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Abstract

Objective: To explore the efficacy of early endoscopic sphincterotomy (EST) in the treatment of
elderly acute biliary pancreatitis. Method: A retrospective selection was conducted on 556 elderly
patients with acute biliary pancreatitis admitted to our hospital from January 2021 to January
2023. They were divided into two groups based on different treatment methods. The control group
(289 cases) received routine conservative treatment, while the observation group (267 cases) re-
ceived early EST treatment. The levels of inflammatory factors, liver function indicators, and clin-
ical symptoms were compared before and after treatment in two groups, and the treatment effects
and incidence of complications were compared between the two groups. Result: Compared to be-
fore treatment, the levels of CRP, TNF-q, IL-6, WBC, D-D, and AMY were significantly reduced, while
the levels of ALT, AST, TBIL, and GGT were all increased (P < 0.05), and the levels of CRP, TNF-g,
IL-6, WBC, D-D, AMY in the observation group after treatment were also significantly reduced, and
the levels of ALT, AST, TBIL, and GGT were all lower than those of the control group (P < 0.05). The
recovery time of AMY, WB(, and TBIL in the observation group was shorter than that in the control
group (P < 0.05). The observation group had shorter relief time for abdominal pain, recovery time
for body temperature, and length of hospital stay compared to the control group, and higher
treatment costs (P < 0.05). The total incidence of complications in the observation group was sig-
nificantly lower than that in the control group (1.20% vs 5.60%, P < 0.05). The mortality rates of
the two groups were close (P > 0.05). Conclusion: Early EST treatment for elderly acute biliary
pancreatitis can effectively control inflammatory response, alleviate clinical symptoms, and has a
significant therapeutic effect. It also has a certain effect on liver function in patients, with a low in-
cidence of complications.
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SRR SR MR WA R G SIERE, H UBIRYE AR 2 o2 W, 5 S BRAR 26 P i o LT
IEE] 50%, HIEHHRE PRI, B PR HRIERIET A 2%~22%, EIMRIEFIZETFEN 10%~40% [1]
[2]o SPERVEVEBRAR R R O S 4, WAL RS BORERE . iR 5%, b IR R RE A 40 B
JER R R B 3 A S P R A A% I R B[ 3] [4] T4k, B A TN 10 208 A i B A= i ok £ o7 A el s
SVEREIEVERRIR R E AR I RIRRIZE LT, S T2 EEENREA B E, TN TR
SKEE LI A (EST)AE 2 AF S0P RE Y51 5 Ji 58 18 7 o 10 7 P AR SRR 22 [ 5] 0 AR 578 %oF 22 4 S 1 R 95 1 e
RBFAT R EST 7 BUS MRCR B, BliE T

2. RS
2.1. ARIMR

B P e B A B AE 2021 FE 1 H 2 2023 £ 1 ABIE R 556 12 G S e R 5 1 JR AR 28 5 38 1E it Fext
. (1) PINFRE: R > 60 B FaatkBEIRRieWirdE( (AR RSB [6]), HEpGg+#

DOI: 10.12677/acm.2024.143804 1022 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.143804
http://creativecommons.org/licenses/by/4.0/

FRARIL « ZFIEW], KIte

R EUE SRR VE IR 58 s SR QMERRAE 98 KRR S 48 h WABE: G EST FARZERIE: B#H KKIEER
JTHT A BA R AME SO (2) HEBRARE: EARNEYR M R R (=4S M . FRAR GG =il e S5) 51 &2 )
SVERERR A EAERE . SIFARMERERH IR RE . ANE. TARMRIEE: tHARMIIGRE. B
G RBPN KRS NEERE, AERAETE . RIERIT T AR, 556 BIEFE N
WZH, XFIEZH 289 IR AR SFIGIT) B 192 6, 4 97 5, 4F#d 61~88 %, “F19(70.26 + 8.43)%, KIRE
APBEHf[E] 3~32 h, “F3#J(14.61 £0.74) h, JHEEERE 6~14 cm, “F3(9.75 £ 1.36) cm; M E24 267 5I(F- 1
EST J697), % 166 7, % 101 4], fE# 60~84 %, “F14(68.94 £ 10.24)%, KIKENFENT ] 5~44 h, P
(15.87 £ 1.27) h, HEEER 7~15cm, “T15(9.80 £ 1.21) cm. FELZRIIEX LR, ZERILGH
E U (P>0.05).

22. FE

SRR : HRORSFIRYT . ARG, AR, WREME T, FEED SR s B R AN oy
W SIS, KRN DA R A BRI EUK AR 2 L. BRSSPI A B AR 2 (A R S E),
CAZRAARER . KRGV LU B S i E P K B T DA/ R R 700, 3 207 PSR A SCE B 3, T
iy ZE KA LLANR JORE SRS [R) I 0T JR B B 77 SRR, M BUAE &R DAk gy,

M FH EST 1697 . 8 AP o KBS X IR ALH R 45 A Kb B e, R R B 48 h PIAT
EST 7697 AHT 10 min FF IHE 568 10 mg + EHERIREIE 50 mg + HPGPE 10 mg, I HRFZ R KRS
PRI FEAT R RIS . 4T EST 097 i 3 JeAT AT RN G e &, 7B+ —fa s B PRI+ 48 %
Ak, VIFFAKEHATIRE GRS, LA AR IE SR AR A & R R, BRI v S A LR AERE LS, BiA
HALE. KA. SRGFLE, BT EST A, @ REESICH MR IE LA . b K E5 A mT etk
WA FRCE, HAERCA G A AR B ER KT phe . SERUICA 5, X IREHHTIEE, A5 EE ST
SI, e il AR FE R K ph vt S
2.3. MR

(1) REBEZSIEFEHIKIS 2 ARAF, B0 A BRI TE 2 5 LA SE JOE R 7 e B (AMY)
ACFFIAT I RESE R . RYERFAHE: C RBEA(CRP). MHRIRIER T-a (TNF-a). LI A(WBC).
FIAH P Z-6 (IL-6) A1 D- 2 4&(D-D), CRP. TNF-a. IL-6 I I % 2 W B, WBC I P I
ST, D-D KR A FLIEEAR 2. AMY Kl R FH G IR 205 . JFTh RE4R AR A6 FH 4 B 3 AR A0 40 A G470
5, WHAHNERALT). SEZLEBHAST). SIHAR(TBIL). ARBHZABF(GGT). (2) idxMAE
HRARRIRE IEH IR, #FebrIERJEE: AMY A 35~135 U/L, WBC A4 3.5 x 10°/L~9.5 x 10°/L, TBIL
N 3.4~17.1 pmol/L. (3) XTLUMZH ARG MRS (B] . AR E IE R 3697 A (EBe R, (4) W2
P ALYE ST BIIA) (9 AORE R AL, 9 BB D o
2.4. GHERE

B G  SPSS 25.0 XA T EAR MG T A0 EE, TR (%) LT ARG, TR
BHX £5)ELBCRA ¢ /56, DL P<0.05 NERERITEE L.

3. R
3.1. JATTRIERIREREF. AMY KFETHK
PILLIATT T & TR IE R T AMY K THEIT(P > 0.05). AHELIGIT R, PI4LiAYT )5 ) CRP. TNF-a.
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IL-6. WBC. D-D ) AMY /KT8 N, HHWEHIEBITEH CRP. TNF-a. IL-6. WBC. D-D &
AMY KPS TR AP < 0.05). W% 1.

Table 1. Comparison of levels of inflammatory factors and AMY before and after treatment (x £ )

= 1. RTHENRERF. AMY KELEB (X £5)

LEONE LB S W D) e )

B (267) VAITRT  23.17+5.67 228.84+28.96 112.40+21.33 14.06+422 3.72+0.54 433.54+26.82
BITIE  10.64+£425  43.67+1240 31.54+952 830+1.35  1.01+0.13 109.35+8.74
SHRZH(289) JRITRT  22.49+£4.93  23047+29.71 110.84+£23.48 13.94+392 3.80+042 428.97+37.70
HITIR  14.06+3.55 17025+13.92 68.62+1091 11.47+2.13 198+0.33 115.35+9.31

/P 1.431/0.153 0.621/0.535 0.778/0.437  0.329/0.742  1.849/0.065  1.562/0.119
t,/P 27.959/<0.001  92.937/<0.001  54.735/<0.001 20.555/<0.001 77.146/<0.001 181.717/<0.001
t/P 21.940/<0.001  29.021/<0.001  25.783/<0.001 8.754/<0.001 53.875/<0.001 127.696/<0.001

ty/P 9.765/<0.001  107.360/<0.001 40.491/<0.001 19.876/<0.001 43.242/<0.001 7.429/<0.001

VE: o APALEST AT ARG o AULEALIAT RS LRI G o A BRALIATT RIS AR IO e 1 A7
YIRS
3.2. iATTRTERIRT I REHRARAE L

PRZLIETT BT & DU Dy ReFa 45 LU, 22 S B0 48 v 5 5 SL(P > 0.05) AR LLIG YT 7T, PRZHI6YT f5 1) ALT.
AST. TBIL X GGT /KA Fritm(P < 0.05), FHHMEHIARTT AR ALT. AST. TBIL & GGT /K7
KT XHRZE(P < 0.05). W% 2.

Table 2. Comparison of liver function indicators before and after treatment (x s )

2. AT RIEHIATIRESEAREL (X £ 5)

43 (n) A ) ALT (U/L) AST (U/L) TBIL (umol/L) GGT (U/L)
W5 (267) YRIT 46.02 +£3.92 42.82+291 24.87 +1.46 55.46 +11.43
BT e 50.24 +4.32 46.03 £3.72 27.65+2.13 59.43 +3.22
Xt HEZH(289) BITH 45.89+3.87 43.11+1.76 24.90 +1.55 56.10 + 11.84
BITE 61.42+5.06 58.83 £4.50 34.91+1.93 67.32+3.91

t/P 0.321/0.748 1.348/0.178 0.223/0.824 0.645/0.539
1,/P 11.438/<0.001 10.746/<0.001 17.022/<0.001 5.286/<0.001
/P 38.546/<0.001 51.440/<0.001 63.939/<0.001 14.228/<0.001
ty/P 26.569/<0.001 34.664/<0.001 39.936/<0.001 24.629/<0.001

e o NPTAGITRTECR G T HE s o AWSEAGIT TS WIS E 6 xS BRAETT RIS LR ST HE: 1 9P

HIRYT JE LRI GEiE .

3.3. BLWEIEFRRE IEBEEX L

WEH ) AMY. WBC. TBIL Yk & 1E ¥ B[] 35 b FEZH B R (P < 0.05). L€ 3.
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Table 3. Comparison of recovery time between two groups of laboratory indicators (X £ s )

3. FAS TN EIRIFREEERETEL (X £5)

A5 BlI% AMY REIEH WBC REIEH TBIL KB IEH
MG 267 4.08+0.98 3.14+0.92 6.12+1.94
Xof 20 289 6.35+1.43 5.44+1.61 8.28 £2.02

t 20.704 19.612 12.194
P <0.001 <0.001 <0.001

3.4. EEERRE. FRREIEERE. BTHRA. ERXEEER
WAL IR SR R [R] . AIRVK R R IT R] L AR RE RBOY LE R 5, VA7 2 F Ex R4 B v,
A SR FE (P <0.05). WF% 4,

Table 4. Comparison of abdominal pain relief time, temperature recovery time, treatment cost, and length of hospital stay
between two groups (X s )

4. MENERERNE., FEREIESHE. J8778EMA. ERRXBLEE(x+s)
AR B PR A [ (d) AR K S IE H TR (d) BITHA () FEBERE(d)

MEH 267 6.07 £1.81 3.52+1.42 4.62+1.14 12.65 +3.67
AR 289 8.24+2.13 5.64+1.74 3.27+1.20 16.84 +4.14
t 12.275 14.925 12.896 11.975
P <0.001 <0.001 <0.001 <0.001

3.5. HEERFREER

WL I RORE R AR AT RHBALP < 0.05): WARRIERLE, ZRLHKITFEXP >
0.05). MW7 5.

Table 5. Comparison of complications and mortality between two groups

5. MENFLERRIEERELR

A5 (n) FHIGEER BRI psttin %)
Bl JHERG EERE BRESE KR MODSs  ERLEE%
MEEL(267) 0 1 1 0 1 0 1.12 5(1.87)
Xt IR ZH.(289) 3 3 2 3 3 2 5.54 13(4.50)
ba 6.906 2.274
P 0.009 0.132
4. ig

SR B R IR 28 A2 2 4E SR BRR 2 B o BB 70%, TS A A IR LB ISV E A . IHIE
e Oddi FELINVEEE . + AR IR REBRARSE(7]. B4 SRR BRAR A i T BB E R, &9
SLRPORELZ , FR 2 R E AR I, O IRERGRBANEE A 4, B AR IS A2 2 b, R,
FLEFREA A AT DD RE T . KSR EIF O, BRI e R A
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TRSFAIPIRTT SRR R R 28 AN REAR B IR, BRAR e AE B N R AR I RREIR, (R 1 IR R
B R [8]0 2 UM MR YR P R 28 B3 X TR 32 A, 72 EFREIGER, KRG 5 KEZFIHF
RAE, ARG, TUSEFE9]. [ A SCTR G 2 DO 2 M ARG P B R 28 & JF Stk H A 48/ R S i
PHAE AT SO AT IR G S2 AN EST ¥0Y7 . N N IRYT AT IR BEARBRARAE IR 7, IR IR RAEIR,  BA
Gtk N B RAR [ 10]. AT AR E & AT B 2 — PR A, HREAE BT B USRI 0L,
TR ASER AL, EIRRIZ W I89T RGO RE H N 82 . EST fENBHIR SRR T, A m st J1 V)T
R AR S 040 Je T AR M AL AE LWL, DAARRRIRAR A AERE, {8 T PRV IA i, gk i 84 ol gk e e IF 3 ¢
iE, SEARIEARAEIRI B (1] ARIFFEAE R RN AT H R SIRIT BN AL, 41T EST V97 ISR
4, HIRITJR M SRER T(TNF-a. IL-6. WBC. D-D). AMY [&IE# &, AMY. WBC. TBIL K& IF
I Y A, [T PR SR AN B) L PRI S AR I R] AR R B R . %A RS D B2 E A
FF, ULHH EST ¥0Y7T BB A 0% S PR MRV R 28 SR LA I 2 fE SOBE,  INERAE VIR, AT Lk I PACE
IRERAS RN ME, LBHERFEE, FERR . R F TR HUMREEFE TR AR IE R &
PERE S B iR 28 ) AL, LR AL AT BE 2 i I e AR FR I S 5232 30T R AR K ke, 512 T RE
L, B PEASRE Y HE AR AT . T R A S AR S [13]. 5T, BESE A i BH A 15 A
N EATE, R B HERR @ E e, W TR SRR A, I B B (AR, J00E S Bk
H, AHPHE T 48 bk aT BE A AR KA A Rt . SRBE[14]. DRk, FH47 BST ¥697 ol EA AL,
FEP I SRR RERE, RRBRAE A, LERIRA S, BRIV REAR A Sl BEG TR RO R, IH
B, RIER T REORA>, SOREN T AKCE T, e TR, BT DUR S RER SR R R

PILHIG YT Ja BT Sh REFEAR(AST. ALT. TBIL. GGT)E FiTlm, (EMEEA &880 T iE N T
XL . TBIL I LLEAS TR A HEE DI AS . ALT A GGT WIfg S e P 4m B 45 015 100, 2 B bk g e % 5
H - TRRIEREPH . RV, S{ERFThZ 8, RN DhREFa bR T8 [15]. 82525 AR T Bt
MR, BANAIT IR I SRER FACF B R R, ImPRIEIRA g, HHIRYT 5 1) AST. ALT. TBIL. GGT
AKFFEE R, SRRAIGTT AT RN E T WA RS R [ 16]. 1 EST JA77 @k 1 K& 245 k)
JFEAE A, ARSI T AR S RERIME T . 53— 71, EST ¥RJ7 SEARMUARRR T IR P ZE, 1R ARYT I8 Bk
5, BEGARYT RBRE ROA, WD TR I L SR . FEFRRRE T, ISR I RORE R A A
TR IR . A AT e R 25D IR ST IR ST B RS RIRE TR R I, (H RS2 1%, s KRR I TA)
KA 5 51 & A RS BRI ARE, BT LA AOE KA 2, 97 ROFABEAE . EST ¥Ry Rk . Ak
MR BRAHTERE P, LERRVTHE @Y, LR A R K ST, R GBS R 1 B O, A I
I EEREARAS B M, MUK, RGBT, AR AR DI AORE R A2 [17]. PRI AL
RWBOR W REZ R, X0 R 5 A0SR NI T RAERR 1 HAE B E A K.

Zr LRTR, 5 EST 077 20 SRR TR 5 AR 28 Re A R hil 2 0k S B, LRI RIEIR, Foy7 2k 2,
HxPEFE IR — €M RIER, JERIERAERAL, ERHIAITHRHE T AMIRTIRTT, XA Rt
— B MR b BRI AR S H o
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