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Abstract

AIM: To observe the effects of anisodamine
and gabexate mesilate on biliary dynamics in
patients after biliary operation.

METHODS: Sixty-five patients after choledo-
chotomy were randomly divided into control
group (n = 20), anisodamine treatment group
(n = 22) and gabexate mesilate treatment group
(n = 23). Plasma endotoxin level and bile duct
pressure were measured on days 1, 2, 3, 4, 5 and
7 after operation, respectively. Hepatobiliary
function was evaluated using quantitative *"Tc-
EHIDA hepatobiliary scintigraphy on days 3
and 7 after operation.

RESULTS: The bile duct pressure in patients
in the gabexate mesilate treatment group was
lower than that in the control group on days 1, 2
and 3 after operation (1.76 £ 0.20 kPa vs 1.84 £ 0.28

kPa, 1.60 + 0.221 kPa vs 1.86 + 0.20 kPa, and 1.56
+0.22 kPa vs 1.74 + 0.24 kPa, respectively; all P <
0.05). Plasma endotoxin levels in patients in the
two treatment groups were lower than those in
the control group on days 3 and 4 after opera-
tion (all P < 0.05). On day 3, the rates of duode-
nal appearance over 30 min in the two treatment
groups were significant higher than that in the
control group (P = 0.026 and 0.018, respectively).
However, no significant differences were noted
in the time to peak activity (T,,.) and the half-
time of excretion (T,,,) of the liver and common
bile duct among the three groups.

CONCLUSION: Anisodamine and gabexate
mesilate can promote bile excretion and reduce
plasma endotoxin level in the early period after
choledochotomy perhaps through improving
the function of sphincter of oddi.
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