922 = I R AFST 2018 4E 7 A 31 %45 7 ] Chinese Journal of Clinical Research,July 2018 ,Vol.31,No.7

- i PR -

AR i g ERCP SCZRAH AR Jim H TE JEe gL /Y B 16 SR i

W', Tk, ma', BK, 8w, H#', mH'
1. BT KA — AR AMRE, DOl #E 610200
2. BN ERMKC MR E BT ARANEL, SM SEBH 550004

R

WE: B RN B TR E 2 (ERCP) SCARRE AR T IRBEEAE IR A 5 A IEE R 14 i A e B 16 o
W, Al R BB ERCP SCAME AN G IE GRS % . Fik Bk 2015 4F 6 H 2 2017 4F 6 H Pk
i 22 ERCP A7 IR SO A SRR YT 41 Bl i RGO WA S IF D REMK A 1% B0 S IR I L . 56 R
22 ERCP AT RAE S A G 8 3k 41 9], SRR AR I 2 91, 12y 39 91, )i 34 95. 1% (39/41) o 5K
o4, MRS 4 ARG 1 J8 %2 4% TBIL DBIL ATL AST (GGT il ALP /KV-¥ i 3 T, 22 R A Geih 24 L (P ¥ <
0.01) . ARJFKEVT 24 A WAEBE IFA GRS 9 ], R HER N 23. 1% (9/39) , Horp A EIH R 4 ], 2RI
R 3TN 2 Bl 235 RTS8 BT 28 RIRRAE 5 A A | 282 g REL 40 27 0 A8 5 | O L JBAy o 0 T AR 908 X o
e SCHRAE RO A BN, R B E IR R . 458 ERCP AU AR5 MEE UL B A 22 F,
SRR X P B BRI B 25 T A B, o8 AN ) i PR SR SRR L 64962 97 7 AT R AR i PR g 9 i 2
KRR PRI s NS TR . SRR IE R SRR SRR R PR RN
FESHES: R735 XEHRRE: B XEHS: 1674 —8182(2018)07 —0922 - 05

Prevention and treatment of biliary tract infection after ERCP

stent implantation in biliary and pancreatic cancer
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Abstract: Objective To investigate the causes of biliary infection after stent implantation by endoscopic retrograde
cholangiopancreatography (ERCP) and the prevention and treatment strategies for patients with biliary pancreatic malignant
tumor to provide references for clinical prevention of biliary infection after ERCP stent implantation( SI). Methods The
clinical data of 41 patients with biliary pancreatic cancer, in whom ERCP biliary stent implantation and drainage was
performed from June 2015 to June 2017 was retrospectively analyzed. Postoperative liver function recovery and biliary tract
infection were observed. Results  Out of 41 patients who underwent ERCP for biliary SI, successful rate of SI was
accounted for 95. 1% (39/41) with failure SI in 2 cases. Compared with preoperation, the levels of TBIL DBIL ALT (AST
GGT and ALP declined significantly at 1 week after biliary SI(all P <0.01). During 24 months of follow-up, there were 9
cases (23.1% ) of biliary tract infection, including 4 cases of acute cholecystitis,3 cases of acute cholangitis and 2 cases of
liver abscess, who were cured by anti-infection, percutaneous transhepatic choledochic drainage ( PTCD) , percutaneous
cholecystepacentesis and drainage, stone balloon cleaning and replacement of stents, respectinely. No serious complication
occurred. Conclusion  There are many reasons for the biliary tract infection after ERCP stent implantation, and
corresponding prevention measures can reduce the incidence of postoperative biliary tract infection.
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