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Abstract
AIM: To explore the value of endoscopic treat-
ment for acute biliary pancreatitis (ABP).

METHODS: A total of 119 ABP (including se-
vere ABP) patients were treated with endoscopy
(n = 40), drugs (n = 42), and operation (n = 37),
respectively. The symptoms, laboratory indexes,
rates of complications and deaths as well as in-
hospital time were comparatively analyzed be-
tween the three groups.

RESULTS: The rates of complications and
deaths were 12.5% (5/40) and 5.0% (2/40) in
endoscopic treatment group, 29.7% (11/37) and
5.4% (2/37) in surgical treatment group, and
23.8% (10/42) and 7.1% (3/42) in drug treatment
group, respectively. The symptoms, laboratory
indexes, rates of complications and deaths as
well as in-hospital time were obviously im-
proved in comparison with those in the other
two groups (P < 0.05).

CONCLUSION: Endoscopic treatment for ABP,
especially SABP, is effective, safe, economical,

simple and convenient, with fewer complications.
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T HRS5.0%(2/40). FRAF L ELAEFR
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1 MRRITSE
1.1 A FBE1999-09/2005-104C i ABP 119
i, ¥ NBE 56 G Bty 5 A, BENLS 43
M PRspdiafl, 52000, 2224, FRE1E47.96
+10.62%, S FEAE Y5 IR 92 (severe acute
biliary pancreatitis, SABP) 124]; N&i 414041, 55
1849, 4224, -4 1E48.864+9.58%, SABP 15
il FARHA37HN, F31941, L1841, F- 5 1r48.86 =
9.58%, SABP 14, 35T G F-H44E#% 2 1)
TR, 22 G E L (P>0.05); FETER]
With - WRE LR AR S 2 K, 25
TG il 27 & X (P>0.05), A ATLLTE. ABPHI™
FERRE WIS A-PACHE- 111737k <
80 S LR R PRI R 4 (mild acute biliary
pancreatitis, MABP); >8 J SABP!",
1.2 Fik RFARFG TS BEE. M
M HOEG. Prae. AMBAEREK . HUAR T LR
WP AT S A AT WERA B HES T
PURANEG SR, IR G MRS B A Dk £ N BL
BIT L. AT IE BRI i B2 (ERC), LU
SR S A A7 AR/ N BH KR
AT B P AR B AR DUATEST/ENBD K HUAT.
5 AT VR 3 B9 1 S AR AL S A Ak vE R
R, TR T 212ENBD, 55101 H 8%
AR E, FATESTIA AR, 1 wkiF HAB#
ARG, RIRRE A, T RECH.
FARAL THRINMGE LY IR TIRITA8 h, ™
SRR AR AN, 2 1 TG o3 50D = AT
ARG NBERS YRIT G 20 PR AR SR 34 B I
FPRVERD MG ML A0, <54 MIL-6.
MIL-10. ORI 8], B MK &2
)y JERAE. FET R AT BEREL

SR B P #0dE HSPSS10.040 v 1
Ab3, 35 v Pk F mean = SDYEFIR, £
IR )5 2250 T, T EOORE R 56 B
Fisher [R5 RS 50925,

2 £
WEL AL 7E48 hINVRIT 2261, 6%17E24 h 4T H 4l
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EST+ENBD 10 7 17
<48 h 5 4 9
>48 h 5 3 8
ENBD 9 6 15
<48 h 5 5 10
>48 h 4 1 5

ENBD, 167£24-48 hWfTESTHI/EXENBD; £
48 hjFiyT 1841, SHI A EAIMRPENR A & 5 064,
20ISABPY 1% S BB, 45T 24 hN1TENBD,
F99 T R Jo P4 TEST/ENBD. SIJFRIER LR
12.5%(5/40), SAET-#5.0%(2/40). 15%1SABPE
48 hNTRYT IRIEAOE KA #4(22.2%, 2/9)+
FETZH(11.1%, 1/9)%:48 hJF(33.3%, 2/6; 16.7%,
1/6)38398 /0. FARUAATIHFED) 62901, JHE IR
WTE S35, DI 51514401, RIE
AU ERSHI, BEIRELE 1001, JFRAE K A4
K29.7%(11/37); HET-%5.4%(2/37); H: 1 SABP
HRAETL.4%, FET-H14.3%. {54 IFRoAE R4
#23.8%(10/42); FET-%7.1%(3/42), HhSABP
HRIET5%, JET-H25%. W B4 5 4L
Lk, MABP 140 i P 5215 1), SABP 4 itk 52
B A) S Fh e R IE IR A L S 2 i i)
). AEBEREL. MABPXSABPHIIL-6&ZIL-10
VIS IE B I 1) 137 W 8 46 J.(P<0.05); R IFAE M
RIET R BB (12.5% vs 23.8%, 5.0% vs 7.1%,
P<0.05), HH'SABPA FF R IEN > (P<0.05) 4t
TOHME B, HEg it 223 . 5T R4 L,
BT AL 4 K SR TR FZhRE . TL-6 %
IL-10PK S IEF I A AR B R A, SABPHI
JI52 % i B 1) 24 B 52 45 4 (P<<0.05). s I ROE K
RIET R BEAR(12.5% vs 29.7%, 5.0% vs 5.4%,
P<0.05), SABPIf A IiE K A 2 PR (P<0.05), FET:
RIEA, (G223 S M R B S
M3 TE I W4 v 24 i (R 1-3).
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ABP il it M4k Ei=

RIS A MABP(30) SABP(12)  MABP(23)  SABP(14) MABP(25)  SABP(15)

Xid i A LA, FRIE 1(3.3%)  9(75%) 102.7%)  10(71.4%) 102.5%) 4(26.7%)

#-FRAAL w0 3(25%) 0 2143%) 0 2(13.3%)

BIT R S RE

AR, F5 508 R,

VAR HABP# &

fE BT A

JEL ORY BHH

JaE.

RFA FAE REEH
MABP(30) SABP(12) MABP(23) SABP(14) MABP(25) SABP(15)

BB 53+2.04 15.21+5.56" 58+232 13.02+2.68" 5.0+2.52 9.2+3.41
s—AMS 4.58+1.82 5.02 +1.52 4.06 + 0.66 4.85+1.89 3.8+0.26 4.81+1.04
u-AMS 6.03+1.43 6.04 £ 1.02 6.4+2.06 6.26 £ 1.42 5.34 +£2.94 5.84+1.35
WBC 11.25£2.05° 15.06+2.77° 10.58£3.79°  15.89+2.37° 7.96+1.63  12.03+2.23
m= 516+3.69 15.89+7.18 6.22 £3.74 16.32 + 7.46 5.28 +3.32 15.66 +7.15
IL-6 10.75+2.23°  14.76 + 3.28° 11.28+1.15°  13.91+1.52° 8.98 + 2.49 11.76 +3.04
IL-10 10.05+1.83° 14.27+3.16° 10.98+1.06°  13.56+1.32° 8.66 +2.34 11.55 +2.09
3R] 11.89+5.03 19.33+6.01° 15.89+8.98°  20.13+5.24° 10.28 +4.46 11.69 +3.06
=) 6.23+5.08 14.76+7.82 7.31+5.28 16.14 +£8.26 6.04 +4.98 14.03 + 6.52
R 16.32+3.9 26.89 + 7.23° 23.05+8.43 50.01+9.97° 17.38 +7.56 22.17 £3.45

°P<0.05, °P<0.01, °P<0.05, “P<0.01 vs A,

ol AW, FAE. ThREZREL, H A 4,
TE RSCET B B T fi 1 PR AL, 5 SO R R
B, B A AN AR R, 51R R
Ji 9B 53 A, S R S8 IR 45 1) R e 4
LA b e i B8 58 i R T W A i A R
0 R T At R R, B e LR L, Al
RAEA T IRATFE I SN A 43 H b
IL-6, IL-8, IL-10F1iJRg R ZE DA 1 4571 K i 0
R BA ST, S R R R A R ™
HORE R H AT IR DGR, BRIk, w4 S
PG RE . - FUS RIS, AN Bl S
RaFdl. FAR4IMHLE, TIEMABPESABP, H
IL-6 S IL- 108 P 52 1] [E] 35 W)\ 4k, P<0.05, 5t
W22 N B YR T i T A 458 1 I 11 T S AR IR <
I RFARRIT.

FITFRIGTT ABP AT S ER A 59 JEL B 7 il B
A5 JE R 2 DR VT 2 B, 7 LR EAT R SRR AE,
AR T3 i A A7 268 {8 i T R 28 R0
— Rl A G0 2k SN, 2R B I3 B 7 i ek AR
KA BEMI 2 24 B ThAEAN4s, WARF, MODS%5,
RIS, R 3R AU 21 23 I 0 i A 22 1) G B
B It HIHTARIT TR, A n] e s
BRIEIRIRFEL LA, IR T IR 1 3 e e, A fi

JE B S M G J L B ' sk @ HT er al*E
FUUEI, ST AR A RESCE B 28 154, A
W AEMABPISESABPA Ji5 1 AT S LT %8
WA S TR AR, A7 4 3 woR, FHTF
RIERIBGLA), TR 2151, TR I 1451, ¥
FERH 150, S 145, DIC 2451, ZET-245, H4PKJk e
PEIRE I R 2 28 ThRE 350 . JF RAE R AL R AE
SABPH ) TR 1 4l & W BL 4 (P<0.05), [AI,
X FMABPLUET AN, SABPN K5
FAAH GG A 1) b 2 0.

29I T ABPIAE, RIVAS fit 2 fifk JIEL 1 Je
S pR M RS 1) AP A EL A Jie e R 98, AT
FIFE AW, W2 TR R . AT
TR R A I RAE1061, K AEFR23.8%, Hirp
SABPIFRIERAEFHRT5%. ARDS 2451, fi ik ik
1491, AR S 3481, TR e AR o I 22 U 2 D e
S35, WCIRE 1. JET-3491, RAET-HT7.1%. W
BEIRITT SABPIIRI AL, AR Z 2 Ak i /R
HEAT, 1H 5= IR AR HED. Soetikno er a/!'”
BT 834BIABPIRIT 4 R R, RN BIRTT
YRR R UF T B, FRAK TIET % (3% vs
18%) SRR 96 B R 2. (20% vs 60%), 4 i A% B ik
9.5 d), 1M FA K A= 5 AR AH DG I I F .
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Pezzilli et al""%t 8715 ABPHEITERCPIAYT, Ik
K R AEZN6.9%, FHTHITEREV hAtT:, (Hix 5
AR BRI JRURS: FAF W8 AF DG, 1 JEERCP 3. 2= 5]
et al™ IR ARBFFE R, 48 h AT ABIIRIT 410
e AT % A B ), Ly K 52 15 B[], R
& BT B R BT RAER R A3, BT 83
T 4. Acosta er al' BTSN AS H T AH
EHNERTS

AYISABPEH & W BRI Ja B W] 2 3%
B, FLI(48 hN)RIT G T ROIE R A R AT %
B I(48 hE) ¥ I/, TR AT SABP
SE IR B DA R R MABPYE48 hiiif
JEVRIT R AR Bos I B AL, B R HIATEST
MENBDJf AN HE S, #R5F TMABPA 4
ST RHT N BRI, H 2 IR PH 2 B H A 58
I} 224 TES TEYENBD AHFAT H Byl Hs . A 85
20 R It RGES I, SABP 4451, MABP 144, Jf &
hE K2R 12.5%. AFE I 1), ZFfL1sl, R
Ji TE AR PRI 1451, PR IR S b5 2451, BB T3
5.0%(2/40). S IFRAE R A BT AR (29.7%) K
iR SF 41(23.8%) Y I B IRAK (P<0.05), HiH
YESABPHY, NEZL(26.7%) 8T RA(71.4%) M
IR ST AL(75%) 3 I BIRAK (P<0.05), 2551
Gl R BT R AH(7.1%) . FARA
(5.4%) AR, P ESABPALSET B R 7 41
R ARG LLms AR, (HES4m . HhE
W], ABPOUISABP) 3 WE4LINGIT IR TR
2 B AR ST 4l 22 4x; RISABPHEE HEAT FLJERCP
FHATT R A .

W2, ZNERTT ABPRI TS R IHIG 45 47, Pk
SRR, P BRSO, A ABPOILIE

SABP)J TR 2535 k> B, 97 RO WA T
FRGEHIIRTY , BRI AP AR 5. T8
HEFmbe s R Mam R BN
ZEs TR K, AR B 1k e 8 2
e, i LT G T T A IR SRR 1R 2,
AR ALK TR A MBI 8 I B 85 JF SO PR A A 6.
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