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e R 2 N B AT R ABAE T 2 RS
FACRE I @ IR 22 0 M

Ea OEARK FE OIM IR I Rk KRIEE AR
'RILK P BB H AL A BT RS 1AL B B ARl BRAT ST P s, KR 43007157 KL
X P E R s, KX 430071 ;3% R 5 b E R R A, 3% R 438021
BAZVEH K K, Email : zhangyafeil 127@163.com

(E] BH Wit ERHE (=802 )4 N H W17 I & 5% AR (endoscopic retrograde
cholangiopancreatography , ERCP) Ji5 - & HE B A A Cfa i N2 . Ak BB S #2011 427 A —
2021 4F 6 A s R H g BE Be i Ak P B H 0 S12 64T ERCP (638 i1y ERCP) 1448 i i A g 5 s b
Il PR B2 4t 2341 ERCP 3 W 3iE A AR S8 BURE B0 , I FH 22 R K Logistic MR 4347 HA S5 9 K AE &
ERMIEER N R, R MR 638 Ik ERCP BEREMH A BRI N 94.09%(600/638) , 5
[ 3#1<60 %/ (2 433/2 557,95.2%) .60 ~ <80 % A 1f (2 815/3 004,93.7%) Ikt , = F % BARA ) R 2
SIGF L ('=5.49,P=0.064) . ## 5 B ERCP AR5 I AE A AR L AN 15.2%(97/638)
ARG TAEBE B FE T 1Y Sk & A 260 2.1%(11/512) , 5 TR <60 2 (8/1 809,0.4%) .60 ~ <80 % A\ B
(2172 127, 1.0%) #H 1, = H TR 2 A G it 245 L (*=13.39,P=0.002) , Z % Logistic A1 IH 5> H7
YR T MK (HR=1.94,95%CI : 1.237 ~ 3.041,P=0.004) . _Fi44kil AR5 (HR=2.28,95%CI : 1.064 ~
4.891,P=0.034) 47+ 35 FL R IE AN R (HR=1.65,95%CI:1.012 ~ 2.679, P=0.045) . F- AR}
R (HR=0.57,95%CI:0.352~0.923, P=0.022) \ F-ARELVERT [A]>30 min(HR=1.74,95%CI : 1.094~2.759,
P=0.019) . AR i 1 40 i >9.5x10°/L (HR=2.66, 95%CI : 1.661 ~ 4.257, P<0.001) } [ 45 2 J520.05 ng/L
(HR=2.54,95%CI: 1.172~5.513, P=0.018) j& # & % i # ERCP AR J5 JF & i & 2 i 1l 57 fa fr I %
it ERCPXIE M EE RE AN . BEttEEAEmnE ., D EREARE AT hIL
SLAGAIEITFARBEA: 2 FAREAERF ] >30 min ARFTEE FHANE>9.5%10°/L K F#45 2 J5>0.05 ng/L I,
N EEYICEAR G I RAE , BT 45 A B R A

[Se8EiE] BRIMEEEA, NEmiT; BEAN, FARBEIFRE; fBRER; B

Risk factors for complications after endoscopic retrograde cholangiopancreatography in super-aged
patients
Tan Yan', Wang Xinyi', Fang Jun', Wang Fan', Jiang Ping’, Wang Hongling', Wu Jixiong’, Zhang Yafei',
Zhao Qiu'
"Digestive Endoscopy Center, Zhongnan Hospital of Wuhan University; Center for Clinical Research of
Enteropathy of Hubei Province, Wuhan 430071, China; *Department of Hepatopancreatobiliary Surgery,
Zhongnan Hospital of Wuhan University, Wuhan 430071, China; °*Department of Gastroenterology,
Huanggang Central Hospital, Huanggang 438021, China
Corresponding author: Zhang Yafet, Email: zhangyafeil 127@163.com

[ Abstract ] Objective To study the risk factors for complications after endoscopic retrograde
cholangiopancreatography (ERCP) in super-aged patients (=80 years). Methods Clinical data of 512

super-aged patients with pancreaticobiliary diseases who underwent 638 ERCP procedures at the Digestive

DOI: 10.3760/cma.j.cn321463-20211227-00548
YRS EH 2021-12-27 AXRE B

Bl 7S 8, TEBYG, 54, & i B SN BHS AT AR A 5 AR5 I R A FE 16 R 26 AT (0. Hh
WAL N BEZRAE, 2022, 39(10): 813-819. DOI: 10.3760/cma.j.cn321463-20211227-00548.
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Endoscopy Center, Zhongnan Hospital of Wuhan University, from July 2011 to June 2021, were studied
retrospectively. Indications and results of the ERCP operations were analyzed. Multivariate logistic regression
model was used to analyze the risk factors for ERCP-related complications. Results  The total success rate of
ERCP cannulation in super-aged patients was 94.0% (600/638), which showed no difference compared with
that of patients of <60 years old (2 433/2 557, 95.2%) or patients of 60~<80 years old (2 815/3 004, 93.7%)
(x’=5.49, P=0.064). The overall incidence of post-ERCP complications was 15.2% (97/638), and the
in-hospital mortality was 2.1% (11/512), which showed significant difference compared with patients
of <60 years old (8/1 809, 0.4%) and patients of 60-<80 years old (21/2 127, 1.0%) (x*=13.39, P=0.002).
Multivariate regression analysis showed that hypertension (HR=1.94, 95%CI: 1.237-3.041, P=0.004),
history of upper gastrointestinal reconstruction (HR=2.28, 95%CI: 1.064-4.891, P=0.034), endoscopic
sphincterectomy (HR=1.65, 95%CI: 1.012-2.679, P=0.045), early procedure period (HR=0.57, 95%CI:
0.352-0.923, P=0.022), operation time >30 minutes (HR=1.74, 95%CI: 1.094-2.759, P=0.019), preoperative
white blood cell count >9.5x10°/L. (HR=2.66, 95%CI: 1.661-4.257, P<0.001) and procalcitonin >0.05 ng/L
(HR=2.54, 95%CI: 1.172-5.513, P=0.018) were independent risk factors for post-ERCP complications.
Conclusion ERCP is safe and effective for super-aged patients. However, much attention should be paid
to post-ERCP complications of patients with hypertension, history of upper gastrointestinal reconstruction,

endoscopic sphincterectomy, operation time >30 minutes, preoperative white blood cell count >9.5x10°/L.

and procalcitonin 20.05 ng/L to avoid serious adverse events such as mortality.

[ Key words ]

complications; Risk factors; Super-aged

AR K, 2N BT AT BRI & R OR
(endoscopic  retrograde cholangiopancreatography ,
ERCP) A SCH AR T A I B 1) 3= 22 Wi G
Jri Nz " YRR H AR, 2020 4F
T 80 % S L i iy iy A TE AT 3 58077, o A
N 2.54% . Bl B (>80 % ) ALK
REFEIR WL , W & T Z R BRI B , T AR SRR A
W 0 E S0 ERCP (I R YT 2% B 2 4 MR F A
O A 2 SCHRAGE , B2 0 T e i A0 X — 4
TRNHE, BN A SCHTFE 1 0 o ASBIF 50 40038 4 X A
Folad £ 1045 8 i i fE 5 1T ERCP A9 AH SC Il PR 5
BHIEAT [ B 23 BT, R HC G RAFAE , PP Al AR5
I RAE A WA GRS B 3R, L) R o T 4 b 4
SRR S B

BARERHE

— R

I 4 2011-07-01—2021-06-30 T &% I K 2
R = B Ak N B O AT ERCP 2R AR 1 >80 %
PR AL JBR 5 0 RR A IR IG IR WS kE . X R A A B
B — P15 200 A 8% RN 3310 ) | S At B £ B 3 it
P (e I B PRI L 5 U s 02 12 L 2 A il %
3 4 ) I R IZ T L S0 00 = A A A5 R I RIR T I
B CF AR Ty =R 5 28 TR OB AR B A |
A5 I K AE R AR ) K 1 45 58 b a4 7 [l st
PEG T

Cholangiopancreatography, endoscopic retrograde; Aged;

Postoperative

— \Giiteeab R

IV SPSS 25.0 A HEAT S o0 b . RSy
A T BERER e 2R THROORER FE 1 (% )
2N, WA LR ) 7 K 56 5k Fisher 8 DA R 1
X T2 K Z AT, SR AT BB 5 0 RE & AR AR DG 1) AR
T EAT LR 2R I E A A, B P<0.1 S R EA £
R, i H Forward: LR 3% % B e & 8 A
Logistic [FIH R HYAS 7, P<0.05 AN 22 554 e it
£ - 98

& =X

— BE TR

I 512 {51 o i B 3 4T ERCP, Hirp 55 275 4]
(53.7%) , 2 237 191 (46.3%) , 4y (83.7+3.4) % (f71
2L ERCP & LASE — K T FFF ERCP I 4F %
TRED) B KAE WY 104 %7 0 512 (88 = ik (B 3 JL A7
ERCP A 638 i Y, (4 [F] # A< Bt i ERCP &4 55 (1)
10.3%(638/6 199) , H:rh 5 99 i #5472 Ik & DA I
ERCP#:1E, 15 1 19.3%, 5 [ #1<60 2/ (487/1 809,
26.9%) .60 ~ <80 %/ (591/2 127,27.8%) N#HAH L,
=HEFAGIEE L (}'=15.47,P<0.001) .

B W EAA

£ 638 ] X ERCP #:AE v, AR 21 K12 W
Sk BB EAE S5 A 350 YK (54.9% ) 5 R Jig 3% i ok
77 IR (12.1%) 5 A WY 5t PSR B 2 980 66 151 ¥k
(10.3%) ; 2 AL AR AE 58 38 151 1% (6.0% ) 5 HH
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PR 2R BRI 27 1R (4.2%) 5 B A4 7K 29 1] vk
(4.5%) 5 4 I # pJ8E 20 B (3.1%) 5 1% 14 JR AR %
106K (1.6% ) s HAALFE IR A RV & 8%
JER MR 48 PN LS R R i A P R PR A 4%
GAL21 IR (3.3%) .

= .ERCP 525

51245 H. #% 4E4T ERCP 638 17k, BEEE M 4
1 600 i Yk, 2 W 38 51 Wk, A A 4 A R ) R
94.0% (600/638) , 5 [F] W] <60 % (2 433/2 557,
95.2%) .60 ~ <80 % A ¥ (2 815/3 004, 93.7%) #H
W, = H A BRI R 2 5 Rt B L (=
5.49,P=0.064) . ERCP #4E i 72 v i) B AR+ 1%
Jith 2 EE AL G S AR B 1R (391 YK, 61.3% ) HUA TR
A (377 B ,59.1%) N5 T ZL AR EEY KR
(297 B K , 46.6%) . N %5 T FL 3k 5§ 29 WL Y1 IF R
(236 611K, 37.0% ) JHIE ¥R} 2285 A (98 B,
15.4%) J B8 4 J8 X 28 & A R (91 # ¥,
14.3%)% .

FEGIARY S12 6] 85, FIH A IE Ed#AR 5 &
332 4 (6.3%) , 43 & B REB VIR 1T AR5
441 B REIBREE T AJS 21 6] . Roux-en-Y W) &K
J&i 6 191 B k1 — 48 B VI Bk Whipple ARJ5 147, 32 )
BF LT ERCP 41 1K, 2 M40 45 i) 38 111K
W 3, AR A BT HE R 92.7%(38/41) , 5
TE 5 Ak T 25 b R A R R A T R
(562/597,94.1% MLt , 22 5 Ic G0 it2¢ 2 L (}'=0.15,
P=0.703) .

4 IR KA

7 638 {7k ERCP #4494 51 £ 5 7E 97 5]
YRS KT RAE 1094, &A% 15.29%(97/638),
Horp g 10 1 535 I 2 Az 2 44 B LA B IFR0E , 5 TR
<60 % .60 ~ <80 % AHEAH L, =% ERCP R J5If
RAERERZFAH G EE L (}=21.37,P=0.003,
1) o TE 109 14 I Ak v, AL 4G AR 5 20k R IR R
47 4 B R R 32 44 (L rh L4 11 R T 2 A 7E

R AR[FAERZ A PB 8 & 2 N BT IR

JH Z Y, ERCP A Ji A0 2 8k e 4 109 o 47 1 n
) VAL 2 B o 2 1, RS O A AN R
Fe e (AL HE VU I 385 0 ) 3208 O WUBREBE Ok
AR 2078, HoAth I A AE 6 1 (L 45 B AR BEL ki 45 5T, |
PR 2 B e ) o

SRR GBI T W R ERCP AR S5 I & i
P

FHZE M RS I EINE | I E E AR
& AT T A8 A FL R IR AN AR BCA A AR
FAREF AR T ARERAERT KT 30 min J2 AR5 I
RAE RGN E . #F— Logistic 2 [F % 4
AT S T I (HR=1.94, 95%C1: 1.237 ~ 3.041,
P=0.004) . I fk 18 & & KR J5 (HR=2.28, 95%CI:
1.064 ~ 4.891,P=0.034) f7+ 48 HFL LG LN
JFAR (HR=1.65,95%CI:1.012 ~ 2.679, P=0.045) . -
A B % B (HR=0.57, 95%CI: 0.352~0.923, P=
0.022) X F A A i 18] >30 min (HR=1.74,95%CI ;
1.094~2.759, P=0.019) J& # = % H & ERCP AR J5 If:
RAERARIMS fER AR (£2),

7N AR SE 5 2 48 bR 4 ERCP AR 5 I & E 1)
A

BRI R Ay B R B, R AT 1A B >9.5%10°/L 1]
FENHZT 2522 wumol/L Bl B AR > 120 U/L [ 45 R
Ji1=0.05 ng/L f& ERCP AR J5 3 A IE M fE B &R . it
— 2 Logistic 2 K 2 [8] 15 43 #1 &5 7~ A 5 H 240 fd >
9.5x10°/L. (HR=2.66, 95%CI: 1.661~4.257, P<
0.001) M & 4% 2 5 >0.05 ng/L (HR=2.54, 95%ClI ;
1.172~5.513, P=0.018) /& ERCP A J5 I & iE & A= 1Y
AT FER R (R 3).

£ E I ERCP B3 HilE M AR B SET &
[FAS e

11 R E AR TS TAERE B SE T, £ B 1 i)
BIET-H N 2.1%(11/638) , 5 [A]H]<60 2 (8/1 809,
0.4%) .60 ~ <80 % (21/2 127,1.0%) NREH L, =%
FEBE I ] BB T R 22 T A g it 7 B X ('=13.39,

A (ERCP) ARG I KA K A E DL L
H

4151 ERCP &’—'Fﬂﬂﬁ#& E}E‘J?IU:T#& SRR IR 1 1L AL O R Al
g IEANE () 9iE (%) ] [1(%) ] [7F(%)] ()] (%)) B (%)] [ (%)]
>80 % 638 94 109(17.6) 47(7.4) 32(5.0) 2(0.3) 2(0.3) 20(3.1) 6(0.9)
60~<80% 3004 352 363(12.1) 239(8.0) 90(3.0) 9(0.3) 11(0.4) 12(0.4) 2(0.1)
<60 % 2557 265 274(10.7) 205(8.0) 47(1.8) 8(0.3) 8(0.3) 4(0.2) 2(0.1)
At 6199 711 746(12.0) 491(7.9) 169(2.7) 19(0.3) 21(0.3) 36(0.6) 10(0.2)
N mis X'=21.37 X'=27.69 x'=0.31 X'=21.04
P{E 0.003 <0.001 0.858 <0.001 0.995" 0.937" <0.001" 0.001*

T A Fisher B PIHE R %
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F2  FLTOR N N AT RIS I 5 R T S TR v e AR RS O AHE B e (R A
2 EASE S0 E B0
HR{E HR{ER95%CI  P{H HR{E HR{EM95%CI  PH
HES (B 2) 0.82  0.527~1266  0.366
AEHY (80 ~ <90 /290 %) 1.06  0.458~2.450  0.893
Wb (TE/A) 1.61  0.910~2.857  0.102
eI TG/ ) 219 1.413~3.384 0000  1.94  1.237~3.041  0.004
e (TTIHA) 1.69  0.833~3.440  0.145
M BH ZEPE il (T ) 1.54  0421~5616 0515
AR E R (AT 210  1.019~4344  0.044 228  1.064~4.891  0.034
AGPE R L (ISR ) 1.60  0.674~3.822  0.285
MENFL (G 072 0436~1.192  0.202
BT (R 2) 117 0.752~1.814  0.489
FRAR Y A (K1) 099  0.643~1531 0973
AR AMPIFAR (B2 1.84  1.190~2.843  0.006 1.65  1.012~2.679  0.045
I (5 52) 0.93  0.350~2.448  0.876
ARE 4 A AR (12 1.58  0.907~2.776  0.106
JHTE S BRSO (B E) 0.59  0.296~1.183  0.138
PP IR (B ) 0.80  0.332~1949  0.629
FLRIFEAR (FHE) 0.50  0.064~3.932  0.512
BUA A AR (2 ) 142 0.945~2353  0.086 1.18  0.717~1.944 0515
JHRAE N S AR (512 0.45  0.105~1951  0.288
R R S (A2 ) 093  0.350~2.448  0.876
TR/ ARG (75 /52 ) 1.54  0.649~3.656  0.327
BRSCIE () 128  0.474~3471  0.625
A =2 W () 142 0.518~3.867  0.498
FARB (2011457 H—20164F6 J1 /20164-7 4 —20214¢6 J1) 0.50  0.314~0.796  0.004 0.57  0.352~0923  0.022
FAREEAEN ] (<30 min/>30 min) 171 1.091~2.681  0.019 174 1.094~2.759  0.019
SRR =X (O AL 4 B BRI ) 0.64  0.281~1.436 0276
P=0.002) . FE T R AL 45 - 6 1] 58 o PR o Uk e 15 I

(5 IR ZR G 1 B 5 28 FLIE s IR ) AN Re A5 2]
A 2R A R A R R s [ i 2 48 B e
VM AE T 5 4 161 55 25 R 1 B 0 o ek Je i 4K
T=5 1 5 PR G B 20 0 B 28 36 R Je 34
FET -,

PR R A A5 R AR A T 24 A R e
(>24) ATNHIE 4 8 2R B8 AR (TR
FAREEAERTE]>30 min ., FT4HH>9.5%10°/L K ifi bR 2
A >7.2 mmol/L FE 4545 /& ERCP R 5 AL T-FiF & 4
B fa i & . #E— 2 Logistic 22 A 2 [0 19 3 1 %
W, A I 2 A AR (52 4) (HR=0.08,95%CI :
0.007 ~ 0.873, P=0.038) . F K # {E i [A] >30 min
(HR=4.94,95%CI: 1.153 ~ 21.161, P=0.031) . |1 41
fitd >9.5x10°/L. (HR=5.17, 95%CI : 1.044 ~ 25.587, P=
0.044) 2 H 75 I% FR ERCP AR J5 & AR SET-FH A 1y 1
MG RER (£ 4)

UNEE A AN W E A L Y @R N
1. ERCPHOARZIRBBR I H 226 TB, 5
R G IR AR M L, ERCP B % ek i A5
PRI A B, A Sy R 2T
IR AT (280 2 LA AL BRI RE IR, HE2 &
I RGBT , H B ERCP #4514 &5 e A HE 12
WA 1 S e A R BB, A i 22 B e %
JBep e S AT ERCP o AW S [ B 73 A s 1
B ERCP By G I RGORE, #R3 He i PRAFAE KA
Ja I RIE R A BRI OCI 2R L & T8 Al R PR B 2l
BFERRMES %

Wi & 2 ARZ Wi B JE HE W IE IR PR A (R
R (magnetic resonance cholangiopancreatography,
MRCP) {9 & , B2 Wr fk ERCP H il R 2 4 b
JSE T, TS e % f 2 2 Wt ERCP 3R 38 £
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F3 ORATIEFEARATE N AT IR ARAS I 52 AR5 I AIE B2 0 KT 22 40 A
) HH R T EASEini
PSS
HRY HRAAT)95%CI PIE HRAH HRHI%95%CI P{E
ML R
4110 >9.5% 10°/L, 2.93 1.859 ~ 4.615 0.000 2.66 1.661 ~ 4.257 0.000
IfiL £T 2 F1 < 130X 10°/L 0.74 0.432~1.278 0.283
i/ <100x10°/L 1.30 0.362 ~ 4.636 0.690
JHEHR 98 KH OGFE IR
BERYEE>90 U/L 1.03 0.616 ~ 1.705 0.925
B >70 U/L 1.24 0.758 ~ 2.030 0.392
DI REAR G b
() IRLT 2 >22 pumol/L 2.17 1.274 ~ 3.691 0.004 1.35 0.710 ~ 2.563 0.361
KA TR H [ >40 U/L 1.08 0.691 ~ 1.681 0.741
AR 2B >50 U/L 0.98 0.636 ~ 1.516 0.935
IILYE F 8 <30 ¢/L 1.07 0.672 ~ 1.688 0.788
A R liE>57 U/L 1.90 0.953 ~3.791 0.068 1.14 0.458 ~ 2.848 0.775
PRPERE IR > 120 U/L 1.80 1.020 ~ 3.184 0.043 1.23 0.588 ~2.552 0.588
B D figAH G b
1M1 £ A >7.2 mmol/L 1.26 0.781 ~2.024 0.345
IMLILEF>140 wmmol/L 1.78 0.781 ~ 4.058 0.170
IMREZ>371 pmmol/L 1.18 0.699 ~ 1.978 0.541
H A IR DG A
K* <3.5 mmol/L 1.49 0.939 ~ 2.367 0.090 133 0.825 ~2.158 0.240
Na® <137 mmol/L 1.13 0.705 ~ 1.819 0.607
Ca®* <2.11 mmol/L 1.24 0.801 ~ 1.908 0.338
AR DCHR bR
FEHOLESE A 1 >26.2 pg/mL 1.64 0.900 ~ 2.995 0.106
SAEHARAGHR
C & H>10 mg/L 1.26 0.791 ~2.017 0.328
FA4T 22 510,05 ng/L 2.90 1.368 ~ 6.165 0.005 2.54 1.172 ~5.513 0.018
HE M) ebn
E BRI HE>1.15 s 0.76 0.480 ~ 1.215 0.255
U I [E]>12.5 0.84 0.532 ~ 1.321 0.448
TR AR 3 B 100375 o [R]>36.5 s 1.84 0.947 ~3.570 0.072 1.81 0.906 ~ 3.616 0.093
D- - /4>500 ng/mL 1.31 0.853 ~2.030 0.214

I, R FR Hoes | 2011 48 RISk 512 41 80 24 K& L
R s R AT ERCP 3L 638 ] Uk, 3 b iR T P
ERCP. i W 3iF A JH A 45 0 15 1L 54.9%, Xt 5
o I BRI R ST G 7RI 638 KR
7 P ERCP |, 396 5 M 4 48 1L 2 600 1] 1%, 2k i
38U, AR T # R 94.0% , 5 60 2 LI I
60 ~ <80 & A M b 22 S oGt L. [HIATPT
9 HE S B AT 97 Bk B R ) I K RE 3k
109 4, &A= %8 15.2%(97/638) , i 25 &5 T [A] 1
80 % LN AHE; LAk, AR AL A A 11 1 FAEBE
PARIFET , A B R B BT %R 2.1%(11/512) , 1
3 = TR 80 % LN AHE, SET- R K 2 0 i 4

i fE ERCP A J5 AR A 24 2l misE T

REAEAF 5T R , 35 38 A #F ERCP I & 9E kA%
H 5% ~10% , i 7€ 80 % S LA | i & s N HE
ERCP ARG I A AE M & B 0 5 Bl A AT
Bl AT TS, HB A R HLR AR R A
L AR B £ SOk A 22 S e Ge b U
FEATH B s i i AR ERCP AR S5 A& AE (1)
K R R 1 GX — 25 SR A 32 R
I H A ERCP AR5 IR ZR B Kt il R B4 1) &
AR E R AR T 2R AR 5% L gL B
KHARZER TGN ¥E L RJGHR % & ERCP
ARG e WL 3 & 9E L Kochar 240 A 108 T AL
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x4 HEREE ERCP ARFILTERH R0
- EAErin ESEini
HRA  HRHEY95%CI P HR{H HRHEI95%CI P
E iy
HESI (B /2) 1.00  0.302~3311  1.000
AEIE (80 ~ <90 % /290 %) 1.36  0.170~10.858  0.773
FERNA IHIE (24/>24) 9.73  1.923~49.225  0.006 0.08 0.007 ~0.873  0.038
I ARIE () 0.00 - 0.998
AR R L (R ) 0.00 - 0.998
MENILL (G 0.91 0.239~3.468  0.890
ERCP AR T Hifi it
BT (R 2) 043  0.125~1491  0.184
TR KR AR (FH) 1.43 0.431~4.733  0.559
JIEE 4 SR AR (1) 355 1.017~12.369  0.047 357  0.874~16.099  0.075
TR (20114E7 A—20164F6 /2016 4E7 4—20214E6 ) 025  0.074~0819  0.022 025  0.064~0999  0.050
FARAEAE R E] (<30 min />30 min) 438  1267~15.145 0.020 494  1.153~21.161  0.031
SRR 52X (4 JRR /3 B 0.87 0.109 ~6.863  0.891
AR S5 SRR
140 f1>9.5x10°/1, 9.17  2402~35.034 0001 517  1.044~25587 0.044
TN R 5 A i >50 U/L 375  0.804~17.496 0.093  2.00  0.324~9.768  0.507
D- % {A>500 ng/mL 3.67  0.964~13952 0057  1.83  0399~8351  0.438
LR 22 40>7.2 mmol/L 515  1.488~17.828 0010 271  0.607~12.089 0.192
ML JULEF>140 mmol/L 413 0.857~19919 0077 044  0.042~4.676  0.496

T : ERCPR 2 N B AT AR E LA ; “ - R LA TEE AR

X BRSS9 1 25 A2 3 A 45 R iR ERCP AR5 i
R 1 AR R A Z6 R 9.7% . ZWWFSE B, ERCP
ARG R R 1 & HE R A g i 2B P B 3 (I TG
BT 90 & UL b 2 R A R R R IR R &
A AT R e I RR A TR R A A I T R IR
FU5 ML . AU = I & ERCP ARG
SRR R SR K AR 7.4% , R T IR 80 %
DINABE, HE R G248 L. R
ERCP A J5 & WIF & IE , EEALTE 2L R &
PENRE R S B E T IR, 5
KA TR . ABFSE ERCP AR G IH 2R e sk
RN 5.0%, 13 T W 80 % LITF AHE, HAE
BT 1L 3w A 5 0 & A R e ™ R e
P ZERCPAJFBE M EEBULIRIN . 7L
[ S, 3 S 1) R 3 FE AR BT Y A7 7E — i R B R e
ERCP A5 R 5 A 55 R B YL Rr et o,
L PHUBFIOT . R R AR IS R R
B, TR 52425, B 5 85 ERCP JC L B2 4H
KB AN R ARE ST B AY 109 7R AN R 3
PR 20 R IH F 2, & AR R 3.19%(20/638) , H.
A1 BRHE ARG T 05 8 B2 O, £dtRoi
BAET . X —45 R R FATTAT ERCP R ATZE 5847

PEAR E = i SR SEAR R O, R S B2 S i) T Ak 3
O AN B, 3R A R R AR T A A 5 AR B2 4E
%,

AR AR OR 5 O & AE & ERCP B 1)
FRHEIR T Z — . Logistic 2 K 2 [ 4 43145 1
N, EIEAEEEAR G AT AR
IMVIFFAR | FAR B AR FARBAERE1>30 min
DL K AT 400 >9.5%10°/L | F&45 2% J520.05 ng/L 2
7 e % S5 ERCP AR 5 I & & A ST e 6 PR
o MPES AR R N FLL SIS i A A
BT T i PR 7 2 R S 56 % 4 AR 4 T
' DIBE AR T LR I D) 8 A5 2 A = i R ERCP
ARG I KAE KA ST AERS R 2 . T ERCP AR
Je BAEBET - A fa b 2 AT Logistic 2K & [m1H 4y
Brah 0, B 2 0 LRl TR B AE I A >
30 min DA K AR HI A1 >9.5%10°/L J& Al 57 f& b
%, BEEMERZ N TR Z AR 2%,
ERCP A J5 I & i J0HJ2 0 iR B F 44 & A R 5%
1, PR BETAT ERCP AR = i 500 A8 SE e
W, WA ELRHEIR H B U FAR . 20164887, h i =
B T4 4k N B RO AE 4T ERCP A3 i 1), 3R BE
AHXTAL 55 . 2016 4F J5 5 1A BA £ 57 N B4, 452 R g
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J1 R E R T AR R AR 1 58 BUERCP & T
W, B H E N —F BN . AR B E R R,
AREF (2016 4FEHi5/2016 4F 5 ) #H-HJ& ERCP AR5
IR AE A B ST A G DR 2R 2 B X v XU 1 4 1
% AT ERCP, N B LA 3 & R VR 456 1) B Uil
ol AT BAEAT o R 41 >9.5% 10°/ L 1 F& 5 25 Ji >
0.05 ng/L AL /& = % i 5 ERCP AR J5 I &4 & AE 1)
M7 SR R 2R X AT e 5 AR 43 AR T BV AEAE IR
FRIBYY AR JT SRR b A T P AT A B8,
IHF A K, S5 T Be A o mfar . (EAR 4 =5
% B ERCPARJFIET- 1Y 11 Bl & 5 0 B4
e F 0 R JRYE, H Logistic 22 A 2 [F11H 43 H7 2
N ARHT A A0 >9.5%10°/L 42 ERCP AR JG e -4k &
A ST FE RS R 2R, ik — 25 A R I B i AR i
TR TN A S e, 2 I 15 % £ ERCP U (1)
HERE,

ERCPXf T 80 % K LI M it R E L4
B HH T A IR AR R R i AR
ERCP AR J5 I & AE B AF B IS8T F 4 1 & AR i
FHE L WXL ERCP A AFE Il 2 297 T
RS, AR A £ ELAR R D o T NG BRI T
Jiti, ST REAR T ARG , 3 A R BB e 43K 26 o
b E R (VIR N R E LIPS
fEEFMRARR WO TR L EWL K B St
SOT ISR T LI Rk Bk BT S

2 £ X M
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