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[{HE] By HiEAEEEIEE % (primary sclerosing cholangitis , PSC) B #1728 N 85 10017
Ji% IH 4 1 52 R (endoscopic retrograde cholangiopancreatography , ERCP) B2 J7 %% 5 K 1l J5 #H ¢ K 3 .
FiE WA 20094F 5 3 —20204F 5 F V4 5t BEBEAEI2 10 PSCHR ] o Il BLPECAE A F 2 Ll PRAE IR | SE 50
B HARF R (ERCPI2Y7 55500 , 4855 ERCPIAYT ABERE 21 B RY T A%, Bl i WS B 9 1k Ji& . TC %
FAETFIIR BRI . SR S A 74 6 PSC BB R ALAEIR 53 %, Tt 54.19%(40/74) , &3
REAS P s | S RE P 1 9 R A 19 B G R G S8 38 43 1) 32.4%(24/74) (18.9%(14/74) Fl 17.6%
(13/74) , #:% ERCP i34 1 36.5%(27/74) . Logistic [M V3208 B~ , 5 MHLZLZE (OR=12.33,95%CI :
1.24~122.63, P=0.032) & I 4 W 1E 4 (OR=24.67,95%C1 : 3.40~178.88, P=0.002) /& ERCP i2¥7 1Y
M7 GRS 2 . ERCP AR FIG R BT 2R3 8 96.3%(26/27) . #ERIG — UK BT , 8% 7 e g BT Ad
1k HBG ATHF RS R K BE T 553 91 9 9.5% (7/74) \4.19%(3/74) .5.4% (4/74) F1 18.9% (14/74) . Bi)i
B (n=54) I AR A A7 50 83.3%., % ERCP (5 5 K% ERCP B E Mt , TR A A1 (P=
0.933) Fil S AR A 201 (P=0.608) 22 T ¥ LGt "# B o BB H (HR=5.30,95%CI: 1.50~18.90, P=
0.010) TRAHAAWITE AL, 4518 PSCRE G IFRIEPEI B MG IF F B G2 PRI 1 LU B4 e
i R 2T 2l IR A S Bk A B B2 32 ERCPIRYT o LB g, LA T PR T %3 3, (H ERCP X &
WS T W25 RO SR R O A A A B
[siA] MR et BRAESEEAR, NEistT; Wh; JCRMAAN

Endoscopic treatment and prognosis of primary sclerosing cholangitis
Shi Xin'?, Wang Xiangping’, Zhang Yan"’, Wang Jingyi"’, Wang Xu’, Chen Long’, Pan Yanglin'’
"Xi'an Medical University, Xi'an 710068, China; ° Department of Gastroenterology, The First Affiliated
Hospital of Air Force Medical University, Xi'an 710032, China
Corresponding author: Pan Yanglin, Email: 49255980@qq.com

[ Abstract ] Objective  To investigate the outcome and prognostic factors associated with
endoscopic retrograde cholangiopancreatography (ERCP) in patients with primary sclerosing cholangitis
(PSC). Methods PSC patients admitted to Xijing Hospital from May 2009 to May 2020 were included. Data
of demographics, clinical symptoms, laboratory and imaging tests, and ERCP consultations were collected to
explore the population characteristics and clinical efficacy of ERCP treatment, and to follow up disease
progression, transplant-free survival, and overall survival. Results A total of 74 patients with PSC were
included in this study, with a median age of 53 years, 54.1% (40/74) male. Patients combined with bile duct
dominant stenosis, inflammatory bowel disease (IBD), and another autoimmune liver disease were 32.4%
(24/74), 18.9% (14/74), and 17.6% (13/74), respectively, and those undergoing ERCP were 36.5% (27/74).
Logistic regression analysis showed that high total bilirubin (OR=12.33, 95%CI: 1.24-122.63, P=0.032) and
bile duct dominant stenosis (OR=24.67, 95%CI: 3.40-178.88, P=0.002) were independent high-risk factors
for ERCP consultation. The operation and clinical success rates of ERCP were both 96.3% (26/27). As of the

last follow-up, the proportions of patients progressing to cirrhosis, bile duct cancer, liver transplantation and

DOI: 10.3760/cma.j.cn321463-20210709-00349
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death were 9.5% (7/74), 4.1% (3/74), 5.4% (4/74) and 18.9% (14/74), respectively. The five-year survival
rate of the follow-up patients (n=54) was 83.3%. The differences in transplant-free survival (P=0.933) and

overall survival (P=0.608) between ERCP patients and non-ERCP patients were not statistically significant.
Transplant-free survival of those who were companied with pruritus (HR=5.30, 95%CI: 1.50-18.90, P=0.010)
was shorter. Conclusion PSC patients have higher proportion of IBD and less autoimmune liver disease.

Higher proportion of patients with higher total bilirubin or bile duct dominant stenosis receive ERCP. While

the short-term efficacy of ERCP is satisfactory, the long-term prognosis is still suboptimal. Patients with

pruritus have a shorter transplant-free survival.

[ Key words ]

Cholangitis, sclerosing;

Prognosis; Non-transplantation survival

B & P B A PE IS R (primary sclerosing
cholangitis, PSC) J& —Ff & i AL il v A B 1) i 4 7
PSP IR AR B , FERAAE S A T (380 AT
JBTE R ) 2 RE B . RZHPSC B & el T
RS FEAT IR S RE AN LT Al AL, 1 &y BT 2T 4 Ak T A
AT ) bk s T AT e o H HTAS e ME— ARG
Ti 2 AR, (E (] it T i o SR B = B A
I RAE N 32 A5 ) R, ST AR, PSC Y B 180
B EGIRE KU 53 B e HAF 58 i) PR R R s 7 1]

PSC7EBR S V4 J7 [ 5480 22 UL, Ho A o s s
WS TE OB R . TEFE, PSC R TR FE LY
PRI 2B, AL AR S Y I R B #7, HLA48 R 2%
AR 3067 iE 4k, T E EoR i — A B
VIGORHE PSC TSR A T A= 5 B2 B 1) S ME 2
FZHIBNS (EBFFALNA T 551 PSC & , TAE R
F A bR 5 W0 PSC 4 551 (6 A 55 5200
I, FeFE PSC AR B RIS AFFE M A AR . 22
B3 47 B AE 1 %2 R (endoscopic retrograde
cholangiopancreatography , ERCP) J2& 5 IH & % 4 IR
R T B WA ZE 1 PSC AR 1Y B 2R YT
D3 AR, 36 E ERCP IR YT AR DG 1 K SR HE
e e R gl e e /D e I R o AR RIS T Y
AR — 4 AT BT %R PSC b =R (74491])
JETT, BAEERR T PSC 4% 119 ERCP 12745 5 %
S PSC AR TS ek R &R Wi 57807 [
X1 RBIER 2 5

BARERHE

— W

A FE Ay B0 [l B BB AF Y . AT
T 2009 4 5 H—2020 4% 5 H 78 74 5T & B AE Be 1397
B PSC B o AWABRIE : (1) AR} 18~80 % 5 (2) A
B #0112 i 5E B BE ML) PSC. HEBRARUE - (1) B4
WA 5 (2) 45 Fp 2R 20000 4k e kA AL M A R
() MR A G TR AEA G S5 R e

Cholangiopancreatography, endoscopic retrograde;

(4) 4T B 91 5 3L 91 13 2 . PSC 12 W b 1fE 2 IR
20194 K R T Gue 2235 1) PSCi2 Wi FAE PR 7
= BdE RS

W A R ABERTI N D Geit2E 80k ek |
T AEAR S [A] S E A A OFF D RE s . A &
Pk 1gG455) AR 2ERG A TR 4R 1 IH A A
1% R (magnetic resonance cholangiopancreatography,
MRCP) . FJE# CT . ERCP HAE 54 ] & IFHE
PR UL B IG5 L (ERCP, RE = EUIH R il & 1k
TPEIHIT) 5 . B B 12 s s R U
B U7 1 N B AL EE B S SIR YT R 1 R Sk A
b EEITIFR A FET H 0 . 5 — kBT H )
$412020-11-15.

HRYEA AT MRCP A1 () ERCP JH4E 1 5 LA S iR
TERERH A B, A A TR b As , HoE Sk
JH S AR <15 mm BN B HA2<1.0 mm, FEA
FIELAE A9 BEL %) 2 0, 40 TR D) 8 5 R A T o LT B
AR Tk SRR IR

= TR

YT 22 AR, AR BRS04 52 RS A 1Y)
FBISZ R . R, AR SR TR AR A A S 2
FIARERAE AT o BEVIITF 7% 2 5500 B T 6 H B
RE AT IR A kA5 — K Bl A A ] oA
WRELFE bR A 45 A AR A AE ] ERCP 454 il IR A )7
R I EIESE . ERCP I FRIATT BN B XA
ARJG 2 A G A RIBLT Z K T R 309%"

VU G205

i SPSS 25.0 G itk Ar g it ot . 1F
SO BT R e s , 4L I) OSSR T ¢
K AEER TR TR M(Q,, Q,) F/R , 4l fa] tr
R Wilcox BRAIG S . THECRRL LB (% ) R
20 8] LL R xR o it Logistic 17143 B PFAl
PSC & #47 ERCPi2Y7 Byl s fa s R 2= . fifi
Kaplan-Meier {ifi £ 38T ERCP X 8 35 JC 8 4 A A7 1
LR A FF A B2 38 18 Cox B9 XURGASE 143 Hr
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B & ER N . 55 G, P<0.05 h 2%
AR

# R
— JRERLTOR

2009 4F- 5 H—20204F 5 H , fir A 1% Be 12 5 e
Ll PSC (3 2L 91 ), AR HE HEBR AR HETH B 17 1], Fe
LN TABIHEAT 0BT (R 1) o B AR R
53%  BYERE & 54.1%, 2990% B E WS I AE
— 01 B 22 T AR IR, 35 A O (71.6%) R TR
(35.1%) . & 4 (9.5%) 1 J& 3% (8.1%) . 24 {4
(32.4% ) BAZ AP S LA BRER . IR ABERT,
56.8%(42/74) BH FEAEA R F I P78 ) 3R AN, L
2y 173 G IFIRAE WP s A 301 (4.1%) B H A
FEed o, 4110 (5.4%) & I 1%, 5 61 (6.8% ) & 3F
WE PRI o S50 2 A6 A 7 T, I EIRZL R T A
60 151 (81.1%) . B M 1l R il ot vy KT 1.5 % L PR3

57 B (77.0%) o B G P I AR RE 1 B
(inflammatory bowel disease, IBD)J& &£ 2 (1) & 19
o AT L 1341(17.6%) , B 45 8 19 F B G e M T
SN S B JE & PR AR . A 9T IBD g 3k
1461 (18.9%) , W AGEWZ ML I R 1261 v B B
LBILL B AR E B IBD 1461, ABERT & I A Ak o
1541(20.3%) .

= $%3Z ERCP (B35 B B 5 M7 3%

L B84 A5 - A BAB i 27 461 f8 35 45 5% ERCP
YT, BB 36.5% . 5 A2 ERCP EBE ML,
% 52 ERCP 8 35 A B B S IH 21 2 7K F 8 5 (P<
0.001) . & Jf 0 A8 o M B 25 bE 5] 5 155 (P<0.001) .
FEAE H A IR (P=0.023) & I IBD #3# (P=0.011)
N# > 4:52 ERCPIRERYT (1) o i —2 Logistic
ZNE W B BAHL K >41 wmol/L(OR=12.33,
95%CI: 1.24~122.63, P=0.032) 5 & 3 1045 & P Bk
% (OR=24.67, 95%CI : 3.40~178.88, P=0.002) J& &
HHAZ ERCPIZYT T fa e 3R (R 2) .

R1JFURVEREAMERRAE 5 S E S BORE ERCPIRY T 1 DL M B V545

5% ERCP

o9 AWCY
I ("JE”%A £(n=27) 7 (n=47) it Pl

LS, M(Q,,0,) ] 53(34,60) 57(34,62) 49(34,57) Z=-1.52 0.144
PR (5 1%0) 40/34 18/9 22/25 =272 0.099
FESER B (%) ]

HYE 53(71.6) 21(77.8) 32(68.1) X=0.79 0.373

JE 26(35.1) 13(48.1) 13(27.7) X’=3.16 0.076

KR 7(9.5) 2(7.4) 5(10.6) X°=0.00 0.964

S 6(8.1) 0(0.0) 6(12.8) X=2.23 0.135

HoAte 26(35.1) 5(18.5) 21(44.7) X’=5.15 0.023
EIHE (%) ] =217 0.964

SEE LI 3(4.1) 1(3.7) 2(4.3)

L 4(5.4) 1(3.7) 3(6.4)

W PRI 5(6.8) 2(7.4) 3(6.4)
S KA

ALTLIU/L,M(Q,,0,) ] 83(43,145) 85(43,198) 82(38,139) 7=-0.72 0.469

TBIL[ pmol/L,M(Q,,Q,) ] 72(23,187) 178(103,219) 42(16,121) 7=-3.96 <0.001

ALPLIU/L,M(Q,,Q,)] 285(199,605) 373(227,755) 261(156,523) Z=-185 0.065

GGTLTU/L, M(Q,,Q,)] 253(88,566) 166(46,383) 292(99,582) Z=-1.20 0.106
AR (%) ]

JIER=RTRd ey 24(32.4) 19(70.4) 5(10.6) X*=0.00 <0.001

SREMERAIG 14(18.9) 1(3.7) 13(27.7) X=6.42 0.011

A 5 e Ve 13(17.6) 4(14.8) 9(19.1) x=0.02 0.877

JFE AL 15(20.3) 4(14.8) 11(23.4) x=0.78 0.376
G SIRICN

R T REAL 7(9.5) 2(7.4) 5(10.6) X=0.00 0.964

JIER=R/o 3(4.1) 2(7.4) 1(2.1) x=0.25 0.620

A& AL 4(5.4) 0(0.0) 4(8.5) X’=1.05 0.306

LA 14(18.9) 5(18.6) 9(19.1) x*=0.00 0.947

1 ERCPHE £ N B0 A TR AE 152 R 5 ALT 8 TN 2R % 2t s TBIL 38 SR Z1 38 5 ALP F8 BB Rl ; GGT 8 4 2 Bk 4% A4 il
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R2 ERNEREACTERRAY 2 B 2 ERCPIZTTINZ R

Logistic [H[ 55341
- ZHZ bt
i OR 95%CI PE
P (B ) 1.09 00.19~6.17 0.925
FEAR
T Ref
2 5.04 0.78~32.73 0.090
KA 0.47 0.02~18.80 0.635
S 0.47 0.02~10.80 0.635
TR AT
TBIL>41 wmol/L 12.33 1.24~122.63 0.032
ALP>125 TU/L 24.69 0.78~786.80 0.069
LIPS/
T Ref
IERERTAEwy 24.67 3.40~178.88 0.002
1 5 e I 3.52 0.03~380.94 0.598

1 : ERCP 828 N Bt 47T AT i 5 R ; TBIL 35 A LT 38 5 ALP
TR MERE R B ; Ref Hn S % (H

2GITIE I T A 5% ERCP e 167 1
ERCP 7 96.3%(26/27) , 37 3 &3k Iy ik A 45 B 9e/
2Pk B4 % (88.9%, 24/27) FI B B A5 45 47 (7.4%,
2/27) . ERCP#AERMIN AN 96.3%(26/27) , Horpr 3,
SLIEA NI AR 1246 (44.4%) SRS A 15 1)
(55.6%) BREEY KA 11 41(40.7%) IBR} L HEA
K941 (33.3%) , 1161 K+ 45 I Iy 1 e 28 45 4 R
B I R IR 7 BT 2R R 96.2% (25/26) . ERCP
RIGIERIE KRR 7.4%(2/27) , 35 9 I8 B
BT PURIIIRIT IR I

3K MR E 5 — KBV, #232 ERCP (1)
PSC B F By 7 B DT [R] A 53 (1~140) 1 H L 2 6 7%
H RN IFREAL 219 £ E R R o IR e, S B FB
FET (¥ IRAE A ), TR A 2 T .
ERCP R J&5 K W1 B U5 09 0 & % & & F N 22.2%
(6/27) , LR B E B 2R 232 ERCPIRYTY , J5 W LAl
B e SR SR RERIT . S RER
ERCP 297 M I, #:52 ERCP 1297 X e & sk A4 77
1 (P=0.608) K Tt % 8 A= 17 1 (P=0.933) JC 52 M)
(F1.2).

= RMKBET AL B R

1. Bl 17 45 3 < A 2L BT A 9 061 v A7 i 7 15 (1] Sy
48 (1~152)4J, R U - & 20911 (27.0%) o 2 i
Ja— BT, 7 61(9.5%) 35 1 e I ad Ak, 3 )
(4.1%) & K IR, 4191 (5.4%) & 132 T
FEAH, 1491 (18.9% ) JE LT (IHAF R AHC 1141 i
WAL AR G 2 081 IR AR RS ARG L)) o AEAT B VTR 1Y

100§
80+
L 60F
lin
1
= 401
pac
—— JCERCP#H
20+
—— ERCP
0 20 40 60 80 100 120 140 160

B b B (] (1~ )
Bl1 474 MBI 52 R (ERCP) FIIRAT ERCP &
PRI AR A 5 F8 3 A 711 Kaplan-Meier Il 22

100

80}
9
L,::ﬁn
ESl
=0
§ 40F P=0.933
R

0k —— ERCPH

—— SEERCP#H
0 20 40 60 80 100 120 140 160

RIE GO ED]
B2 Fr4 Bt IR A 5% R (ERCP) FIIERAT ERCP Y &k
PERE AL IS 58 58 JCRS HIAE A7 1Y Kaplan-Meier 2K

S4B FE T, HARAEAER N 83.3% (K 3),

2. GMNEITE L - 63.5%(47/74) B E 5% R 2=
ANRRRIGYT , Hob 349% (1) F 8 R 2k il AE 25 IR R
BT B RJE— KKV . TE 1961 B E 2R
HARZEMRRNAYT, &I A B R v R H
44 A 1BD # 24 A FF et B 16,

3. B AEAF W fE R 2 0 R 5 — IR
R, 6 18 41)(24.3%) BB SET- S Z MR At . s

100
8OF

S
B
=
3 40}

20+

0 20 40 60 80 100 120 140 160
i e (il (1~ )
B3 7 BB Y 5 R R b T IE A R AR A AR
Kaplan-Meier [l 25 %]
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M TCREAE AR 85 H o Cox HLIK 2R 404t 2R UL
33,347 Cox ZIZE T R i (P A4
#194.54H ,HR=5.30,95%CI: 1.50~18.90,P=0.010)
S PSC B TR AAF ST FE R I 2R

R3EURTEREALTERR AT 2 8 & TR A A IR i R R

FAR & Cox B4 HT
e PR 5B
S HL
HR 95%CI P

A (%) 1.03 0.99~1.06 0.101
(B 0.89 0.35~2.25 0.808

HEYE Ref

Mg 0.87 0.27~2.83 0.811

KA 0.75 0.09~6.00 0.786

S PR 5.28 1.57~17.59 0.007
G IFAE

& Ref

e 2.43 0.31~18.84 0.394

L 0.82 0.11~6.22 0.844
SR

ALP>185.5 IU/L 2.81 0.64~12.28 0.169

TBIL>20.5 wmol/L 2.13 0.49~9.25 0.315

ALT>50 IU/L 1.57 0.46~5.45 0.152

GGT>60 1U/L 1.81 0.42~7.93 0.429
AHICBEIR

G Ref

il T = 1.74 0.58~5.20 0.324

A 5 e AT 1.41 0.17~11.87 0.750

SAEVE 0.52 0.06~4.37 0.549

JH-TE Ak 0.95 0.24~3.85 0.945
fTERCP 0.87 0.31~2.44 0.783
i FH R 25 U R 0.83 0.32~2.14 0.695

ol FHY 93 2 8 Sy i 75 0.97 0.33~2.84 0.953

T - ALP 35 5P 8 12 1 ; TBIL 38 BUIHAT 25 ALT 48 T 2R 1 &
fiti ; GGT 8 73 & ik 4% L 1l ; ERCP 48 28 P B0 17 R0 A 15 52 R 5 Ref
FTRBHH

Wi

5595 5 [ A He, PSC 2 TR FE %5 o0 55 DL
5, H T B X HEIG YT , ERCP AR A3 43 PSC
I BRI VR YT T B, TR IR R T AL
52 BRTOCTE M E . FEBRTERIE b, FR1E PSC A
FE R B 1 A B 41488/, HR WL ERCP AH SG
JPREE . ABFIEEE T AR L & 12 4R R 74 4]
PSC & BAB R TF 50 Br , X BSR4 Ry Ih TR R
B — 2 AT T4 Bl 5 500 0 PSC AR SE AT dR 3 . 3.
I B RIMATT : (1) 50977 B A, & E Psc
B A IE IBD 1) E A5 BH 4w 1% (18.9% L 70%)

A 9 B B et 0 09 BB 3 (17.6% b 1%~
8%"") ;(2)36.5%(27/74) i) PSC & 1% ERCP 12
J7, 508 7 B B 09 B 25 (36%~50% ) ;
(3) 5 LT 2 RN I BRAS S v e 78 1) B 3 B2
ERCPI5YT (5 HH 5 , ERCP A4 4F 1l 3 5. B % 1)
Il AR AR 180085 2 ABRLP AN Bl s i ) K s
(I BARAAF I TERAAAE ISR ) 5 (4) Uh KRR AR
H IR R A7 I

WEH: & BUA ARG B P28 JE ERCPIRIT R
B W IE Y, A IS 352 ERCP Y B 4 JF A b
PERAS () OB o o A58 R B, A IR AR 1
BeAE T BB E 1) O R A AR A B TC B s 3 5 i
Rupp 55 W WFSE S5 RARRT . A SCHk & 20, R4S S Rk
AE SR PSC BB E HF ARG 9 AR A7 i T IR R
Z BRFN T R 8 0 IR R ARG h 232 IIF RS AL 1Y)
PSC fEE B PR LA W7 AR A o PE e As S5 A
JEHERFRR . IR B, BE E R A
I IBD f8 35 1 S A A A I ) 0 i e SR T
I A ELR 9185 A PR (n=13) , ABFFE IR 0T
A IFIBD 53K [E PSC B # BRI C R

i 5 AR BT A TS A AE N IE , ASBF 5T 1 ERCP
TGITARAS T R S IR AE T Bk
Pok  SCHE SRR, T AP R A R T
Y RedE br sl SRR AR, 2O AR A I AR A A
AT BN, 5Bk A e, S A E A
FEARKENIATT B B s PR B >, FRATT
WA Z AL EREY 7K 5 I E A B H Z A
255 o AHRGE RSy AR e e R T S IS AR
ARG IR TR E O, A IR R R, A N
BE T BY 055 W S IR 4 S — il e SR S SR
SR AR 0P VR 2R W AR AT 5T T i
Il PRASCR AT B W 75 5 Y T Rtk 22 4 5K i b o
IBITHEA TR LA

AHIFGE K B, R R W TC R A AF I . 9K
FEJE PSC 1 — i DUREIR , 25 S BUR A 6 Il it ™
B RS TR e Ho A 1S
TV AZ R I B B T PR LASN IR TR
J7 o AR B 5T X TR JE kAT R gtk
AL, PR . R 52 PSC A & T AE
A AT R R A AT RE MR SR B IE

FEFRE , BE 2 EUHERAE N PSC BIIRYT 25 ff
BZ ., ZHHASE R IRE L E R v] L D fg
T AN RE G (B TR A A7 105 IR AL S5
BETBAHEANERRER, U LS SR
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RIM—3 . FFRAEAE H AT PSCME—A 8RR
2L BT 20w R I E PSC B TR
AR T P07 E A, 41 BA S PSC 3 BTG
BRI AN M AR (8541 H HE 112~180H ™).
A5 Ay B s [ PR B AT 5P O TR R A
L, AT BB A REA AT e /b . S A, KHE R B
U (B0 2, 2 7 238 0 s, B TR A 8 B LAY
B Oy NBESE 2 AT BT 24 A A — S8 5 BRI
F-Br. HIL, AWFIE 45 532 2 13k 2 A2 45
K, BE BRI A, WA —E RT3 [a)
TERE R WG 78 LU 25 1 05 T (E A5 F — 25 45
F: (DBEAEEY 72 2 a0 BRA, EA TR G B
i, A5 HR B PSC AR AR R M 5l ; (2) 3T
PSC S IZE TR B8 S 56 [N gy JBetk: ) S AE Y, 45 il
HI7E IBD LA K 17 B G 95 14 JF9 45 FH DG B9 TR 7 1Y
HEJRE 8 IR R 26 YT I 5 (3) ERCP Fl&:
B2 28 RS 5 [ T AR SR A 255 i JE e il T B
i) it I — 25 Ak DA Bl R AR AR I i 3 2
SV A58 5T H i3k AR M PSC K
WG BAS R TF . WS PRm A HL T PR E AR, TR
PSC & G 31 1BD e Bilm AR , & 91 F S Sy v AT
Fo A9 v T 322 5% ERCP A9 B3] D0 A 24 5 e S B 2T
R AHAE 1 M e 7 35 1 32 ERCP (5 L #¢5 , ERCP
PR B ) 23R S e 0 I PR ASCR A B B P R
Y IR AL A A, 1T ERCP IR e /R 2 K

W o

FlRsR A IEE R AT AR 45 e

EESTIR AR B g MO R SO B B SR s Tk e S0E
UG IR G TR IR GETH T s B AR BIE TR S R RS
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