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Abstract

AIM: To assess the efficacy and safety of early
endoscopic retrograde cholangiopancreatography
(ERCP) in the management of severe acute biliary
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pancreatitis (SABP).

METHODS: Electronic databases including
PubMed, Embase, Cochrane Central Register of
Controlled Trials, CNKI, CBM and WanFang
Data were searched from inception to June 30,
2014 to retrieve randomized controlled trials
(RCTs) comparing early ERCP intervention
vs early conservative management in SABP
patients. Two reviewers independently screened
the articles and extracted relevant information.
Study quality was assessed using the Cochrane
risk-of-bias tool. Meta-analysis was performed
using RevMan 5.1 software.

RESULTS: A total of 10 RCTs involving 809
patients were included. The results of Meta-
analysis showed that early ERCP strategy
significantly reduced mortality (RR = 0.22,
95%ClI: 0.10-0.47), organ failure rate (RR =
0.45, 95%CI: 0.28-0.71), the time to abdominal
pain relief (MD = -4.74, 95%CI: -5.32--4.17) and
the hospitalization time (MD = -13.49, 95%ClI:
-14.64--12.33).

CONCLUSION: Early ERCP strategy is effective
and safe and should be considered in patients
with SABP.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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EEI ECM Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD  Total Weight(%) IV, Fixed, 95%Cl IV, Fixed, 95%Cl
M%2010 9.76 3.46 301568 4.94 30 6.6 -592[-8.08, -3.76] *
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SD Total Weight(%)

-100 -50 0 50 100
Favours EEI  Favours ECM

ERCP ; ECM: . SABP:

Mean Difference
IV, Fixed, 95%Cl

Mean Difference
IV, Fixed, 95%Cl

EEI ECM

Study or Subgroup Mean SD  Total Mean
182010 19.67 5.14 30 28.00 7.80 30
42012 1450 7.50 31 26.50 14.50 31
12007  15.00 11.00 140 30.00 7.00 124
92011 15.81 3.67 37 30.13 4.48 43
112010 2450 6.70 14 48.30 11.40 21
12006 18.50 5.50 38 2850 7.50 38
Total(95%Cl) 290 287

Heterogeneity: Chi® = 28.71, df = 5(P<0.0001); I* = 83%
Test for overalleffect: 27 = 23.27(P<0.0001)
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H |1 I R B 780 T R HIER C PR T
SABPHIZE A —5L, NeoptolemosZ5 ¥ ki
HEWERCPIGIT AL IR (CSAPEE T A
FEARIER, G55 LR 1A, FanC w7tk
BISAPEEH, FHAERCPA R AR IR T 4Lk
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114  -8.33[-11.67, -4.99] v

3.9 -12.00[-17.75, -6.25] -
26.4 -15.00[-17.20, -12.80] Ll
40.1 -14.32[-16.11, -12.53] L]

35 -23.80[-29.81,-17.79]
14.6 -10.00[-12.96, -7.04] bl
100.0 -13.43[-14.56, —12.30] ?

-100 -50 0 50 100
Favours EEI  Favours ECM

ERCP ; ECM: ; SABP:

BEAE )R A 26 1 35 BRA, UM T F%, T
AT ZZERCPIRIT. OriaZ Ml 7e i
ERCP/ESTTE #H A PER MR 28 B A RRE2iE
TEHIFE A XL TFolsch Pt 78 & 81, 530
ERCP 5 B AR SF 1697 241 B ik IF ROE Kk
A AL, (HER CPAL B R A 5 22 PR 535
ST SR ARCRE. RIUL/E#E A3 A5t ERE R M
BHMABP &, FYERCP/ Jo i .

15 DLAE P9 1 A 3% 560 P AP 70 %o 2 359 9 )R
PEREAR 28 B3, BFSERE L BURE, XF T SABPY)
PRI 5 IS B T HRRE S FORE P4 o0 A, BRI
XF TS ABP R 1 Bl AL AY 53 25 A7 75 1% B A 175
AT LT A SABPEH N AN R, HER T
BORE B, TR TR A, RIS NIk
— RN FIAERCPIATT SABPI RGN
3.1 AT T 3 B4 R AR bR AR
FUE, B JRAR AR A R I RORE AR R
W, ERCPHAEM K I RREM K AR, I
R I 1) B AT BE I (). AW LN 9 MRCT
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Lo T R HIERCPIRYT 5 R AR IR ITSABP
I FE2, Metazr BT 45 R 9 5 HIER CPIR YT
REfY i3 PR RS AB PR IR AL 2R, AHTE 59N
A T 6/NRCTHGE R H AE R 2, 25

RKIFEHERCPIRIT ReWE FEIRS ABP R 1 )5
I R RE I R A, HZE R TS E L(RR
= 0.42, 95%CI: 0.17-1.06). AWFFRIIN T 64
RCTIL A B =l I K A%, 45 R RILE N
ERCPIAIT REWS FFKSABP B 4 (2% B T35 1
KA, HERH G E SU(RR = 0.45, 95%CL:
0.28-0.71). AW TN T TPMRCTHEHERCP
ERAE R I RO B R AE NS L, 4T 5
B TR DR HERORE R A, LI L 4R 25 1491 1
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LI 24 35 1491 9 8 ik fi, 22 F ARG I7 R .
TIU 7 L2101 AT F-HIER CP, 4% ik
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20094 fif 22 ) — I 2 o0 B AT BE R0 7T, %
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&, ERCPIRYT 1] B fIG 08 B R 28 56 9 Rk ok
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= 0.44, 95%CI: 0.08-2.28); i A& I H I
) 2, ERCPIF AR I K IEOR = 1.36,
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