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oA 5 B A i B R R IR B A O
1 e Ve e S & I RERL R O
55 5%

BAE SRR A AR XA xR BFEFEE AEK I
HEEEXFH—WEERKAF, Eif 200433
BAZYE S % A&, Email : Hhuanghaojie@163.com

(WE] BH BT E B IGI7 0047 M B85 47 18I0 48 3 52 R (endoscopic retrograde
cholangiopancreatography , ERCP) F A5 51 it iGI7 H B 8 MR AR R (autoimmune pancreatitis, AIP) &
FEREBH M TR AT R R TR o ik BRSO 2010 4F 2 2023 AR 7V 45 45 BE R 2R AR — W I B e X
ATP & I BE 1 380 42 A2 IS [ B 2 0R 7 ABCE I I RO ARl A S A IR YT M2 4T ERCP T R
BHIW NSRS R, AR g BB T 7k YT BB, ST ERCP R IR B i
ARIFIHERER R . R ARBFIRINA 69 BB, 51 H 4L 32 61, 4Filk (62.78=11.21) %, fE it
6] 7 (10.38+4.56) d, 11 B 2% F 4 (34 816.57+11 688.85) JC ; B ZE 20 37 14, 4F W% (55.41£2.15) %, {E B¢
IFA] 4 (8.95+4.99) d , 43 B 2% 11 9 (16 518.50+6 544.37) TG W54 M & (E B I 8] 22 S B 4Ge it 2 2 X
(1=1.2,P=0.219) , 5 IR 1L BE 2 A )3 = T3 41 (1=7.0, P<0.001) . 5|34 ERCPJG I & A K A
25.00% (8/32). BIRAIAITIG 1 MIHLT %[ 118.5(76.2,309.3) wmol/L 1, 48.7(30.5,148.4) wmol/L,
U=1728.5, P<0.001 ], ET 42 JIH 41 2 K - [ 84.5(47.7,236.3) wmol/L I 37.7(18.3,105.7) wmol/L,
U=1588.5, P=0.001] f= T F 4, T3 % BR 2 1 % %% Wi K 7 A T3 K 41 [74.0 (46.5, 110.5) UL It
143.0(51.0,253.5) U/L, U=769.0, P=0.006 ] . &Y7 )5 4 A K 124 ARV AL B & 1 RURAT 2 8
JBLT 2 TN R B R L5 A KT 22 3 A4 L (P>0.05) o STl FH 1 28.1%(9/32) B Kk M #H
HEBE P 21.6%(8/37) 8 K , IR kR ER TGI8 L (¥=0.4,P=0.266) , &it ERCP T
FITEIR YT AIP A A5 BEL P i A B8 097 80 I 8 R 0T JC ) b 4 25, S T B 8 3 R AR R R O R AE 1Y
RS B BT 3% L 12 ATP 45 A LM B0 SR 3 Bl IR IR Y R L e AT .

[E8EiR] BARK; HEREEMIRG; BIEEEAR, WBSY T, MHEERE; #iE

BE& WA : FAK A ARF= 4 (82370655)

Efficacy and prognosis of biliary drainage via endoscopic retrograde cholangiopancreatography in
autoimmune pancreatitis with obstructive jaundice
Xu Jiaheng, Tu Yatao, Sun Ligi, Wan Dongling, Liuw Yue, Liu Chao, Jiang Mengruo, Zhou Yuyan,
Wang Xinyue, Huang Haojie
Department of Gastroenterology, The First Affiliated Hospital of Naval Medical University, Shanghai 200433,
China
Corresponding author: Huang Haojie, Email: Hhuanghaojie@163.com

[ Abstract ] Objective  To investigate the efficacy and prognosis of biliary drainage via

DOI: 10.3760/cma.j.cn321463-20240604-00186
i HE 2024-06-04 AXHE 30T

S| RAS S A, RV, PN, AF L BT IR IBA i SR N AT 51 IRIRYT H B e R A AT
A BH P ¥ (9 97 20 K TS AF 98 (00, TP A T Ak N BR 2% 3R, 2025, 42(7): 527-531. DOIL: 10.3760/cma. j.

¢n321463-20240604-00186.
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endoscopic retrograde cholangiopancreatography (ERCP) before steroid therapy in treating autoimmune
pancreatitis (AIP) complicated with obstructive jaundice. Methods A retrospective analysis was performed
on clinical data of patients with AIP complicated with obstructive jaundice who received steroid therapy at
the First Affiliated Hospital of Naval Medical University from 2010 to 2023. Patients were divided into a
drainage group (receiving ERCP biliary drainage before steroid therapy) and a steroid group (receiving only
steroid therapy). Short-term efficacy, long-term efficacy, hospitalization costs and postoperative
complications of ERCP biliary drainage were compared between the two groups. Results A total of 69
patients were included, with 32 in the drainage group, aged 62.78+11.21 years, which demonstrated
significantly higher costs (34 816.57+11 688.85 yuan VS 16 518.50+6 544.37 yuan, t=7.0, P<0.001), with
25.00% (8/32) experiencing ERCP-related complications, compared with 37 patients in the steroid group,
aged 55.41+2.15 years. There was no significant difference in hospitalization duration between the
drainage group (10.38+£4.56 days) and the steroid group (8.95+4.99 days, t=1.2, P=0.219). After 1 month
of treatment, total bilirubin [118.5 (76.2, 309.3) wmol/LL VS 48.7 (30.5, 148.4) wmol/L, U=1 728.5,
P<0.001] and direct bilirubin [84.5 (47.7, 236.3) wmol/L. VS 37.7 (18.3, 105.7) wmol/L, U=1 588.5,
P=0.001] levels in the drainage group remained higher than those in the steroid group, while alanine
aminotransferase levels were lower [74.0 (46.5,110.5) U/L VS 143.0 (51.0,253.5) U/L, U=769.0, P=0.006].
No significant differences were observed in these biochemical indices between the two groups at 4-month
and 12-month follow-ups (P>0.05). The recurrence rates were 28.1% (9/32) in the drainage group and
21.6% (8/37) in the steroid group, with no significant difference in recurrence rate between groups (x*=0.4,
P=0.266). Conclusion ERCP biliary drainage does not significantly improve long-term efficacy or reduce
recurrence rates in AIP patients with obstructive jaundice. Instead, it increases the risk of postoperative
complications and medical costs. Direct steroid therapy is safe and feasible for confirmed AIP with
obstructive jaundice.

[ Key words ]  Pancreatitis;  Autoimmune pancreatitis;  Cholangiopancreatography, endoscopic
retrograde;  Obstructive jaundice; Prognosis

Fund program: National Natural Science Foundation of China (82370655)

H & o 28 M IR %6 (autoimmune pancreatitis ,
AIP) 5 i1 H B F0 5 A0 5 00 R0 K 218 28 10 4 e Tk
R H DI R B e IR TH O E R
TR BEE B Sy ALP S UL AREAR ™, 38 2 R
TR O AP A A S SO R
A 3K L S AN 25 5 | 72 30 A 1 R JIEL 3 ol O 4% 45
F LB A REAR & 2 VENAE A TF R D RE B b A BE 1M
Ty e W i 55 ™ 1 I ORE , X AR A R A A K
SR

TE AIP 45 I 458 BH M 398 06 7 v, A BF SR IR
SC, N R AT IR AE 15 52 R (endoscopic retrograde
cholangiopancreatography , ERCP) [A 7] X fi# JH 45 i#F
Frsemt BhZSpEs , BA Rl v/ GRS RICR
FEAERH O S W RGeS 1) & 2
B, N ERCP i@ '8 A SN G 1RR AR BRAERE , 15
B O GE T RE M K RE AE i H Y,
RS T RERH AR BE R FEE 7k . HAE AIP B IF AR
FHAE BRI B8 D, SR 505 24T ERCP AN SR AE 4
W FE—WE PR Z o s e AR W AR 52 ATP
B AR B AT DU 26 [ B R 1R T, e
JEAE S | I RE S B Ife PR 22 A, HL IS HAS 2 i

PR 0 & B, 7E B A ATP S e,
TR IR K B BRI 2, A BEL M B
I 38 2k IR 5 IR R A B (HE R A) Y
PRI, 75 8K 75 2 O 22 4 I 41 SR JIE 52 ERCP R I7 76
AP & FF A BH 14 B0 AR 3 A v i Aoy

AT 5% FOL 0 Ao [ JB A A 5 R 446 ERCP R AR
EOIMAEIRYT AP & I ™ F AT B M #E h  M(E,
B AEAR R IAT IR TT 7R TR A TR 5 ik
BTGB IR R, A I RIG T S HE TR A0
SR

ARG TE

— A5

A1 E 23 BT 2010 4F 2 2023 4R 751 245 155 K 2F
55—t R EBERL l ATP HL3% 52 S BB R AT
BE MG IRTIRE . ISR F56 AIP 2 WibnifE B
A A R B I R B R R IR T R
AIP F2 Wibr i 2 B A 2 A [ 2008 4F 2 5] il
B4 SIE P A 7 LA B2 2011 47 ATP A [ B 335092 A
HE S HEBRBRUE TR ST B R RAS
HEE.
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HAALR MK 2 5 452 32 ERCP IR YT 70
M, O5IRA : BEEWIZE I/ Z ERCPIRYT
(AN A SO i S A B A55) , JF T ERCP R
JG— WA S S E R YT ;s QMR A BE T2 )G
HAIF IR K MENRYT , 2 RTT ERCP#AE. B
PR [ B3 7 7 S8 07 A T L s ATP 3297 il
T LR JEANIRTT W16 77 78 0.6~0.8 mg-ke ' -d ™' AR
P A 2 2L Dk

—OWESE R

WA R e R, A1) AR LI
R OERERAES  ERCP ARG I AAE B
B RACSF TR, LT RO < 28 [ B3R T I
I H S R Ar e br . YT SON %S SE IR
I AN 1240 H RSB = R A e b & ATP &2 &
3 ERCP AR J5 JF A A0 45 AR J5 0 AR & JIH 45 J%
ge i EE AL SCHEBALSE  ERCP AR JE IR 2 12
W JE T Banks 55 M A AR 22 Kb, CE0E
B fEpn 5 SHAL R | FEMHLAL R N AR
R AERRE H G4( immunoglobulin G4, IgG4) b
ATP 5 48 i RARE R P H 0 B0 | TR S IR
P 1gG4 KV Th i | 5218 5 A6 A B s HE 0 30
JBE R BB AR AR B RS2 R

=\ Giitr b

N FH SPSS 26 e it B AF o kit . 1 Sextit
GORLBEAT IEAS TGS, A5 5 IE ST Y THRE BB
xes 727, 2 20 18] FOBOR UM AR AS o K9 30, 4 O 22
AT R Weleh #1E ¢ 482 56 5 I 1E 257041 B9 115
PR UL M (Q, Qs) Kow, HE R
Mann-Whitney U545 . THECFOBHA] (%) Fow , 4
) LU AR R D7 K30 o i A G 56 kg U A6 565, P<
0.05 M ZSFA G 2R

& =X

— BB R PRAFAE

ARBFFE U E 182 19 ATP S5 & %ok}, Horb 44 451
P72 1FET 9 Bl PR GRS 5E 3 58 il Rk & IF
B, T UAHERR , 4% 69 B 48 A B 5, Horp 5] i 4
320 MR A 3T, S B B R (62.78+
11.21) % MR A B E TR R (55.41£2.15) %, E5H
HA G5 X (1=423.0,P=0.015) , 1A ABE
BT R K BN Z K B 38w TR (<
0.001) . FEEMER AP 2R AR S PP s K%
o HEPRIE L LR A BE 1G4 B N R R A I 54 7
M2l 22 B TR G4 8 L (P>0.05) , L3R 1.

YT RO B A

Wi 41 B 3 00 I T 1gG4 K SEAEVRIT IR 1A
440 H B 124 A AR DL i 25 7 (P>0.05) o 51
HEFARE1AH B EIRLZE (P<0.001) , H#H
ZLZ K- (P=0.00 )5 8K = TR 41, N 24 1R 2
SRS B TR 41 (P=0.006) . 514 M4
RAMBIOE HIERO R NAREA L
KRGS TR G 44 H BEAIREZ 1E %, I BLAE W
2] (6] UG ik 3 22 5% (P>0.05) , XA SAIEIRIT IR )G
12 ARG FE, W 2,

DIV B E T 28.1%(9/32) 5 Kk, M EH B ¥
H121.6%(8/37) 8 % , AL A1 & Kk 257 s i+
BN (¥'=0.4,P=0.266)

= ERCP J5 - & 4E

IR G I KA K A2 H 25.0%(8/32) , H
W1 6.3%(2/32) [ H R AEAR T IHAR 5S4 R i A g it
%33.1%(1/32) B H IR I 5 12.5% (4/32) 3%
PRIEYY 5 3.19%(1/32) (B KA SO

K1 A S RAENEBNR I (AIP) & IR ME B [RING Y7 4L I R AR

I PRAFAE S92 (n=32) WMERA (n=37) Giitie Pl
P (], B 4 ) 28/4 34/3 x=0.1 0.839
SRR (B wxs) 62.78+11.21 55.41%2.15 1=423.0 0.015
ALP 257U (5], 1 74/2 74 ) 29/3 33/4 <0.1 >0.999
U EEARICAN 10(31.3) 15(40.5) x’=0.6 0.423
R s [ (%) ] 6(18.8) 9(24.3) X’=0.3 0.576
KIS (%) ] 2(6.3) 2(5.4) X<0.1 >0.999
Wi PRI 11 (%) ] 6(18.8) 12(32.4) =17 0.197
L6 (%) ] 6(18.8) 6(16.2) =09 0.782
ABERPEERE 1 G4l /L, M(Q,,Q5)] 6.2(3.6,10.7) 10.5(4.3,14.8) U=443.5 0.109
ARt SHZLE [ mol/L, M(Q,,Q+) ] 164.3(94.5,322.9) 49.0(32.9,104.1) U=906.5 <0.001
ABEEHEREELER [ pmol/L, M(Q,03) ] 113.4(61.2,208.2) 39.9(21.3,74.4) U=904.5 <0.001
A BN R IR = SR B U/L, M(Q,, 05) ] 138.0(86.0,245.0) 170.0(68.0,268.0) U=564.5 0912
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F2 A RBMEMR A A IR PR SRR [RIVA YT 20 S8 0 M W7
pUR=Sit o Sl (n=32) F U (n=37) UfE PE

SABLLE [ wmol/L, M(Q,,Q5) ]

1A 118.5(76.2,309.3) 48.7(30.5,148.4) 17285 <0.001

44 H 15.8(12.0,28.7) 17.6(14.5,22.4) 190.5 0.391

124-H 14.4(10.7,31.1) 14.6(9.9,20.1) 920.5 0.360
WRRASFER I LU/L,MQ,,05)]

1A 74.0(46.5,110.5) 143.0(51.0,253.5) 769.0 0.006

4 54.0(29.0,83.0) 28.0(24.0,36.0) 259.0 0.055

12/~ A 27.0(15.0,61.0) 27.0(18.0,34.0) 600.5 0.904
G PERREE 1 G4 g/, M(Q,,05) ]

111 5.2(3.8,9.6) 7.9(2.8,14.2) 89.0 0.617

41 A 3.5(1.5,10.9) 2.8(2.2,5.1) 120.0 0.691

124 H 2.3(1.3,4.3) 2.1(1.1,5.8) 187.5 0.423
BHEMLTE [ wmol/L, M(Q,,Q5)]

1A 84.5(47.7,236.3) 37.7(18.3,105.7) 1588.5 0.001

41 H 8.1(3.3,14.4) 4.9(3.6,6.6) 220.0 0.357

1241 H 6.8(2.6,23.3) 3.7(2.4,9.6) 783.5 0.098

D B 2t B ] AP B AR A R, R Re e A U s R AR IR 21 3R

5 AL B BE R [R] 2k (10.38+4.56)d , £ B 9%
FH M (34 816.57+11 688.85) JC ; i 2 4 m  1£ [%
A ] A (8.95+4.99 ) d, 3 Bt 2% H 2 (16 518.50+
6 544.37)7C. 2B H A G 2R LG 1245
X (1=1.2,P=0219) fEBE R 2EZRA G IT=E X
(1=7.0,P<0.001) .

i

X T A O BH T BE Y AP R E R AW AT
ERCPIAYY , HHI M JC T ™35 14 1 PRI 56 45 H B
WALsie . AHFSE HLASL it ERCP T ARAS 5 | 3t + 2 [
B2 IR T 5 R 2 [ B R VR YT R ATP & A
RHPAE 809 R824 T I R i), 445 SR 6 B 5076 ERCP T
JIEAS 5 38 + 285 T S 3R 0T B B i P S T s 3R
BTN T REEN KIS T B2 5. Au5eh
5145 R A AT RO H R PR E T I e R
PROEBIRLT R HAZIRO R NE R I &) 1Y
VIR AL EIJC i 3 22 5+ (P>0.05) , $ /R I B 15 4
ZH1, B IR REAE AR S 4 N H K E IEH .
A, 512 5 28.1%(9/32) VLB & , I R 4L /&
H21.6%(8/37) B % 2B KRRER TG E
M(P=0.266) , & B 51 A i 25 5 0 505 4 & UGS o
DL 485 5 3R WY 288 ] B8 3R 0 7 1T 950 ERCP T IR
EHIMIF A SR AIP R &R KW EMIERIE
AW, ERCP T RHAE 5| 3 %5 45 I 48 BH e 298 /Y

FE A5, 3X 5 Meng 5 F Kamisawa 46 1 42 18 &
— 30 . Mg BIZ T Bi S [ B S AT 15 4 ATP &
I BHPE B AR (A Al R IRYT TR R
HAERETT 15~45 d NS BRI R EE I IR 2 M o 7E
JE [ REIR T A (8], FBE O s IR A S 4 IR R
R4S 498 SO ARG M I R E . ARWFFE SR 4y
& R AR R sl A T K RE , B 0L T UL, ATP A JF
A5 BEL 1 B T DA S el PSS B B 3R e 69T,
TR E A

ERCP1ENA QMR AR, JF & 0E 2
ARG ENR R IRAE R MR e | i A0 28 LS .
A5 TR 5 5 L L™ 5 Y I AE , 7E 5 AR
RN 5%, = f NHER A F 55 309%~50%
ABFFEH,25.0%(8/32) B I IT L AE , 1 6.3%
(2/32) ARG MR 2, ¥ AL, )48 H il ERCP
FAR O LA LR AR S5 & AE 1) & A MELL 8 4
W, GRS HGE 4T ERCP IS X Al T
FETE ST B 53 4R ) i B 1 55 FH 56 3 K E 1 AT
A, W AERE R ZZ A 2% TR B PR IIRAE SR, 5y
SNA INEARBF ST 4RGE , THAS S50 B AR ATP R4 H
BRES AT SR P

ABFFE rhG | 2 B  BE s [R] o (10.3844.56)d,
B 2% 1k (34 816.57+11 688.85) JC ; B 4 i %
fEBERTE] A (8.95+4.99)d, £ BE %% H A (16 518.50+
6 544.37) 76, A PRI 83 1E B B 0] I JC B 4 22
S BB A RS B B AR el R
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Jo WD AR BRSO MR BT A S TR
. MILAT W, 7 ERCP G 42 5 ATP Pk &2 K
SRR T BB A T R = W BT A A

ATP 95 26 AR, 5 B 8503 5 e PR B
Ui B S GERME LR AT 5040 R R By
[ B APF 5, T R A7 2 S5 1099 197 P A 4 , A F 5
FEAE— LR B

L5 b AHIESE K B ATP A 5 7 o BEL 1 B
LT ERCP T IR 51 i/ A R, ERE T I N
TR FEARAR 2T K365 , 1 TR e RS B —
JFE R ZZ e AR AR I AR A, A I 9005 O T I i 1
i, I H ERCP #H IR YT 43 5 8 Be 9% B, Jf
FUZEIRZE  FIA1E 75 IR 27 R 25 T
YEERBRARR R SRS AT R RS R
Wi AR GO AT BRI SR SRR A L
SR BRI S BRI, T AR XA XU A
DB SR B B SRR R R e
SCHT I AT

2 % X #t
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