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Abstract

AIM: To compare the effects of new-type versus
traditional non-steroid antiinflammtory drugs
(NSAIDs) in the prevention of post-endoscopic
retrograde cholangiopancreatography (ERCP)
pancreatitis (PEP).

METHODS: One hundred and ninety-seven pa-
tients who underwent ERCP for choledocholithi-
asis between May 2012 and May 2013 were ran-
domly divided into three groups: a lornoxicam
group, a parecoxib group and a control group.
Different drugs were applied for each group.
Mean visual analogue score (VAS) and serum
levels of amylase and C-reactive protein (CRP)
were measured before ERCP and 4, 24 and 48 h
after ERCP. Incidences of hyperamylasemia and
PEP were observed.
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RESULTS: The incidences of PEP in the lornoxi-
cam group, parecoxib group and control group
were 4.55%, 9.09% and 10.8%, respectively, and
the difference was statistically significant be-
tween the parecoxib group and control group (P
< 0.05), but not between the lornoxicam group
and control group (P > 0.05). The incidences of
post-ERCP hyperamylasemia in the parecoxib
group and lornoxicam group were significantly
lower than that in the control group (9.09%,
15.2% vs 21.5%, both P < 0.01). Serum CRP level
at 4 h after ERCP was significantly lower in both
treatment groups than in the control group (both
P < 0.01). Mean VAS at 4 h after ERCP was sig-
nificantly lower in both treatment groups than
in the control group (both P < 0.01).

CONCLUSION: NSAIDs like lornoxicam and
parecoxib can prevent the occurrence of hyper-
amylasemia induced by ERCP. Parecoxib could
prevent the occurrence of PEP. Both drugs can
alleviate pain and inflammatory reactions after
the endoscopic procedure. As a new type of
NSAIDs, selective cyclooxygenase-2 (COX-2)
inhibitors might be more useful in preventing
PEP.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.

Key Words: Endoscopic rectrograde cholangiopan-
creatography; Pancreatitis; Hyperamylasemia; Non-
steroid anti-inflammtory drugs

Wang A, Cai W, Qin MF, Li N. Effects of new-type
NSAIDs in preventing post-ERCP pancreatitis. Shijie
Huaren Xiaohua Zazhi 2013; 21(34): 3881-3886 URL:
http:/ /www.wjgnet.com/1009-3079/21/3881.asp DOI:
http://dx.doi.org/10.11569/ wcjd.v21.i34.3881

i

B YRR Fedd o dE AR K3 K (non-
steroid anti-inflammtory drugs, NSAIDs) %4 4 %t
By 2 W 5L AT A % % R(endoscopic
rectrograde cholangiopancreatography, ERCP)
Ja BRI R E A MEBRG & By JE . 25 fF
ARG HE I e VER.

LR R
R E R K
Zh(non-steroid
anti-inflammtory
drugs, NSAIDs) 7
By R 4t )& Wit K
AERFIARRA
Sh A BT %
7. A2 B Wy e At
X% EAEGY
NSAIDs, 4mv3|
EFAFM . WA
#H A NSAIDs T B
R 4% JE e K
R, AIRAEE
Le# ANSAIDs
BEN=N Y B
ERLEAC)

| ToRER 7 E
FhmiE, #d%, ST
EF B ER

2013-12-08 | Volume 21 | Issue 34 |



3882

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

SR ) OBIAYE 201312388 552135 55345

W4T B A
NSAIDsTRA B M 4%
J& M K a9 4E R
MUH 2R T A
My AR Ve AR
WA FF RS, &
A5 fig e 04 19 A
& FAINSAIDs T B
SR Y XL
i R R RAE

(49

T
Jaishideng®

Fik: ANik2012-05/2013-05F & 247+ =3%
W kria I e B 4 B B E 1976, ALY A
AEH R, MmE A afe st B, NS
I A5 KA I RNS AID s 14 34 2 A7 44 B A% %
NSAIDs# i 4 B #OES. TR & &R,
RIG4. 24, 48 Wi fuikiz e, CREEY
(C-reactive protein, CRP), Ff [F] B2 AL 56 L4k
#F 4% (visual analogue score, VAS )4+ 4.

R mmEAa. AEFTRAFTRA
PEPZ A &5 %] 44.55%. 9.09%. 10.8%, #
FNSAIDs2h 448 W 5% )5 IR K (post ERCP
pancreatitis, PEP)&X & & ¥ rb st BB aa4%, 3
P A A G TR EFA %It FE
SL(P<0.05). 4 3% H A 40 5 Mk B do o R A B
(9.09%) 5 xR 20(21.5%) 48 b A 2 F it 5
£ F(P<0.01), F %8 B4 & M o gx &K & &
(15.2%) 5 2T BBLL(21.5%) A8k, £ 7 A %t 5
& (P<0.05). K54 htash &4 0 fe 5085
2844 2 A CRP/K-TF(23.41 mg/L+14.07 mg/L.
36.35 mg/L+15.75 mg/L), ¥ YL ) i AR % fE 41
(58.35 mg/L+19.07 mg/L)yk, B %2 78 2 &%
it 5 £ F(P<0.01), K524 hfj 269 £ 5 CRP
KF(13.63 mg/L+11.73 mg/L. 21.39 mg/L+
13.38 mg/L), ¥ L) A AR * B 28, (48.10 mg/L +
18.42 mg/L)i&, H 257 %ot 5 & L (P<0.05).
RJG4 ht§ VASHE IR %5 ta 345 A 4(2.73 £
1.34), FEH HE2(3.28+1.27)3) kx4
(6.45+1.89)1k, HEZFHEFRTFEL
(P<0.01).

Zig: B E AR EETETRY AEES
W B o i 0 A, H P R ER B AR T AR AR TR A
B )G MR KA. WP 7 SR AR T AR R R
Ja W TR Fe KRR, IR THENSAIDsZh 4
Bp %k 3% Mk 2R B A B -2 3 B AR A TR B N AL UG IR
B K o @A — R R
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WL R IAT IS 1 52 R (endoscopic rectro-
grade cholangiopancreatography, ERCP)/Z Il R
32 I FH PR IR JRe i 11 T 2592 W A BV T B
ER CPHH WL AOhE E 45 TR 2 .
i fe 25 FLAE . B )E EIR % (post-ERCP pancre-
atitis, PEP):2ERCPA 5 I i WL I & 9E, STk
HOE R AN 1%-40%" 2. G DHPEPEH 1k
Ji& g FAE IR 4% (severe acute pancreatisis, SAP),
Feafe A dr. EEK, AR ERIIK Z(non-
steroid anti-inflammtory drugs, NSAIDs)2SZ54)
TOIs A B J e i 9 A 5 2 1 Ay A oAy A s i
fROGTE. H2 HATRIBFIT 2 N AR SE NS AIDs,
UG 56 SRR R XURUSF IR AE, W G I B Y
NSATDs T B 58 Bl R FI3RIE, Herbo s
HAUNSAIDs S 25 H0] A B i IR 98 A A 1R 5 )
AT T — R AIBEH LA R R 5. $RIE T

1 SRIASE
1.1 A# FATTREE2012-05/2013-05 K] fIH 54 5 45
AERGAEBATERCPAY 7 A7 1 B E 19741
PINIETL, b 5599491, 42984, Fik31-60%7, 1
BJpi452.74% . A NARE R F A 2 ke,
T EAE R A, AN PR AR 56 18 R T v
TPEE BACBEZR GA 2 (b vE. BB, CTEUZ ML
PRAUF SR 45 A7, A8 RV T re = Bt 9 B o
FTERCPII . HEBRbR1E: NASIDsW 4% S ik
(BE A ES Y B R DI 4. Bl
A, BATWE T+ A kIS AN
A (endoscopic sphincterotomy, EST); ERCP A Hij2
whkoR AT SRR 28 5 12 R R A S AR I
T VE R B AR AR B AR R R e A
S PRI HAR 55 T2 wk N Ik NS AIDsZE 2544
1.2 7%
1.2.1 428 ARG IRAE T 5 A e 5 S A A (n =
66). i Ll = 66)FIXT AL (n = 65)341.
K VU BE AL 2 BC 00 7 %, Rk LR
BLA B 197 A BEHLT 515 43 53 RN I 4
F1-1979F Ha s AiEumEsE T, BHITEE
UK ER B S R B AL 34, 43 IRE R b ik
%4

NI S % RN IR 5 5 I 4 45 1-197
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JYIF, B AT TR AR S S K1 E, RS
J5f o (R B AL 271505 1 20 590 0 32 3 0] 5 4 P ik
FHI I SEBG 20, AE IR TT Il B vh AR 9% 4 4145 T
RN IR T 4 it

1.2.2 3497 (1) WA A0 4 SR A B & A (40
mg/ L, W 25 A W) ER K S 48 2, A
ERCPIHF LAY T M5 E A M40 mei kit 4. &
MATERCP. EST/alf, WA 58 a iE &4
i 2 045 5 [t (endoscopic nasobiliary drainage,
ENBD)3 d, RJ56 hf-I4 T A5G 5 AT 8440 mgi
JiA S (2) G R4 SR S B (8 mg/
37, Nycomed Austria GmbH)#H kA 5 44 24, 4
ERCPIFUA AT T &0 i 7 388 mgifft ki 4. &5 3
ATERCP. EST/EHUA, BUA 585 I EENBD
3 .d, RJF6 hiFIRGS T2 S mgw kit i ;
BT B AT A R R e 4. R a5 1E8-12 h,
ERCPAHI30 min/JliF 55810 mg. Hupiyf:
10 mg. WRFEHESO mg. ¥697 KA H AFujinon
EPX-2200F8F 1 —f5/1%%%, ERBE 1CC80= 4 i
J), ZEBOSTONN ] A=/ [ B 1 7 22 Flits 5%
B, I R FH0.9% S BN VU BE 1) 50%32
R I S T P DR 2 BR A 7D, FLEk D)
TF A BE T BERR YD TF ), 5 A Y
B A W T . B SHE 9 FrX 1.7 mekfHAT,
PIAIAR G325 67Kk 24 h, HOERIKANG. #hFe
fift i Re s ORYTE MR, WEIRYT B
MIFERAIEHR . 7 LRCA 5E R, AR 355 B8CE
ENBD 3 d, FlV&I7 AR LA 6f 3 B i Ji
JIR 9 IR TS PR 2P AR A 3 R SR R
BRI AR H i B AR TIT P B s e 48
(45 it

1.2.3 MLERa8AR: T EE AR RJG4. 24, 48
AT 00 L7 9 K i % C e W B 1 (C-reactive
protein, CRP), [AI MEERCPARGIEH . X
R FEEREIR S ERARAE, I S AL OF
43X (visual analogue score, VAS)ZJH1T 4. VAS
Je — ] LS R TR VP 3R, BE S VLA M
FIA B L. TR IR PR LR b 45 R R AR I
S0 VA ST A AR S I 5 7 9 i B0 R 1)
SEMT. 19914 H Cotton %5 il & M T
ERCPA 5 & SE 3R ERCPA S5 Ve #; B = 1
IEH EBR(100 U/LYRI s SCA w2
A B IR AR DGR, #8424 hEL b, [F]
A 10037 e R o 1 A PR35 LA (300
U/L)}, BIA[2WERCP G iR 7). 5 i BLPEP
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BiamhE 66 36/30 52.34+10.16
[eESRA 66 32/34 54.30+15.27
IR 65 31/34 51.565+13.74

o v R A, S BN s Y ia )T i, JF Had
SR R I Ve B R TR AR Ak

St 0 TS HISPSS18.04t 1 ik
P54, ML SER . IS CRP & VASTE/MIE LA
mean+ SDK IR, HFIE 2R T7 ZE A 00 Lh e 2 1) 2
Sl AL T J O 6 R v g IALLRE A A 6 Lh AR
Fy A 56 5% F i she okl i BE 20 180 4T 40 #T, P<0.05
hESA G R X

2 45

2.1 B Ao UL MR AR G2
ZE 5 (P>0.05). AT AL B E ¥ 5E IRER CP
KM NBEIRTT (RD).

2.2 B, CRPRAT. KEkmn K5
4 T 7 G 50 1t 7 S W B A 4 RN S 2
(60.63 mg/L+21.92 mg/L. 35.54 mg/L+10.45
mg/L), 5XFHE41(80.63 mg/L+20.66 mg/L)4H Lk
AR, HZEFA SR L (@P<0.05), [F B AHT
M CRP/KF(23.41 mg/L+14.07 mg/L. 36.35
mg/L+15.75 mg/L), 35 LE [RIWAH 0T FE4H (58.35
mg/L+19.07 mg/L)K, HERAEFESIFE
X (P<0.01), AJ524 hilf i A 20 L3575 b K B K
5 [ B TG R A EE BRI, 25 A B S
255 X(69.43 U/L+20.11 U/L vs 105.55 U/L+
28.07 U/L, P<0.01), Sk & BEALIMLIE Ve K B 7K~
Lt ALK, Ho2E S gt 2% X(87.65 U/L+
23.37 U/L vs 105.55 U/L+28.07 U/L, P<0.05) ,
[i) Fsf H R 2H 135 CRP/K*F-(13.63 mg/L£11.73
mg/L. 21.39 mg/L+13.38 mg/L), ¥ LU ]I A %
W21 (48.10 mg/L & 18.42 mg/L){I%, H.2 545 45t
25 X (P<0.05). A J548 hipy 20 i 7 e 4 B K 7
(40.35 U/L=£20.23 U/L. 45.82 U/L+19.74 U/L),
I LE ] IR AH G PR ZH.(51.98 U/L£27.67 U/LYIE, H
Z A G X (P<0.05), [ A P9 4R 1) i v
CRP/KT- 55 FUATAH LI, (H2E R g2 s
(32, 3).

2.3 RaT. REBEVASHS K54 hiffVASKIRE LT
IYMEGEATLL(2.73 £ 1.34) . Fin B4 (3.28+
1.27) 4 b X IR 2H(6.45 1 1.89)K, HEFH BE

20124 Crippa%
RET AWM R
NSAIDs# 4 &
1% 3 R % & %6
PEPA A &, -7
T NSAIDs /277 B
PEPZ & & A
EXx#h. 245
@118 E A
Sh Sk AT B FE
SR I R E
F 5T LA AL
ERCPAR G MR
B ARG & 50 i
Ao JE 6 K AR
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44 Y A RiGh)

4 24 48
BmE A 66 36.34+11.56 60.63+21.92° 69.43+20.11° 40.35 + 20.23°
SIEBRA 66 35.564 +10.45 69.18 + 18.45° 87.65 +23.37° 45.82 +19.74°
iRA 65 33.16+10.23 80.63 +20.66 105.55 + 28.07 51.98 + 27.67

°P<0.05, °P<0.01 vs IHIBA.

% 3 MBECRNEEAR. AGEHM(mg/L, mean £ SD)

448 Y e ARiE(h)

4 24 48
Bmeha 66 10.29+10.33 23.41+14.07° 13.63+11.73° 23.67 + 14.66
SEERA 66 9.56 +11.63 36.35+ 15.75 21.39+13.38° 24.53+16.52
WIRA 65 10.98 + 10.96 58.35+ 19.07 48.10 £ 18.42 29.24 £18.47

°P<0.05, °P<0.01 vs WIBLE.

xR 4 AKEi. REVASIESD (mean + SD)

4548 i R ARigh)

4 24 48
BmEhA 66 0.60+1.13 2.73+1.34° 2.39+0.97 2.48+0.74
SUESRA 66 0.53+1.21 3.28+1.27° 2.56+0.64 2.54+1.04
WRAE 65 0.69 + 1.25 6.45+1.89 3.12+1.62 2.52+1.10

°P<0.01 vs NYIRLA. VAS: MITTEIMNTLDE.

R 5 WEARG48 hWSERERINIEARPEPAZLIENT 7(%)

payc| n SFEERME PEP

BimEhA 66 6(9.09)° 3(4.55)°
SEERA 66 10(15.2)° 6(9.09)
WiRAE 65 14(21.5) 7(10.8)

°P<0.05, °P<0.01 vs NHIRAH. PEP: N TREIRS.

Giih 2t X (P<0.01)(#K4).

2.4 PEPA K JG & M B o g & 2 B ST REA

MAHG AT 4L W HRAIPEP R 42243 5 k14.55%

9.09%-+ 10.8%, MK £ A 4 A0 FUZH FIPEP K
A LI A G 2% 22 57 (P<0.05), S B
HPEP KR AL LA AU, HEA il 2 £ 7
(P>0.05)(525). 3011 A A= e JoR i M AE 1 i, 3
ST, K, BIgIRIE, FIBTRANE . TR
EEIRYT, A LR eI el BAT R a B g
TBYT (I D B0 e i 197%200 mL'B 71, 400 mL
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K 3-4 AWK IEH, KRR EEATY 2%, ATCT
S BT IS B R B T A I, R S L W
B 2B ET7-8 dif, pRIEREERE IEH, CT
SRR > BV M, R AR Bl R
IR, B N B e 38R i R B, T HA I
THAE 7 LA LA™ FE I RE.

3 e
ERCP&) 2 H T IH fegsc s (1 2200 T B,
{HIEER CPA G 4% Fft I SR A R 005 1€ A= i 3,
gE gl W, BRRR A 2, L eb s B il A
PEPH I f s 0L FLxE LUBE 5 () 35 B3 e, AL
SRR Z HPEPEF R I A R B Bl %, (1
B OHEE SR BRI 58, FL 20 J A v
LEAY RS A HT, PEPII R AE T RE S UK
PSS A 2aPS b SN 472 PN B SN 1 U S e 37
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2R FAT K. BTG IR 4 E — Le fE B TR 3 47
FEI N G0 A7 I AR A I . T X PE P 5 A
HEAT A7 20 TS5 — B BT A P B B T R

H BB X PEP &R A 75 IR E B A : (1)
“IEFEAERLAR UL, B FERCPE:AE F80ddi
F& LWL 2 RFL Sk K b, A A IR BE, ARy
FBRR 552 P, 5 N T s i R PEPY; (2)
R G RO UL, BVBRAE B R RD A
J 52 A S BB BE R R L sz a0, AN
FR BN A0 L 55 40 2 T R I R R, TR
JER VIR I A J MR S o, AT T A RS, e AR
JRELEL; BT fe ok B P e s, A8 i 20 s 52 BH,
Mt i OB T IV 40 i N SRR, L S v R AR
R A S B RIS, 5 K PEPYL. RE AR A
75 DR R B0 B (R RS It ST PEP ) R AR A A E R

T gk A B 3 3 3o 7 43 (A i o A,
G A BEHRAE, TR IR N R Y IFRIE,
AR B, AR T ERAE I 8], $5 IS SRR )
JBUE TS 1 J e S VS D vk .

BERE P BE 5 R 28 16 453403 i i
YL, SROFTAE ST 7 U7 AR BEL 0T B i 28 4038 1)
SRR 9 SN R TR M TR A kR, T e
8 R Ak R A8, AT DL AR B R 48 1
PR, S UG RSO0, JERIT TN P e i A2
A Tk Y 5 — R A G R A IR O T AR i K
U TR 4% (1% 98 i P Y AT N v b A T A
FH, 007 AR BEL W7 3 e J A1 280wl DA BT b JRR R 58
(R AR . W58 K IINS ATD s AEA 25 il I
JI 98 K5 W NG B A2 IR E 1 AR PR R Al .
B 4 B IR B A, 3 30 ek 2D rh v b 4 B A 4 4
PRZH AR SR (0 H (1), L0300 1 98 i 40 156 2
ikt B EZAE Y. ST RNS AIDs Al 1)
I IR 98 R A 1ok R e A R I T () 5 B ik AR
PRI RH 257 1A 7= A A i T R S 55 1 B
PERL AN TG AL — R BV, AT 3 B AR 4%
iE S (7 Y. X SRR R WINS ATDs7ER i
PEPJ; T 7] BE i 2 AR AR 1 H.

NSAIDsj & —Z B COXHMHITEEZ MK
SRR, IERAPR . BUR. BHUEH T2 M
IR, £8P CO X245 A2 — Fopr R i
NSAID, i@ #HCOX-2H 15 4 M F 771 Jig 2525
TP, RIS COX- 13842 1 A4 B 1T 1) i
FIWIE AR BT e A 5. 1 904EAR E i B
kK, A JEETA . FKHFE. FEREAMm.
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2 Al A R B o A AR 2 R R B C O X240
ARG R T2 N . BAT 1R C O X- 240 1 371 6
COX-2f13M 58 5 A COX- 1901752 % 1£1 100-800
fEUA b X RAGPH Thi s by iy, IR RAE
J . B NSRRI R (AN B s i, g e
A4 P9 2R T B IR 2R S R [ I, o] R
20 L B 53 1 B BH P R, 7 98 e N AT RH
W7 JE R g A O ™. B sE s R W, COX-2
T K BRI 2% (1 A A6 R A e vp LA JE L A
TEFEIEBH T COX-2 P T 2k I 28 K BT )
JNRE VAT HINF-«BIFBGE, A 285030 7 R
YL FAREFNIR BRI & AR, DL b 4 AR IRAT
NSAIDs7E 2 5 )PS5 5 AR #H G T
HRAT R I BT T 5. 20124F Elmunzer 55 it i
T H N NS AIDs R [ = XU B 35 T PEP
KR, PR TNSAIDSTEFSTPEP 7 1H N 1)
ERE g, 2 PP A5 56 11 P Ah SCREEA T
LR W R I W 56 = m] LA U AIKERCPR
Ji B 9 B A T e K i I P R A

AHWEFTRT B NS AIDs 254 T PEPFI N 52
Ji v R A L0 P 28 R AT T RE AL RO 52, Tl
b B B S M5 JE R . CRPARIVASTF
S SRAGE vh2 oh 5, AT R BN T IR
SEAATNBSTRTT IR, BT RIN S ATD sl B
A e B TSI N B3 i DR IR 8 1) AR, B AT
G B 1) M e PN B R S e I I
KA. NSAIDs N BEAR 5 98 RE IR HI 42 1
2, I HTRLR ek D R 5 PO K. R W i
A S5 HT NS ATD s 1] LU SR 7Ll N 6% i 9 i
R, WA BT R FEFIAE. (HE AR AL B
DRI E A8 5 AT N B VR TT IR, i = 20
Fii Z ey KEEAR MG AR AR 3 — P 1Al
XF.
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