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(FE] BH HERBE ZLRIA mIVESE 2 W 4 250 51 7 I IL A 1 2 R (endoscopic
retrograde cholangiopancreatography, ERCP) [ MESf & R J5 AR %2 (post-ERCP pancreatitis, PEP) % 15 B
ER. FiE 20194F 1 H—20214F 12 A 765G 5 BE R RS2 Ao B Be AT ERCP IR YT (9 H I8 52 9% i
AR 30 min T IR SE 2 100 mg A4 AT, B AR b & AR TR HE AR A 4 45 19 F8 5 (n=204) 0 A AT 5T .
AR BEHLEL T oM /B A A AL, B A AR B R SR (n=104) , M| Wk S5 oE 1R B A
T (n=100) . WA ARG mIEM BEMLAE I PEP AU R A= R . R BEA AR o Bk i 1 e
[21.2% (22/104) Fb 34.0% (34/100) , x*=4.22, P=0.040 ] } PEP % £ % [ 14.4% (15/104) It 32.0%
(32/100) , x*=8.88, P=0.003 | 3] B} AR T 5| W S 41, (H P 4 8 iE PEP & A R 22 0] 22 { I 4e i 24 X
[1.0%(1/104) H 1.0%(1/100) , x*=0.001, P=0.978 |, £5it 5P| E M T 4 25 A1 L, BRI
4 S AT HE— 58/ ERCP 5 i VER i LA F PEP A4 & 21: .
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Pancreatic duct stent combined with indomethacin suppository for prevention of pancreatitis after
difficult bile duct intubation during endoscopic retrograde cholangiopancreatography
Sha Zhihu', Gu Weigang’, Jin Hangbin’, Lou Qifeng’, Zhang Xiaofeng’, Yang Jianfeng'’
"Department of Gastroenterology, Hangzhou Hospital Affiliated to Nanjing Medical University, Hangzhou
310006, China; * Zhejiang Key Laboratory of Integrated Traditional Chinese and Western Medicine for Biliary
and Pancreatic Diseases , Hangzhou 310006, China
Corresponding author: Zhang Xiaofeng, Email: zxf837@tom.com; Yang Jianfeng, Email: yjf3303@zju.edu.cn

[ Abstract]  Objective To explore the preventive effects of pancreatic duct stent combined with
rectal administration of indomethacin suppository for post-endoscopic retrograde cholangiopancreatography
pancreatitis (PEP) after difficult bile duct intubation during endoscopic retrograde cholangiopancreatography
(ERCP). Methods From January 2019 to December 2021, patients with biliary and pancreatic diseases
undergoing ERCP in Hangzhou Hospital Affiliated to Nanjing Medical University were given 100 mg
indomethacin suppository to anal canal 30 minutes before the operation. And those with difficult bile duct
intubation during the operation (n=204) were included in this study. According to the random number table,
they were divided into the combination group (implanted with pancreatic duct stent during the operation, n=
104) and the indomethacin group (not implanted with stent, n=100). The incidences of hyperamylasemia and

PEP were compared between the two groups. Results The incidences of postoperative hyperamylasemia
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[21.2% (22/104) VS 34.0% (34/100), x’=4.22, P=0.040] and PEP [14.4% (15/104) VS 32.0% (32/100), x’=
8.88, P=0.003] in the combination group were significantly lower than those in the indomethacin group.
There was no significant difference in the incidence of severe PEP between the two groups [1.0% (1/104) VS
1.0% (1/100), ¥’=0.001, P=0.978]. Conclusion Compared with rectal administration of indomethacin

suppository alone, the incidences of hyperamylasemia and PEP after difficult bile duct intubation during

— 303 —

ERCP can be further reduced when it is combined with pancreatic duct stent placement.

[ Key words ]

Cholangiopancreatography, endoscopic retrograde;  Indomethacin;  Pancreatic

duct stent; Post-endoscopic retrograde cholangiopancreatography pancreatitis
Fund program: Zhejiang Medical and Health Science and Technology Plan (2021ZH003,
2021441076); Hangzhou Science and Technology Development Plan (202004A14); Hangzhou Medical Peak
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&n e e
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e E  Ruinaz
(kg/m®,x+s)  (wmol/L,x+s)

SreH APk HORERED K WRMETIE  PEP  AMRIEBRAK PR AEER T AR
KA (n=104) 80(76.9) 31(29.8) 22(212)  15(14.4) 13(12.5) 1(1.0) 1(1.0)
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