 H 7EZ#
BERIR A58 — M E R BeAT ERCP /Y 191 4835 43 I 3 E H (n=96) ST IR (n=95) , B3¢
ZH ERCP AFij M| We3E 427 100 mg 49 AT, X6 B SR FH 55 0 o 22 B R0 R AT, >R 97 2K 40 e SR ol R
HIRJE 3 h 5RJG 24 h B MBARASY PMPs ZKF-, [) I AG A8 2 Rl RS 3 h RS 24 h MR FR A
FEAIEANE-1(TL-1) A4S 2R -6(TL-6) FIRIRE IRFEH F - (TNF-o) 7KF-, 1|24 PEP & 4=
B9 5.21%(5/96) ,WHIRL PEP &3R5 13. 68% (13/95) , A Gt L (P=0.044) , MWk
SELHARTT PMPs KF(1.910. 01 4~/ L) BEAK T X IR (2 351. 87 4~/pL, P>0. 05) ;B EELHARE3 h
124 h 9 PMPs 7K F (1 671.47 A/pl, 862. 74 ~/ul) W1 A% T %) B 40 [7) i 1) 25 PMPs 7K °F-
(2 443. 754~/ 1L,2 536.76 A~/ L, P $4<0.05) . B MK A 1L-1 IL-6 FITNF-a7K -t HUAR [ # 2 1)
U, WIESEEREAR PEP B KA 2 AT e 5080 PMPs T LA 6,

[R@R] RIBEEEA NBESA T, BRIRRK,; mIveSey;  i/MRiok:

DOI;10.3760/ cma.j.cn321463-20210208-00098

Influence of indometacin on the level of platelet microparticles in patients with post-endoscopic
retrograde cholangiopancreatography pancreatitis
Li Hongye, Wang Didi, Hong Jianglong, Ding Hao, Xu Zhangwei, Bao Junjun, Mei Qiao
Department of Gastroenterology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022, China
Corresponding author: Mei Qiao, Email : meiqgiao@ hotmail.com

[ Summary] To observe the effect of indomethacin suppository 100 mg before endoscopic retrograde
cholangiopancreatography ( ERCP) on the level of platelet microparticles (PMPs) in patients with post-
ERCP pancreatitis (PEP). A total of 191 patients receiving ERCP were collected from June 2019 to October
2020 in the First Affiliated Hospital of Anhui Medical University and were randomly divided into the
indometacin group (n = 96) and the control group (n =95) by random number table method. The
indometacin group received 100 mg indometacin suppositories before ERCP and the control group received
placebo of equal quality. Levels of PMPs before operation, 3 hours and 24 hours after operation were
measured by flow cytometry. The levels of IL-1, IL-6 and TNF-« in the plasma before ERCP, 3 hours and 24
hours after ERCP were also detected. The incidence of PEP in the indometacin group was 5.21% (5/96) ,
which was significantly lower than that in the control group [ 13.68% (13/95), P = 0.044]. The
preoperative PMPs level in the indometacin group (1 910.01/pnL) was slightly lower than that in the control
group (2 351.87/pL) with no significant difference (P>0.05). The PMPs levels in the indometacin group
3 hours and 24 hours after ERCP (1 671.47 /pL, 862.74/ul) were significantly lower than those of the
control group (2 443.75/pL, 2 536.76/ L, both P<0.05). Inflammatory cytokines including IL-1, IL-6
and TNF-a showed the same tendency. Indometacin can reduce the incidence of PEP, for the reason that
indometacin may decrease the levels of PMPs.

[ Key words] Cholangiopancreatography, endoscopic retrograde;  Pancreatitis;  Indometacin;
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Platelet microparticles
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Z N BT IR ARAE 15 52 R (endoscopic retrograde cholan-
giopancreatography, ERCP ) R J§ [ F % ( post-ERCP
pancreatitis, PEP ) J& ERCP AR J5 & WL Fl 55 ™ 5 14 I &,
TEE R A] e R BB A, RTAE AT 2 s S o S R
FFBii6 PEP, BATHIBEE IR, SRR B H il
JINH B KT ( platelet microparticles, PMPs ) 7K - Ft &7, # 7%
PMPs £ 5 iR %6 1 g i A1 AR B R 28 PR 25 B iR
PEP AT fEAL I 35 215 w46 A DU A ik 42, A AR
il /R SR AR 5 16 AL, (R A R BE & 25 02 75 % Wi PEP 33 72
HR It/ NS Ab R R B, B AR B SR 5E | e
FFXT ERCP 35 PMPs /KA1 PEP & A A2 MR R 15 05| Wik
LR PEP 2 R Hh il /MR TE L g

— R

LAFFEXT 4. L) 2019 4F 6 H—2020 4F 10 A Z#IER K
U — MR ERE AL BE AT ERCP AR B E NI 4, 9
AFRHE: (1) 4FH8>18 & 5 (2) JEHE CT WE AR mE L4 i P B
TR AT RIS W O AR AT IR R A A, HESR bR
(1) A AR ARBT A 25 I JH s 25 (2) S PR (I
BRI EE 0 ) 25 (3) 4 3 > H W52 ERCP FAR K
(4) EERIZWH Oddi FEANLIIRERRAR & ; (5) AT 2 PEIRE
RAAMENR K 5 (6) A R F AR s F1 (58) PEP 5355
(7) TRFN AR S ARSEPIR AT R ; (8) RIEMAIRITH
BT 191 11 5B SR FH BEALEL - 3R 125 43y s e 25 S 4
(n=96) S M (n=95) , BINEEFHBE RN 2 h %
100 mg MRS R A (WAL ARG 250 A BR A &) AL 1R,
of BE AR S B i 22 St ), BV R 9B 88 () AR T s 25 A BR A
Al AT, WA ERCP BE AR A AT 3 h.24 h kbR,
il PMPs 7K F- LA Bz i B BILAA 48 9 IR 25 1 10 400 A 3R -1
(IL-1) , A4 F-6(11-6) , C-Z b 8 F1 (CRP) iR 1 3E
A F-o( TNF-o) K-, AW S L BB RS 5 — 8 B
Befe 2 ol St (Fik5 . PJ2018-12-17)

2 F ARG ERCP FAFT R FEAHFE LS| T F IR
8 NG IR MY IR (EST) N BE T 3L <Y
kA (EPBD) | M @ F Bk %8 B A AR | P 52 & I 51 AR
(ENBD) %%, AikBHHLEBHNGERZET, PEP BWitr i
RFARIG 24 h o4 I IE VE R BRI EAEHE FRRA 3 A5 R L
I, T Bl R 20 A TIRYT , T B B B K R A
W s ) 14 0 5 9 0 A A R ITE

3.PMPs Zr B S50 W R BE ABS (24 h V) KHR
1l 5 mL FAFERMBTES T, L 1 000 r/min (5.0 24
10 em) #5.0> 10 min FRBCE ML/ 2K, FFLA3 500 1/ min (2
0242 10 em) B0 15 min, ZREUET ML/MRITLEK , -80 CLRAE .
AG 2L MR I VK i R, 4% 2 2 SOk [ 1] M7 vk, R AR
40 M {% K M PMPs, CD61-FITC } CD41-PE XU [H ¥k K

PMPs , iR ¥ T HEUMER T PMPs /K,

4.1L-1,1L-6 F1 TNF-o KAl . R AT AJS 3 h #1124 h
BIM IL-1, IL-6 F1 TNF-a 7K - 3R F i B 0 528 W B I 5
(ELISA) &4,

5.8 205 i A SPSS 22. 0 B PEHEAT B A AT L 4%
EIESAA T EERILL Mean + SD 7R, HIAIFIZH N HL#K
K ¢ K, AFEEIESS AT ERORILL M (QR) FR,
20 (8] T2 N b8 R B Mann-Whitney U #3611 505 8L LI
[ %) ] F&ik, 4 ) b AR H X2 R 50, 48 2C 4 B ok A
Pearson FHKEL: . P<0.05 NERESGIH¥E X,

—

%A

L.ERCP B35 IR IR ZER S AN A 191 ] ERCP 83,
W31 S 41 96 9, X WE L 95 ], PLH SR e kL HLA5 T L
TENLZR 1, MINESEE4 v 5 (5. 21%) & 4= PEP, Xf lE 4L
13 i (13. 68% ) & £ PEP, AR Hif 15| Wk 3& 3% 94 IT. 7] 45 25 B A
PEP fY &L (X?=4.019,P=0.044) ,

2.5| S5 X ERCP H IL/IMRS B3 1R

(1) 20 7] B A A AT O /0N AR S 8, it /N AR 4y A S BE
(platelet distribution width, PDW ) | -4 Ifil /]» #ig 1A ( mean
platelet volume , MPV) (PMPs #H 1] 22 R L5152 ;R E
3 hH[ESEZH PDW MPV  PMPs #18 B AR T % R4 ; RJF24 h
|20 PDW  MPV  PMPs JR 35 B @ A% F Xt R 20, 0L
22,

(2) AR SARET A, BRI AR S 3 h F1 24 h B
PDW MPV ¥ FF BIWESEFEH ARG 24 h ) PMPs W] i
TR, PRI 2,8 1.2,

3.05| SR ERCP B ML R S IR A A 5 i

(1) 48] Fe#% . AR TL-1,1L-6 .CRP Fl TNF-o 4[] 2% 5%
WIS FE ;ARG 3 h B9 IL-1,IL-6  TNF-o 4[] 22 2 44
H8 it ;ARG 24 h 19 IL-1 IL-6 .CRP \TNF-o 4[] 2% &
YAGHEE L, HILE 3,

()AL 5ARATILE, RS 3 h XFIRAR IL-1,
IL-6 TNF-o B 55, RS 24 h %FREZHAY IL-1,10-6 .CRP |
TNF-a I Fh5, 33 3,

118 PEP J& ERCP AR J5 5 # 0L R ™ 5 i JF R AE 2
— R IR ML AR R R SRR R, kT
ERCP FAR ML FIBIA S0, B R R XS PEP & A= (1 %20
T ERRART LG D g Ry 32 AL R 2 0T BEAE PEP f
KA R EEEN ., RATREME24T 1000 41 ERCP
SR P R}, 45 SR ¢ B rp s 40 A5 bk £ 4 B 1 0 i
JINKR 55 b CU 40 M LA TS0 PEP 1Y OR {4 5134 % 1. 035 Fi
1. 003, ¥ R M/MR AT ES 5 PEP 1 & HLH T, /Mt
B AR LT AR Ry PR 7 S Fg R 28 7™ SRR B A F8 4, 1M
JINHR T AT AR TR B P B A i 3R 36 P B R AR 1 rp Mok
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TiH Mg 103 5 < B 20 Xof HE 2 Siitht PH
% 96 95
PER (L /5) 54/42 56/39 X?=0.142 0.706
A (%, Mean + SD) 62+14. 67 69.70+2. 17 t=1.712 0. 093
W AR B (%) ] 24(25.00) 14(14.74) X?=3.156 0.076
R (%) ] 30(31.25) 22(23.16) X*=1.578 0.209
P2l ( x10° /L, Mean+SD) 6.96+3. 81 8. 65+4. 63 1=1.270 0.210
SUBLLE [ pmol/L,M (QR) ] 79.39(200. 15) 121.27(192. 81) Z=-0.808 0. 838
B RREG U/L,M (QR) ] 350.50(430) 284.50(413) Z=-1.081 0.353
BWNF B U/L,M (QR) ] 109. 00( 151) 81.50(180) Z=-1.314 0.702
MZLE H (g/L, Mean = SD) 111.37+22.38 116.91+15. 25 1=1.026 0.310
WEPRIE[ B (%) ] 18(18.75) 14(14.74) X?=0.551 0. 458
EMLEL B (%) ] 24(25.00) 31(32.63) X2=1.356 0.244
EST[ (%) ] 75(78.12) 71(74.73) X2=0.304 0.581
EPBD[ (%) ] 29(30.20) 30(31.57) X2=0.304 0. 838

TE 6 RO O ZE e 1 D0 22 B30 5 EST $8 INBE T FLSk AR ZIWLITFAR ; EPBD 15 BT T 7Lk BREEY TEA

R2 2 HNBUSATIRALAE G R B I MRS R

. 5| 3E74 gt )
MRS H ens MR e
I/ ML (x10%/L,
Mean+SD)
N 194. 06+57. 45 199.64£102.65 0. 840
ARJG3h 200. 87+81. 09 207.94£101.80  0.809
ARJF 24 h 193.43+71. 80 203.91+86. 95 0.677
PDW (L, Mean+SD)
AHT 13. 68+2. 88 12.5422. 61 0.128
A3 h 12. 17£2.30 14. 5422, 56° 0. 003
ARJ5 24 h 11.9120.51 14.15+2.97¢ 0. 009
MPV (L, Mean=SD)
AT 11.35¢1.35 10.92+1.17 0.260
AF3h 10.94+1. 14 12.51+1.25* 0. 009
ARJ 24 h 10. 55+0. 98 12.23+1.90° 0. 002
PMPs[ 4™/ ulL,
M(QR)]
AT 1910.01(887.94)  2351.87(5127.86) 0.173
ARJG3h 1671.47(1592.39) 2 443.75(8 829.34) 0.031
AJF 24 h 862.74(1334.15)® 2 536.76(5903.81) 0. 045

T % BRZEL A FH TR JE 65 1 R 22 SRR ; PDW . 1L/ 437 52 B 5 MPV . -8
ML/ MSAER; PMPs . 1L /IMBASORE ; 4 4 55 AR i HL 4, *P<0. 05

£ R T AR ) S A 2 JR R A o 32 AL i A EE L 3R YT
PR, e 3 A %) I /0N A 0 TA K B B 5 5 T I 4R 19 s B 5k
7T PMPs BRI /MR T fhad B i B AR AR L PMPs
2 ML/ IR TE 5 A 3o R R — PR A P v, T il
INBR B — R ST BE AT A2 40, PMPs &5 A 1L /MR R 40 43 B k&
DAMPs 1 HMGB1 \P-¥E £ 2 1 CD41 %5, 5 5) #F A 41 2 ]
A AN, (2 30E 5 40 B2 4 R Zh B THE 2R B PMPs &
TTHEIRWE L E R, PMPs PRSY 8 T 1L /INi 3% T ) B Mg

A, RS E T PMPs &5, ¥ Rl /MR A5 A0 % 1l
AR 3 I I B P s ARSI,
Y b AT IS R 3 T L 3 i A% ) v S A S R AR
PEP [y &A%

iR PEP B KA, T4 ok B N AT T R A 62
IR A P RIS, A0 2 1 O R0 A R H AR K
S AP LS A R4 R R R S AR R 2
W | e 56 =7 R OU S 25 R A 1T LA A 80 T i PR B 3 PEPT
BATROBIFT & BG5S 1R 4038 5 38 i ERCP B EH R JE e &
F A4 HIEZE DI HIER E1 SH RN T KE /TS
E R PEP YR E, WIMSEE 2 HETA ARG PEP f9A
Mz RSEA BRI EG A2 5 E R HI i
IR B RS B R A3V LA P A A DU R (1 EE B2 Sk U,
FS AR R 25 1 B AR TS A R SE E A IR BN AR h & 2
PURAEH 540 i /AR T A 5 B A it /N3 1k
AT BERMIVRIEE BT iA PEP P ZHLMHI, ASWF5T & B, 5] W
S W ERR PEP & AR, 5 P AMIF T ML 0 il
FF RN ERCP B3 I/ IS0 B 2 5% i, {H B S8 R A1
ERCP 3 PDW 5 MPV, i F PDW 5 MPV J& &z B IfiL /] i
AL SR B D REHE bR 224 I WA | 6 S HA — E AR
BB NRIE AR . ABIFGE i —20 2 B0, 5| 36 3 W] 1 B
X ERCP 3% PMPs /K -, [A] B [ A% 48 hE 40 it I 1L-1,
IL-6 'TNF-o Fll CRP 7KF-, iF B s e 56 = I 2 000 461 a7 Al 19
TG4k, TEBR PEP B B b B R EEAEH, EAF AT R
B, i/ R LR R At R v B S — RO ) LA
B P G RE IR A BRI 0, 0 ] R 35 S 5 R T 45
2 DRI /MR TS AL D g 3 BELE Fh LNV TS AR RS )
RIEREATSHE 7 PEP KA P R IR EAEH,
MR TAVEHE TS PIAAEAER 15 1h 58
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