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Effect of ERCP in the treatment of common bile duct stones complicated with cirrhosis

JIANG Hai-bo, WANG Jun—-mei, LIU Guan-hua

(Endoscopy Diagnosis Area, People’s Hospital of Zhengzhou , Zhengzhou 450053, China)

Abstract Objective: To investigate the clinical effect of retrograde cholangiopancreatography (ERCP) in the treatment of patients with
common bile duct stones and liver cirrhosis. Methods: One hundred and twenty two cases of patients with common bile duct stones
combined with cirrhosis were treated by ERCP operation. The success rate of stone extraction and the changes of liver function were
observed before and after treatment. Results: Among them, 120 patients successfully undergone stone removal surgery, and the patients
with Mirizzi syndrome were converted to open surgery, and the operation power was 98.36% in the treatment of the patients with the
syndrome. Two weeks after surgery, for 120 cases of patients with complete ERCP operation, ALT, AST, DBIL, ALB, MELD scores were
significantly lower than those before surgery (P<0.05); 7 days after operation, the serum TNF-a, [L-6, [L-1 beta, MCP-1, HMGB-1 levels
gradually recovered to the preoperative level; for grade A in patients with Child—pugh, the complication rate was 4.35%, the complication
rate was 7.69% for patients with grade B; for patients with grade C, the complication rate was 41.67%, and C grade of liver function in
patients with complications of ERCP was higher (x’=21.625, P<0.001). Conclusion: ERCP treatment for stone choledocholithiasis patients
with cirrhosis of the liver, can bring high success rate and better results, postoperative liver function and inflammatory reaction can be
recovered, but for patients with liver function C grade, complication rate may be higher.
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Tab 1 Changes of liver function in patients before and after operation (xs)

Hsf 1] n MELD/4y ALT/(U/L) AST/(U/L) DBIL/( wmol/L) ALB/(g/L)
AR 120 12.6+3.9 130.6+47.2 171.6+59.4 59.2+14.0 34.2+4.6
ESERPAL] 120 10.7+3.0 59.8+32.5 69.6+31.2 40.3+10.7 31.0+4.2
t 4.230 13.646 16.791 11.847 5.628
P <0.001 <0.001 <0.001 <0.001 <0.001
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Tab 2 Changes of inflammatory stress indexes in patients before and after operation (x=s )

I [ n TNF-a/(ng/L.) 1L-1B/(ng/L.) 1.-6/(ng/L) MCP-1/(pg/l.) HMGB-1/(pg/L)
AH 120 34.946.9 46.128.6 67.4%15.0 18.2+6.1 9.5+3.0
AJE3d 120 52.3£10.5 79.8+15.7 103.4+27.6 36.5£9.5 14.9+4.6
ARG 7d 35.09.1 47.6+11.2 69.8+19.4 19.4+7.3 10.2+3.7
F 51.694 62.047 58.116 73.02 38.167
P <0.001 <0.001 <0.001 <0.001 <0.001
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Tab 3 The incidence of operative complications[n(%)]

Child—pugh 77%%  n  ARJFHIL 4R FEEEIRR HHLAER

A 46 1 1 0 2(4.35)
B 2% 52 2 2 0 4(7.69)
C% 24 5 2 3 10(41.67)
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