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[#=] BHH ﬂzﬁ\éxlj‘]%ﬁg‘?ﬂﬂﬁgwﬁﬁ(endoscopic naso biliary drainage,ENBD)@éé’;‘%—&z%’ﬁ'
FREIRIT B EAE S R IEIRINME ., FiE BB 2016 45 1 5 1 H—2018 455 5 31 H
FEWTTLR 2 B2 B B TR TN 7T 58— A IR BE B T Ak M 32 ENBD BE G 825 W 8 32 8518 7 1 43 1l
EET SN SR I AL, 3 IR 1« 1 DG U [+ S99 461 v DC RC 43 48R F 5200 ENBD 3597

A W IORSFIR TR BN AT B, EZWERAR T ARG E I HE 3 4.7 d BHFTh B4R [ N R A
FEEEHEE(ALT) [ T4 R R ASELHEG(AST) KT ] CEFRFER[ MLLE E (Hb) SR (TP) (HEH
(ALB) &6 | IARAEPERE AR ETANME (WBC) 74 i MR 40 i A 43 LE (NEU%) | C-J 2R 1 (CRP)
FE RO ) 22 5 | IR URER 76 37 S A o6 B W R B SOy H b (W Rk WV & AR 36 ) R AESR A [ i ) A
ERE St AT, R BFEEINE R SEER LR APACHE- [T \NRS2002 143 i
IREFEbR B SRR PR JOREE S bR 7K -2 1] LA 22 R 0S4 8 L (P>0.05) ,2 A 3LR ¥R B
AT HPE, RIGHEFRIEE 3 d i, WL ALT AST /K F TP 443 %1k 21.0(15.0,35.5) U/L.26.0
(21.0,36.5) U/L.(64.2+5.2) g/L, X FRZL 5352 47.0(29.5,82.5) U/L(P<0.05) .47.0(29.0,
75.0) U/L(P<0.05) ,(60.5+6.4) g/L(P<0.05) , HAHEHRAK T3 0 s 4 0] 22 S B R ge 1 2% 3 L
(P>0.05) ; RJFEFREH 7 d ), WELLH ALT AST /K TP ALB & & . CRP ¥ 43519 22.0(14.0,
31.5) U/L.26.0(20.5,38.5) U/L.(67.6%5.4) g/L.(34.6+3.7) g/L.28.0(18.5,35.5) mg/L, % &
ZH4> 5k 43.0(18.0,59.5) U/L(P<0.01) .34.0(24.0,60.5) U/L(P=0.02) .(64.5£5.7) g/L(P=
0.01) .(31.57.0) g/L(P=0.02) 34.0(24.0,66.5) mg/L(P<0.05) , HAHEFRAK 1% T i 20 1) 22 5
KRG 2ERE X (P>0.05) . WERLINETE HEAK & A= R SRFEZR A Be st i) 43 e 2% 1 43 34 32. 6%
(14/43) 30.2%(13/43) .9.3% (4/43) . (16.0£7.0) d 1 (4.0=1.0) Ji 7T, % ML 5> 5 9 4.7%
(2/43) (P<0.05) .7.0% (3/43) (P<0.05) .11.6% (5/43) (P=0.72) . (19.3+3.7) d (P<0.05)
(5.3£2.3) HIG(P<0.05) , &5 XFRAFTEE MG R B 7€ ENBD 51 EA, F & EAE
FEAE ATV E TR, AT B0 B B IR R ST R I8/ % I D e A4 5 e | e A4 J A B
V] D B 3R 35 A TG R — 253 %
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E&WH #ITA TAERHE I (WKJ-ZJ-2136, 2019RC068, 2018PY037 ) 5 AL 1 T A= B4 -1
(0020190610, A20200174)
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Clinical application of endoscopic nasobiliary drainage combined with nasojejunal tube feeding in
elderly patients with severe acute cholangitis

Shen Hongzhang, Bao Han, Jing Hangbin, Li Shudan, Zhang Xiaofeng

Department of Gastroenterology, Affiliated Hangzhou First People’s Hospital, Zhejiang University School of
Medicine ; Hangzhou Institute of Digestive Diseases; Key Laboratory of Integrated Traditional Chinese and
Western Medicine for Biliary and Pancreatic Diseases of Zhejiang Province, Hangzhou 310006, China
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[ Abstract]  Objective

nasojejunal tube feeding for elderly patients with severe acute cholangitis. Methods

To evaluate endoscopic nasobiliary drainage ( ENBD ) combined with
Data of 43 elderly
patients with severe acute cholangitis, who received ENBD combined with nasojejunal tube feeding from
January 1, 2016 to May 31, 2018 at Affiliated Hangzhou First People’s Hospital, Zhejiang University School
of Medicine were retrospectively analyzed and were included in the observation group, and 43 other patients
who received ENBD combined with conventional therapy in the same period were included in the control
group with the matching principle of 1:1. Liver function indices ( ALT and AST), nutritional status ( Hb,
TP and ALB) and inflammation indices (WBC, NEU% and CRP) of the two groups before the operation, 3
days and 7 days of nutritional support after the operation were compared. Adverse reactions ( abdominal
distention and diarrhea) , mortality, hospitalization time and expenses of the two groups were also compared.
Results There were no significant differences in gender composition, mean age, preoperative APACHE- Il
score, NRS2002 score, liver function index, nutritional index, or inflammatory index between the
observation group and the control group (P>0.05). The baseline data of the two groups were comparable.
After 3 days of nutritional support, ALT, AST, TP were 21.0 (15.0, 35.5) U/L, 26.0 (21.0, 36.5) U/L,
and 64.2+5.2 g/L., respectively in the observation group, and 47.0 (29.5, 82.5) U/L (P<0.05), 47.0
(29.0, 75.0) U/L (P<0.05), and 60.5+6.4 g/L (P<0.05), respectively in the control group. The
levels of other indicators were not statistically different at this time point (P>0.05). At 7 days postoperative
nutritional support, ALT, AST, TP, ALB and CRP of the observation group were 22.0 (14.0, 31.5) U/L,
26.0 (20.5, 38.5) U/L, 67.6+5.4 ¢/L, 34.6+3.7 g/L, and 28.0 (18.5, 35.5) mg/L, respectively,
and 43.0 (18.0, 59.5) U/L (P<0.01), 34.0 (24.0, 60.5) U/L (P=0.02), 64.5+5.7 ¢/L. (P=
0.01), 31.5+7.0 g¢/L. (P=0.02), and 34.0 (24.0, 66.5) mg/L (P<0.05) in the control group. There
were no significant differences in the levels of other indicators between the two groups at this time point ( P>
0.05). In the observation group, the incidence of diarrhea, abdominal distension, mortality, hospitalization
time and hospitalization expenses were 32. 6% (14/43), 30.2% (13/43), 9.3% (4/43), 16.0+7. 0 days
and 40+ 10 thousand yuan, respectively, and in the control group, the above indicators were 4. 7% (2/43)
(P<0.05), 7.0% (3/43) (P<0.05), 11.6% (5/43) (P=0.72), 19.3+3.7 days (P<0.05) ) and 53+
23 thousand yuan ( P<0.05), respectively. Conclusion For elderly patients with severe acute cholangitis,
enteral nutrition with ENBD can effectively improve the nutritional status, reduce inflammatory reaction, the
impact on liver function, and hospital costs, and shorten the hospitalization time, which is suitable for
further clinical application.

[ Key words] Cholangitis; Aged; Severe acute cholangitis; Endoscopic nasobiliary drainage;
Enteral nutrition

Fund program:Zhejiang Medical and Health Science and Technology Plan (WKJ-ZJ-2136,
2019RC068, 2018PY037) ; Hangzhou Health Science and Technology Plan (0020190610, A20200174)
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JHAE R B E B IFRER 2 it B ) b J o AR
5 15.7% " ISR DR 28 b IR | U, 4n
Rve BET-2E ) 2 BRI AL AR i 5 R (endo-
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P51 OBCE R AE SR G S RS 45 ) SR iRy r Atk
JBAS 28 1 BT B, Rl S X T R E Y 2 AR AR
#H L HREBERFEHTMHEE, 5EIFERA
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K, (2)EFRFE R BFG LT E F (Hb) BB
(TP) FIFEE T (ALB) & ik, (3) RIEMEFE bR . LT
A (WBC) THEC, b 4B 43 b (NEU% ) 1
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M8 (P<0.05) ,Hb 7 5% 4 8] 22 57 o4 12
X (P=0.14), FHEILFE3,

3ARAEVESE bR RJGE IR R 3 d B, W4
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0.05), TEWFE 4,

4B ISR B A B N T8 b . UL 48
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(13/43) X HRANEVS  NE K K A2 50 0 R 4.7%
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R 12 M EAE AN 5B 10— ROk

miH WA (n=43) XHHRAL (n=43) P
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CRP[ mg/L,M(P,s5,P35) ] 68.0(27.0,160.0) 78.0(41.5,160.0) 0. 60
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