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Abstract

AlM

To investigate the efficacy of high retention
enema with Chaishao Chengqi decoction
modified with salvia miltiorrhiza in the
prevention of pancreatitis and hyperamy-
lasemia after endoscopic retrograde cholangio-
pancreatography (ERCP).

METHODS

Eighty-three patients who would undergo
ERCP were randomly divided into a
treatment group and a control group. Both
groups were treated by fasting, rehydration,
acid suppression, inhibition of pancreatic
enzyme activity, use of antibiotics and other
routine treatments. The treatment group
was additionally treated with high retention
enema by Chaishao Chengqi decoction
modified with salvia miltiorrhiza 6 h before
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ERCP and 1 h after ERCP, twice a day. Before
and after treatment, amylase (AMS) and
high-sensitivity C-reactive protein (Hs-CRP)
were detected. Meanwhile, cannulation time,
operative time, postoperative abdominal pain,
hospital stays, and hospitalization cost were
compared.

RESULTS

One patient in the treatment group and two
patients in the control group developed post-
ERCP pancreatitis (PEP), and there was
no significant difference in the rate of PEP
between the two groups (P > 0.05). AMS at 3
h, AMS and Hs-CRP at 12 h and 24 h, the rate
and degree of abdominal pain, the rate of post-
ERCP hyperamylasemia (PEH), hospital stays,
and hospitalization cost were all significantly
better in the observation group than in
the control group (P < 0.05). There was no
significant difference between the two groups
in cannulation time, operative time or Hs-CRP
at3 h.

CONCLUS/ON

High retention enema with Chaishao Chenggi
decoction modified with salvia miltiorrhiza can
effectively reduce the incidence of PEH, lower
AMS and Hs-CRP, reduce the incidence of
abdominal pain, shorten the length of hospital
stay and reduce hospitalization costs, although
it has no obvious effect on ERCP operative
time and the incidence of PEP.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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*P<0.05 vs NIRH. PEP: RGERIRS; PEH: NoS et EsIliE.

2.4 PEPAPEH® X AU 8341 K A-PEP
L34, B R RRAR A, Horbya T A1, X R
o, 220 LA = R TG U(P>0.05). K
AEPEHIL 12491, Fodyayr 42451, 4101, 2
H LB ZE A Giih 5 = X (P<0.05, R4).

2.5 BHORMEER R RS BT BERITI
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