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Abstract

AIM: To evaluate the efficacy of ulinastatin in
the prophylaxis of post-endoscopic retrograde
cholangiopancreatography (ERCP) pancreatitis.

METHODS: A method recommended by the
Cochrane Collaboration was used to perform a
meta-analysis of randomized controlled trials
(RCTs) of ulinastatin in the prevention of post-
ERCP pancreatitis (PEP). A total of four RCTs
were included.

RESULTS: Two RCTs that focus on the compar-
ison of ulinastatin and placebo for 446 patients
undergoing ERCP and two RCTs that focus on
the comparison of ulinastatin and gabexate for
207 patients were included. Analysis of these
RCTs revealed the presence of statistical homo-
geneity among them. In ulinastatin versus pla-
cebo trials, the odds ratio associated with treat-
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ment with ulinastatin for PEP was 0.35 (95%Cl:
0.14-0.88). In ulinastatin versus gabexate trials,
the odds ratio associated with treatment with
ulinastatin for PEP was 1.57 (95%CI: 0.39-6.24).
A comparison of low-dose ulinastatin and ga-
bexate was also performed, and the odds ratio
associated with treatment with ulinastatin for
PEP was 1.69 (95%CI: 0.39-7.32).

CONCLUSION: Current best evidence demon-
strates that ulinastatin can prevent post-ERCP
pancreatitis, and ulinastatin has very similar
efficacy to gabexate in the prevention of post-
ERCP pancreatitis.
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rograde cholangiopancreatography; Pancreatitis;
Systematic review

Guo Q, Hu WM. Prophylactic use of ulinastatin against
post-endoscopic retrograde cholangiopancreatography
pancreatitis: a systematic review. Shijie Huaren Xiaohua
Zazhi 2009; 17(34): 3561-3567

ik 4
B 05 S 4T A N ALE AT R A i
#(ERCP) K J& i % 69 7 2o

J7ik: @it 4E A W Cochrane ¥k M A7 69 7
k, ASEERGEE AN R RN4E X T
T AR ERCPAJS At £ (PEP)#) RLALAT B
X It AT Meta o A7

GER: 5 A 328 L 40T Fo g B A b A HY 1
DA RB X I 24464, VAR & 3] T 5 4e M
B5 PL 2 09 R AUAT B X 32 22207 4) B 34T T &
M, X XIS FAEGITR . £L 4T
5 A, Ae B SR E R IR A BN E
3] Mo T Fohm D B xF PR GG X IE b, B S 4T 4
PEP#IORIE S #] H1: 0.35(95%CL: 0.14-0.88).
1.57(95%C]I: 0.39-6.24)%1.69(95%C]1: 0.39-
7.32).

ZEiS: BB A R ARIEIE, BT TR
PEP, #t. 5 Hn 0 &5 A A8 L 69 57 2L

K BEMT,; il NESTRIEEEY;

n¥E %4
[ AERCP & &
ey e A,
HF K g AL R AR
xﬁ'] & R E
*E, LR % L
09 R K. AT
H A H T PEP
&R B 58
S, R B AT R
& 09 R B A PR,
I K — HiE
FATHR 77 ik R 2
My Re A 2 e TR
PEP# & .

W& 5 RE

FEAL, HIK, B
REHAHXFH =
W B, [ 15 5 AL A



3562 ISSN 1009-3079 CN 14-1260/R RN HIL S 200912888 F£175  $£34H7
;‘g Ef 935} e BRIR A RETEM WX AR I (RCT), 50 A ORI S ()F5
SE. 9B, L W% BEERS182 HEZERCPRESIATT

T
N B S ARAHON T
FABPEP. 12)5 =
HE— R AR
PG CAE S
sFPEP AL, W 2
S 4 T 2 F A Ak
BA 4B, BT
T & G 2T A
H AP HAT IR

058, GAMER. ST T IHARRIPTIRIEESEARBRRIRKEE
RGN, HFRENBHZYE 2009; 17(34): 3561-3567
http://www.wjgnet.com/1009-3079/17/3561.asp

03I
H19744E 3 N F IR R, W BE i 47 JE fiE

Biis AK(endoscopic retrograde cholangio-
pancreatography, ERCP) L& J& il — iz Wi Al
¥ 22 Tl JJELTE MR Sl s 1 22 T L. B ERCP
FEM PR L )2 51 R, e I AR R B 2 1]
PR B AR 1 DG, e rb g L I i i 22 1,
CRIE B K FEA I ATHE PERT ST, R AR
1.4%-7.2%"". P BL ] 47 5 FBTER CPAR I
JFRR 4 (post-ERCP pancreatitis, PEP) 2L A i 57
L, SR H AR & BE AL R R 4
R S RO VA B2 REAT S T PEP. £
IRZ RGP T, BB, IVERE, Bk
5 VIR SEXT B PEP G AL, AR KA ZE A i L
TG 1 A0 A 2R rh o NS R R
HuNH TPEPTIRS, AN RS/ HZ5F 24
R LR SE .

5wt T e PR A S ERAR —Fof 2 F il 40
TR, A5 504 S B A R il I e ik 40 o ik
GG PEVE T BRI 28 . 5w AT AR H AR
]z N T R R BT, HABUR I T PEP
R N N TR R S VO AL S I 3 S E K
To A GV R A R BEAT VR AL . R AT A
Bl Metady #7175 VE RS AL 5 W) T 0T
PEP TR RCR AT 215 B

1 RIFTSE
1.1 ##F LI “ERCP-related pancreatitis” .
“post-ERCP pancreatitis” « “post-
endoscopic retrograde cholangiopancreatography
pancreatitis” . “Endoscopic retrograde chol
angiopancreatography” . “pancreatitis”
“ercp” - “ulinastatin” KRR, R
MEDLINE(1950/2009-09), EMBase(1966-2009),
PubMed(1966-2009), The Cochrane Library(2009
2, TR R R fl T BRAR R
WELITAT IR 5% . ERCPA” K12 CBMdisc
(1978/2009-09), CNKI(1979/2009-09)% 4 %, 4]
At SCRRS 1R, 2L rb 930495, Hh 302,
1.2 7k
1.2.1 MG HerrArof: (DI AR

3) TFtfE i 32 T S wll T IRYT, AR
LR EN WEREYT; (D4 Rfabs: FE48 /TR
F: e vE Ky LR A AR 2, VR BRIIR 28 kAR .
UCELGE Ja¥abs: FOE SRR & K 4222, PEPAE
1.2.2 R0k 5 28 e SCHR I % 1 P 44 F
W MR, ER B ESCE B, AR
ANFFE NNFRAER RS0 S5, 0 ) 28 AH OG5 B 32
SCEEAM L, A7 N BEATL GRS, W) B 45, A
1 8 15 FLIE ST AR ifE, AR5 34T 28 X%
XF, W WA GE W38 T i BB e
Yoy NS ) J5 25 it it R H Cochrane
Reviewer's Handbook it & PP bR ifEEAT. WAL
S R DL _E (R PEAN b o ) B LR 157 B AN H
HER SCER AT T 55 B BT VP
1.2.3 FORHFR B $IRIUE Bt i M TR HGR,
HH Y 24 VR 5 ST R SN BORE, AT 4y B
D)3 a3 1 B B A ) A . BRI A B
TR AR CEEH . FE . PN A
WE V. TG 45 RE S &
KH ok, ARt 4R TAE.
Gt A R H Cochraneth E M 4L
RevMan 425K FE T Metadr #r. BIEH N SCHR T
45 FLIN 55 AR 38 O v ECTERE, WeR - AR # L
(OR) X 3:95%C1L. S-AJF 5T 1] [ S5 Jo A 56K FH o
Fas, £>0.10, RIAK AN RSB S EAT R B,
SR FH [i] 58 R4 WA A 43 AT 45 2R P<0.10, WIWAKH %
ANWETUES RAT e o, WS B SR A, R
FH 40 5 A RSO 23 A EAT AR B 5 AR 4R 2]
e JUVE D BRL, DU SR Y B AL N A A 3 A T Meeta 7y
Mr, [z, R N AR 53 Hr . an it 5 1) S
JRPEAROK, Tk TMetaZr AT, IBEAT A vk
I3 AT

2 BR

2.1 — A O [ S0 H A LS, DR H Bl
5 2L 0 AT A B SR AN ARBTG5 1 HE B
36K, HorP B e3sE, 1R, HEERAR I
SCE B E B R B B, R S,
YAk, T, ERERA SO, AR
e, FEBR AR A IAPRUERI SCR R, & IN4
ARCT, Hrp35E9E 3, VR 3.

2.2 R GE B2 M AENAKIAPRCTH,
2R BRZH Ay 22 ), a2k FEZH DA n DL

www.wjgnet.com



Z[og, F. ST I NBET TIRBE S ARSI ATNN 3563
R 1 ZREFINXIREAV2TRCT WA # 5
A S i A A
R Mk
=P S Tsujino et o/ REW et o ?‘?;:\j fJE?’ 4;;4
TR N .
bR RCT RCT Y
BENE SHbENDE BEW, BRIBR DA FMetap#7. 2 #
HRWEZR BEFIAT 185 HIESERCPIIE BEFAT 185 HIESERCPIIE Z fJ & 4‘% TS "?f
BRIt SEMTAHN5 % 10° UBF100 mL ST HE20x 10 UBTF250 mL ;ng;g;z
H18ER KD, FERCPARAI0 min LK, FERCPARI h AT 5 e 0 A
FIeEF®) vs LRIFIZE(100 mLAEIRERX) FIeFFm) vs LRIFIZE(250 mLAEIRERX) M R 3‘\ . FJ "
WIS BRI TN BIENRER NS BRI EHIIER RN oo
MZ2isihs. BERMBIRYRER, ERCP == i Meta 447 8
NERRIRSIEIO T KE N RENZZIEHR EIENT B
= == TR L E)
ﬁ?ﬁﬁ = X:% o T 5 Ve e 0 B
%/i iﬂg X\/%% é’]ﬁ /I’Li, 713 ,‘% g] 1,
[ia) BIRFTE D NER T 5 A FPEPH
S HIRZES) = W R ITRAET
BRI HATS AT —REA.
BEm BLUMRILE113/91 vs 131/71, 3 BUMRILE/11 vs 8/12, LIIFHS
FHh265% vs 65%, INREIEEN 48% vs 475 IR DT LB ER
22 vs 22, TR TH/CEHEER
FRE ALy B
RN IRAIRCTH 4466 B H S 5K R B2 M RA AR E N R EEP =

1% (Tsujino et al' W 7740645; RZH et al 7%
4011, Tsujino et a/FFANFTH L, BIFEH AR,
KREW et al kg 5 IEST, AEH L I DL ko
WA IRCTH A7 20741 % 2 515K (Fujishiro
et al"'WF5¥139491; Ueki et al' "1 57 68451), Fujishiro
et alFAT3NFITH L, YWHEH A, Ueki et al k.
HUO BT, 8 HAS. TRAE 45 R LR 1R 2.

2.3 AN K4 R oM

2.3.1 B a4 T 3 rb s R 9 M KR A& & 2
RCT, JLtuhadel B, BB TR R K E
K, FR b be Ve b e R B S abe. S ot
L 2 7R 2 FOAAEAE 235 1 = TP = 0.66,
I’ = 0%), MCR ]2 VAR 3 T Meta 7.
gE RIS ] Ml T X FPEPKI TR H 2(OR =
0.35, 95%CIL: 0.14-0.88, #3).

2.3.2 By S 4T xR A 64 2 o B s o R
F: 2ARCTHILLIR T v M g LRE & AR 2, S
VRS 56 Y s 2N W AN AEAE W ) e R (P
= 0.18, I* = 44.5%), MORFH [ 25 WA AL 1k A 7
MetaZh#1. 25 R w4 T % Tk > ERCPAR
Ji e U B LE TR A 2E AT BR(OR = 0.47, 95%Cl:
0.29-0.75, %4).

2.3.3 B 84T xFpAe N BS 69 MRAR K R A F: 2
MRCT, HAHE20701 B3, R TR R K
Az, FURRIEARARAE b i R B SR S br. S i

www.wjgnet.com

0.72, I’ = 0%), MR il 5 25 BAS A AT Meta sy
T, 45 FIH 5w TR BN DR T PEP 7t
I 2% ST B ik 25 S (OR = 1.57, 95%CI: 0.39-6.24,
%5).

2.3.4 1 &) 4T 2 vk e IS 64 & 0T B B ot E R A
& 2PRCTHILLEL T e M g I e AR 28 S
SRR 56 . 75 2 WE AR A 32 ) e R (P
=0.99, I = 0%), MCRHH 8] 3 5 AR L 1T Meta
SIHT. &b FEA I w A TO6F L DL 2>
ERCPA G e e 4 B L5 1) 2 A2 o 56t 2 7 (OR
= 1.85, 95%CI: 0.83-4.13, 6).

2.3.5 KA 2 1 3 4 T 2 pbm DL ES 69 BRAR K R A
F:2ARCT, JLAFE 1614 B3 . FRMERE BR
MR FAAAE B ZZ T R REP = 0.67, T = 0%),
HCRE FH ] 5 0 NAR R B T Meta 70 BT 45 SRR A
T W AT B DUBR G TP E P T BT 2R
ToMH B2 5 (OR = 1.69, 95%CI: 0.39-7.32, 7).
2.3.6 KA F L S 4T 2 rk A MBS 69 & 0 0 B
o gE KA 2DRCT SRR K R 24N 5T
ANFAE B 5 PR = 1.00, TP = 0%), HCRH
fi] 5 25 AR T HEAT Meta 2 AT, &5 S 3 WA )
Ly w] A TORE B DUBEXT T 98> ER CPAR S5 i
A ILAE 1) A2 TE BH (2 22 7 (OR = 1.84, 95%Cl:
0.80-4.27, %38).

237 Em MMM KR AR, PEPRT&: 45



3564 ISSN 1009-3079  CN 14-1260/R BRENENRE 200912888 51786 $H34H
miAgE & 2 MOESHFRLEANI2 TRCT
AT, B84
T FPEP#

WA, BaRE
Am B R R £
T AL ST A
PEP#) 11 By 2 R
RAET HHAZ L.

BN Fujishiro et o/ Ueki ef o/

HRESE RCT RCT

PENLISA EB BB D EB BB D

TAZANNES BEFRSAT 185 HIZZERCPITE ZZERCPITENES

FHEhs KAIESZEM T A A5 x 10° US T ST A5 x 10* UBF2500
300 mLEVKD, 100 mLBIF mLFEERKP, FRAEI60-90 minFf
AREIN h, RO, RE11 hEREEHE, U6EFTE, FEEEAG22 h) vs NI
HALAYE1500 mLURNSETEEE) fi525(600 mgiaF-2500 mL#EER
vs )\IE2 T TA15 % 10° U KT, FARAI60-90 minFFIaEEE,
783300 mLEVKT, 100 mL7D) REEARG22 h)
BIFARRI h, R, RG11 hFRREA,
EfB8Y/8)1500 mLURIARFELESE) vs
D0IAES£E(900 mgiEsF-1500 mLRIAD,
A=)

ISR RIS STEMBIIENREERN RIS TEMBIENREERN
TSR, SERIMERIRS TS, B8, SERMERIRS
RER, ERCPAGERIGIRIT XS RER, SIEIHEEIES N RENMZZIET.
NREWNZIEIR

DclERE = =

Bx NEE NEE

D] HRTED HIRTS D

B HWIRTTD HIRTS D

2aMEDT HRFTE D HRFTE D

&R SUMRIL27/19 vs 22/24 vs 26/21, S UIBIL25/9 vs 22/12, SIIFERS66 vs
YSJEEH4563.9 + 14.8 vs 65.3 + 13.3 612, INREIEE23 vs 22, BRD
vs 65.4 £ 12.1%, IR DR ES THEER

FRENE, B B4

*® 3 SEMhT XIPEPHVIERA

Study or SFMhT4A ZRFILA ORlfixed) Weight ORlfixed)
sub-category nin nin 95%Cl (%) 95%Cl
Tsujino et a/ 6/204 15/202 — 85.70 0.3810.14, 0.99]
R et al 0/20 2/20 < 14.30 0.180.01, 4.01]
Total (95%Cl) 224 222 —~ 100.00 0.35[0.14, 0.88]

Total events: 6(=2 T T 4H); 17(Z&5I4H)
Test for heterogeneity: x* = 0.20, df = 1 (P = 0.66), I’ = 0%
Test for overall effect: 27 = 2.24 (P = 0.03)

T T T T
0.1 02 05 1 2 5)
Favours=281 748 FavoursZifll4E

10

RCTHAE SRR 98 & 2%, PEPAET 234 0.
2.4 BB EAT U BEATL AR A R 0] e AT
3T, IR WM etadr b 45 Ribi . SERIAIFR 45
W R —E ] S

2.5 B oA T ARG AE R KT
SCHR, ATREATAE R R AAm . BRI, BATT5IH T K8
AKX e B B AT I 2 S (4R A

BEATROSG. L w A T0) B2 AR B 28 R A
24 RN 17, S ml Al T B in DL )
BRI AR IR 2 A R B3, T AN SCRR
K, IEAWTIUN 4518 HAT 2 (] FEE.

KRGV N BT RS, P A T%

www.wjgnet.com



S5g, F. ST T PR TIRIBE SR AR ARF NN 3565

= 4 SEMTNRCPAG MBS IAEN/ER e
AFR AT E WS
HAL AT

Study or S TA ZRIFI4A ORlfixed) Weight ORlfixed) i’ﬁ f;]? /I;ﬁ EP ‘Z ﬁg
53 7 L&

sub-category nin nin 95%Cl (%) 95%Cl FMeta ;\b#fr, P

Tsujino et a/ 30/204 50/202 —— 83.45 0.52[0.32, 0.87] PG &) T IR

RE et a/ 3/20 10/20 - 16.55 0.1810.04,0.80] ~ PFPEP# AT AL,
A e KSR 8 8]
th T B PEP 4%

Total (95%Cl) 224 222 - 100.00 0.4710.29,0.75] 4 T £ 2 4 5 %

Total events: 33(3 T T 4); 60(ZRFlI4H) T8

Test for heterogeneity: x* = 1.80, df = 1 (P = 0.18), I’ = 44.56%

Test for overall effect: Z = 3.16 (P = 0.002)

0102 05 1 2 5 10
SaMmTH LRI

*® 5 SEMET XEECADIEEXS FPEPHYER

Study or SFMhT4A N0PIEELE ORlfixed) Weight ORlfixed)
sub-category nin nin 95%Cl (%) 95%Cl
Fujishiro et a/ 7/93 2/46 — B — 7183 1.79[0.36, 8.98]
Ueki et a/ 1/34 1/34 < " » 28.17 1.00 [0.06, 16.67]
Total (95%Cl) 127 80 ——ll— 100.00 1.57[0.39, 6.24]
Total events: 8(2 Tt T 4H); 3(M0NESZE)
Test for heterogeneity: x* = 0.12, df = 1 (P = 0.72), I’ = 0%
Test for overall effect: 7= 0.64 (P = 0.52)

O‘.'I 0‘.2 0‘.5 1 é é 1b

SaTH NOINESZE

& 6 SEMT XWELINEEN FERCPAG S ER BB INETHER

Study or SathT4A N0IEE4E ORlfixed) Weight ORlfixed)
sub-category nin nin 95%Cl (%) 95%Cl
Fujishiro et a/ 14/93 4/46 —+—®—— 4898 1.86 [0.58, 6.01]
Ueki et a/ 11/34 7/34 —— 51.02 1.84[0.61, 5.54]
Total (95%Cl) 127 80 i 100.00 1.85[0.83, 4.13]

Total events: 25(3 31 T 4H); 11(H0IIEEE)
Test for heterogeneity: x* = 0.00, df = 1 (P = 0.99), I° = 0%
Test for overall effect: 7= 1.51 (P = 0.13)

0

102 0561 2 5 10

ST H DOINESZE

WG R 0 N R SR A v, SO BEATL O R 5T
Jrid. WK UTE IR, AT LR S ELAAT)
AL %, 2> AR ARAT IR, A 2830 AR
PPAN ST N T V. vk A Ok e 4 R Mt
Ty es o34, AR S v BAT — 5 nlSEft.
FUAT, PR R SR ER CPA S5 B WA
AT T e B 1 T RRE. PEPR BRI 5 AN

www.wjgnet.com

B, AH IR IR, ot BEAEA IR 48
o1, BERZESTIRYY B IEPEP RN 1 i f& A RER.
R R (R U, AR FR TS R 1) R 4 1
17 Je A 5 JENRE RN ERATAE, BNk 75 TR 28 1)
993 FE T P o ) A L I SRR
TR, F o AR AR, 4R B SEENR, Pak
DAl 7% FH TR B 46 VR 0T (¥ 2 0 (0 2 B LAl



3566

ISSN 1009-3079 CN 14-1260/R

BRENBHE

200912388 178 345

& 7 RFISZEMh T XEEINESRY SPEPEIER

Study or INFIESEMTA HOIEELA OR(fixed) Weight OR(fixed)
sub-category nin nin 95%Cl (%) 95%Cl
Fujishiro et a/ 4/47 2/46 —+—m—— 6558 2.05[0.36, 11.76]
Ueki et a/ 1/34 7/34 - 3442 1.00 [0.06, 16.67]
Total (95%Cl) 81 80 ————  100.00 1.69[0.39, 7.32]

Total events: 5()\FIES T T 4); 3(I0IIESE)
Test for heterogeneity: x* = 0.18, df = 1 (P = 0.67), I’ = 0%
Test for overall effect: 7= 0.70 (P = 0.49)

0

102 0561 2 5 10

NVISSTMMTH  N0NESA

xR 8 FRIES S T WEIITEEX FERCPAG =iE# BB MAERVER

Study or IFIS2TMHT A pilIDALEEE ] OR(fixed) Weight OR(fixed)
sub-category nin nin 95%Cl (%) 95%Cl
Fujishiro et a/ 7/47 4/46 ——8— 4208 1.84 [0.50, 6.76]
Ueki et a/ 11/34 7/34 ——a— 57.92 1.84[0.61, 5.54]
Total (95%Cl) 81 80 —~—— 100.00 1.84[0.80, 4.27]

Total events: 18(/)\fIEZ T 4); 11(H0IAESE)
Test for heterogeneity: x* = 0.00, df = 1 (P = 1.00), I’ = 0%
Test for overall effect: 7= 1.43 (P = 0.15)

0

NVISS T A

102 051 2 5 10
JIDALE =S

— BB VR SR IIRCT RS T, JB Bl 7% P4 1) 7510 Jom D
B R 5w At T IR B0 T PR PEPA — i AR,
IR T 43 s 0 1) ) A A R A R, (R S
PR R T SEAE IR LS. 55— b e oy
AR B R LIRS AN T R S
RO AR S R, B B O R S — R R
GEVFA P B I S R
TEARBF, AR T 45 kBB N K&
b ) B RC TR, FF4 B & &4k T 5
LA, SRl T 0 DR, (%A= S R TS
0 DLR A IR R 28 U A T IR ) R AR FR AT
X HE. P T Meta 3 BT 1) 5 2R VRN 1 =] A
T R Ry w1 B LR T R T
N2 5500 L 5 w4 T 5 n DUEE IR C Tid ik
AT T /DRIy E Al T 5 I DUER IR0 LG, BAr ik
XFEEVEAN T /N By m) At T R 2. &5 SRR
LR T X TPEPRI TR, 98/ i e A i (1)
A (OR = 0.35, 95%CI: 0.14-0.88; OR = 0.47,
95%CI: 0.29-0.75). L]t T %F BE i UL Tk
/DPEP K i e b i I 1) A 2 TG Bk 22 SR (OR
= 1.57, 95%CI: 0.39-6.24; OR = 1.85, 95%C]I

0.83-4.13). /NFIHE 5w i T 5% He i DLER XS T-9i
/DPEP K i e b i I0AE (1) % 28 TE W 2 2% 5+ (OR
= 1.69, 95%CI: 0.39-7.32; OR = 1.84, 95%CI:
0.80-4.27).

Bl T 50 DUER AT L, 5 R AT R i
OddifEZI LT ", HxFoddifE LI ML
AR T S A fth TR — N5 . AR w Al T
FLA A SR 2 AR DA A R s K
Sy U AR Ak DT, DAAEIEAT I DGR
K 10122001 53 v, BT 10 A B T n LB 5 |
PR AN [ R E Tsujino e alffF5t
W R 20440 g b, WA 16k AR TS R A
THIEEEA RN, AN, EFujishiro ef al
EjUeki et alfJRCTH, IBVFAL T IL-6%% 2AEK 1
FIUR I, 45 W RIL-6. TL-8. I Hh Pk 41 i
S B 1 B C- S N R T E 5 W Al T 4R N DL
B2 h e B 2= 5

P 5w ATl P e 0 e R T AN S 2 A
R BR T, JE 3R 2 0 KRR A & Bl L R
SR T VRN, H H AT i S = A, o]
REXS AR L e — 2 gm. HikE2

www.wjgnet.com



352, F. ST T AR TRIEE S ACRIREBI RGN

s, KREAR, o ot A B AL B R oI S5
B Rl T FRBTPEPIIAT L. B4, th T KEE Sy
PEPHJ&E T RUBRIR K, HEEAEPEPRIEI I
WFFE, ARG ZS 1 NN N H LA 25 ) T %
A RKALEE, DL T 1A e N BE AL
W I T 2T .

HATHOWTSER I, 5wl T % TPEPAI TS
172, B3R5 0 WURE e ) 6 2 5+

4 BEXE

1 Masci E, Toti G, Mariani A, Curioni S, Lomazzi A,
Dinelli M, Minoli G, Crosta C, Comin U, Fertitta A,
Prada A, Passoni GR, Testoni PA. Complications
of diagnostic and therapeutic ERCP: a prospective
multicenter study. Am | Gastroenterol 2001; 96:
417-423

2 Tsujino T, Isayama H, Komatsu Y, Ito Y, Tada M,
Minagawa N, Nakata R, Kawabe T, Omata M. Risk
factors for pancreatitis in patients with common
bile duct stones managed by endoscopic papillary
balloon dilation. Am | Gastroenterol 2005; 100: 38-42

3 Loperfido S, Angelini G, Benedetti G, Chilovi F,
Costan F, De Berardinis F, De Bernardin M, Ederle A,
Fina P, Fratton A. Major early complications from
diagnostic and therapeutic ERCP: a prospective
multicenter study. Gastrointest Endosc 1998; 48: 1-10

4 Cheng CL, Sherman S, Watkins JL, Barnett J,
Freeman M, Geenen ], Ryan M, Parker H, Frakes
JT, Fogel EL, Silverman WB, Dua KS, Aliperti G,
Yakshe P, Uzer M, Jones W, Goff ], Lazzell-Pannell L,
Rashdan A, Temkit M, Lehman GA. Risk factors for
post-ERCP pancreatitis: a prospective multicenter
study. Am | Gastroenterol 2006; 101: 139-147

5 Zheng M, Chen Y, Bai ], Xin Y, Pan X, Zhao L. Meta-
analysis of prophylactic allopurinol use in post-
endoscopic retrograde cholangiopancreatography
pancreatitis. Pancreas 2008; 37: 247-253

6 Bai Y, Gao ], Zou DW, Li ZS. Prophylactic octreotide
administration does not prevent post-endoscopic
retrograde cholangiopancreatography pancreatitis:
a meta-analysis of randomized controlled trials.
Pancreas 2008; 37: 241-246

7 Bai Y, Gao J, Shi X, Zou D, Li Z. Prophylactic
corticosteroids do not prevent post-ERCP
pancreatitis: a meta-analysis of randomized
controlled trials. Pancreatology 2008; 8: 504-509

8 Arvanitidis D, Anagnostopoulos GK, Giannopoulos
D, Pantes A, Agaritsi R, Margantinis G, Tsiakos
S, Sakorafas G, Kostopoulos P. Can somatostatin
prevent post-ERCP pancreatitis? Results of a
randomized controlled trial. | Gastroenterol Hepatol
2004; 19: 278-282

9 Andriulli A, Solmi L, Loperfido S, Leo P, Festa V,
Belmonte A, Spirito F, Silla M, Forte G, Terruzzi
V, Marenco G, Ciliberto E, Sabatino A, Monica
F, Magnolia MR, Perri F. Prophylaxis of ERCP-
related pancreatitis: a randomized, controlled

www. wjgnet.com

10

11

12

13

14

15

16

17

18

19

20

trial of somatostatin and gabexate mesylate. Clin
Gastroenterol Hepatol 2004; 2: 713-718
Jonsson-Berling BM, Ohlsson K. Distribution and
elimination of intravenously injected urinary
trypsin inhibitor. Scand | Clin Lab Invest 1991; 51:
549-557

Ohnishi H, Kosuzume H, Ashida Y, Kato K, Honjo
I. Effects of urinary trypsin inhibitor on pancreatic
enzymes and experimental acute pancreatitis. Dig
Dis Sci 1984; 29: 26-32

Tsujino T, Komatsu Y, Isayama H, Hirano K,
Sasahira N, Yamamoto N, Toda N, Ito Y, Nakai
Y, Tada M, Matsumura M, Yoshida H, Kawabe T,
Shiratori Y, Omata M. Ulinastatin for pancreatitis
after endoscopic retrograde cholangiopancrea
tography: a randomized, controlled trial. Clin
Gastroenterol Hepatol 2005; 3: 376-383

R, FET, AR, SR T SR TR
SRR S TEARERILAE M S BRIR 2 ROTS TR . =2
ISR (BR2H) 2005; 31: 24-25, 40

Fujishiro H, Adachi K, Imaoka T, Hashimoto T,
Kohge N, Moriyama N, Suetsugu H, Kawashima
K, Komazawa Y, Ishimura N, Ishihara S,
Amano Y, Kinoshita Y. Ulinastatin shows
preventive effect on post-endoscopic retrograde
cholangiopancreatography pancreatitis in a
multicenter prospective randomized study. |
Gastroenterol Hepatol 2006; 21: 1065-1069

Ueki T, Otani K, Kawamoto K, Shimizu A,
Fujimura N, Sakaguchi S, Matsui T. Comparison
between ulinastatin and gabexate mesylate for
the prevention of post-endoscopic retrograde
cholangiopancreatography pancreatitis: a
prospective, randomized trial. ] Gastroenterol 2007;
42:161-167

Kong J, Wu SD, Zhang XB, Li ZS, Shi G, Wang
W, Chen JZ. Choledochoscope manometry about
different drugs on the Sphincter of Oddi. World |
Gastroenterol 2008; 14: 5907-5912

Sugiura Y, Nakajima K, Kawase H, Tsubota K,
Fujibayashi T, Goto Y. Evaluation of a large dose
intravenous administration of urinastatin. Jpn |
Acute Med 1988; 12: 1153-1156

Cavallini G, Tittobello A, Frulloni L, Masci E,
Mariana A, Di Francesco V. Gabexate for the
prevention of pancreatic damage related to
endoscopic retrograde cholangiopancreatography.
Gabexate in digestive endoscopy--Italian Group. N
Engl ] Med 1996; 335: 919-923

Andriulli A, Clemente R, Solmi L, Terruzzi V,
Suriani R, Sigillito A, Leandro G, Leo P, De Maio
G, Perri F. Gabexate or somatostatin administration
before ERCP in patients at high risk for post-ERCP
pancreatitis: a multicenter, placebo-controlled,
randomized clinical trial. Gastrointest Endosc 2002;
56: 488-495

Masci E, Cavallini G, Mariani A, Frulloni L, Testoni
PA, Curioni S, Tittobello A, Uomo G, Costamagna
G, Zambelli S, Macarri G, Innocenti P, Dragonetti
C. Comparison of two dosing regimens of gabexate
in the prophylaxis of post-ERCP pancreatitis. Am |
Gastroenterol 2003; 98: 2182-2186

S FamAK Wi TR



