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WE. BH WK o Ry 53T W8 T #8472 % %% K (ERCP) )& Mg £ (PEP) 89 16 JRAE A .
FiE K 2019 F 9 A %2020 4 9 A ki E K F RGBS ERMIT ERCP 9 & 150 4 AL % & 77
20.(75 ) ) Fa st RRLL(TS 4)) . 2 LA B H KAV SATH MG ST, AR E, sFRBAKET 0.5h T AR £ Fh
K, B AEsRakeh Em A Y BHIgET ., MR 2ARFERATEAREERERFS . BRI E
F(VAS)#F4. XEMAR[C B EE @ (CRP). B4 %R (PCT). amiai# 6(IL-6). @m@migsh% 8(IL-8).
g % 10(IL-10)K-F T4k, FHif4E 2 418 % KRG PEP fe 3% e 69 & A& F | PEP 5 %A= E42 F[K
B CT =& (MCTSI) 35, & AP 5 MRk F45 1 (APACHE 1)), &8 (1) K/E477 41 PEP
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Abstract: Objective To investigate the clinical effect of preoperative oral Shaoyao Gancao decoction on preventing
pancreatitis (PEP) after endoscopic retrograde cholangiopancreatography (ERCP). Methods A total of 150 patients
who were scheduled to receive ERCP in Shuguang Hospital of Shanghai University of Chinese Medicine from
September 2019 to September 2020 were randomly divided into the treatment group (75 cases) and the control
group (75 cases). Patients in both groups received routine treatment before surgery. Besides, the control group was

given indomethacin suppository anal plug at 0.5 h before surgery. The treatment group was additionally given Shaoyao
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Gancao decoction orally for 3 consecutive days before surgery. Preoperative and postoperative symptom scores, VAS
score of abdominal pain, the levels of inflammatory markers (CRP, PCT, IL-6, IL-8, IL-10) in 2 groups were
observed. Meanwhile, researchers evaluated the incidence of PEP and hyperamylasemia, PEP grade, and
severity (MCTSI score, APACHE Il score) in 2 groups. Results (1) The incidence of PEP and hyperamylasemia
after surgery in the treatment group was 4.00%(3/75) and 18.67%(14/75), respectively, which was lower than that
in the control group 13.33% (10/75) and 33.33%(25/75), the difference was statistically significant (P < 0.05).
(2) Postoperative symptom score and VAS score in 2 groups were significantly higher than those before surgery (P <
0.05); The symptom score of the treatment group was significantly lower than that of the control group at 2 h after
surgery (P <0.05). VAS score of the treatment group was significantly lower than that of control group at 2 h and 24 h
after surgery (P <0.05).(3) The levels of CRP, PCT, IL-6, and IL-10 in 2 groups at 24 h after surgery were
significantly higher than those before surgery (P <0.05); CRP and IL-6 in the treatment group were significantly
lower than those in the control group at 24 h after surgery (P <0.05) , and IL-10 in the treatment group was
significantly higher than that in the control group (P <0.05). (4)There was no statistical difference in PEP grading
between the two groups before and after the surgery (P>0.05). But the APACHE Il score of PEP patients in the
treatment group was significantly lower than that in the control group (P <0.05).(5)Researchers found no noticeable
adverse reactions occurred during the treatment. Conclusion Continuous oral administration of Shaoyao Gancao
decoction before ERCP can reduce the incidence of PEP and hyperamylasemia, alleviate the severity of PEP
patients, decrease the inflammatory response, improve clinical symptoms, with reasonable safety.

Keywords: Endoscopic retrograde cholangiopancreatography; post—ERCP pancreatitis; Shaoyao Gancao decoction;

therapeutic effect analysis
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HHVBFABIIEE . MibkiZE 2 W, AT H R
Rk P (Ui%Eis) gy, BAT RAFFI .
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1.2 & Wik PEP FlS e 8y B I0LAE 112 W2 2% A0 G
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®1 2HARTHEITHRBESHA(ERCP) BEELTH
PE (v + 5)
Table 1 The general data of patients accepted ERCP in the two

groups(; +5)

SR TR RITUL(75 ) Xt HRE (75 i)
PSS 1) 1151 43/32 36/39

i 7k4 69.53+13.12 7529+ 11.71
SO (%)) 59(78.67)/16(21.33)  55(73.33)/20(26.67)
FEBER[E]/d 479+0.81 5.64+1.16
R ST 29353.89+5647.16 31124.67 +4984.70
HEAE [H]/min 29.10+8.51 35.94+12.10
A 151 (%)] 72(96.00) 67(89.33)
PRIXEARE /[ (%)] 21(28.00) 26(34.67)
TEIFHB(%)] 19(25.33) 14(18.67)

TR SR (% )] 16(21.33) 10(13.33)
FLRVITF/ (%) 43(57.33) 39(52.00)
ALY IABI (%)) 25(33.33) 22(29.33)

VERY B IR o

1.4 HEBRbidE  OEIFAvEpaR R sk HA 2 18R
IR d B, QWA ERCP TARS . 45kt |
NRiA VY& 588 W) & S REAR G B, O/~ T Itk
W FLIT A B ORI R &
Ol B T RE RS AN REMN 32 FAR B ;. XTI AT FH 24
WIS oy i s ©HA R ASRE TS USRI ST 3 o
1.5 RIF Uik

1.5.1 B FARMEH 2 4B ERITEHTHE AL,
HbrFARZER . RBTEMEEE 6 h, 25Kk 2 h DL,
AT S I BE 2508 10 mg;  HHBRBRITTASG 8 &
WA T ARG 24 h 288K, WA 5 8,
#ARJE 24 h BETCTER BT . IR SRS S T
WERE, W BER RS . R, W5ERE CT 4§
MR A, B2k PEP, NP2 dime.
fitf . FEIKE IR CRE . AR ATARAE W SEXHE AN HE
1.5.2 JRIT7 L BAS e 0 2 DN e B AR 1) = A 9 ]
Olympus TJF-260 ML+ G 84 o a0 AR v i IR X 4
B, DU R AR 100 B PR A S IR A L IR R 4% T b
FEFB. ARPIEMZE 1 R, 2 4R mRE,. #
MERAE SRR LR, ZFIEG R (P> 0.05),
1.52.1 XFHR4]L & RAT 0.5 h T LL05| Bk 5 o #
100 mg(HIILAREZN A BRA ) B4 24

1.5.2.2 VA7 AExd BRAL AT B SERHE_ I AT 25 H &
AR RIGTY « Z4WA: AR 30 g A H
15 g0 HEER Al it v I 24 DR A4 i 1 o B e
25 Gk, o R 2 R R R R O ik B

200 mL, 43 2 WHAR, RAGEZSHEYT 3 do

1.6 WEEHE ki

1.6.1 PEP FIETEMBFIMAE BEASSE 2 h 24 h R
FHH BT VA 0 i 5 By 1l , 4% IR PEP 15 JE K3 1 1
SEZWIbRIE, Geit AR )5 B PEP S 0E # Bi ifiE &
R

1.6.2 1Ifi PRAE R IF- 43 1 i L B B 40L £ 8 (VAS) P43
I RAE IR PE A A E: ARG B R . O e |
JERMK . B FUEIBHN . R R E R T L
FitPar, B 0~34r, i 18 45, VAS W4
HRAE 2 F R, AR R R AR BRI 1~
10 4y, AMEMGE, FoRBEKORRENE, 248
FHARRBIMARST 2 h, 24 h Z9F44 1K,

1.6.3 RIEFF 2 HEHEARASAARIG 2 h, 24 h &£
2 WEERIKIAL 4 mL, DLES.OF4E 10 em, 3 000 remin’'
20 10 min, HCEVEW, R4 B 30 A ORI i
HIMLWE C A M (CRP) . FFESRE(PCT) . HAI
MAEAL)-6. 1L-8. IL-10 /K,

1.6.4 JERRR T ORIEAL £ TR, PEP 1)
B, R E AR A N ERAE . T A AT
JERR A, TLAMR CT M“E 5 E(MCTSD #7453, &
PEA: B2 508 PR RR DL PE4 TT (APACHE IT) 43
TEAHITAL PEP A/ EEFEEE . MCTSI iF45r=4 /R
R EE AR . APACHE [T ¥4 F T T 0 2 1 i A
RIVERE, 189 <8 /BRI RINT 4%, 1557=8
TARHRIEREA 11% ~ 18%,

L7 ZAPEME JRITHIE A 2 4R . R
B OB IhAE . O E B RN BN K AR, AT
BERIG ARG 2R 3 N H .

1.8 Zil“#abPr)yik R SPSS 23.0 Gttt #fbiifs
BRI AT THETERER B AR HE2E (v 2 ) TR,
A1) FLBCR ¢ R s RTRIEHE], 2R 38 BAE R it
ORI 57 22 08T THERERER A ek
MR R, ARIEECRH Y kg, P<0.05 h2E5S
BHoitEm L.

2 FR

2.1 2 4L PEP Hl iR e & 2 R ks Rs
24 h, JRITY PEP K% 4.009%(3/75), fIRTXF g
2019 13.33%(10/75), ZRA%HEE X (P<0.05);
THYT L S VE R I INLAE & AR %N 18.67%(14/75) , KT
XARZH Y 33.33%(25/75), ERAGIFE L (P<
0.05), W3 2,
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#2 2H@BEARE PEP MR MERMEL £ EEBI(%)]
Table 2 Comparison of the incidence of PEP and hyperamylase-

mia after treatment in the two groups[n(%)]

21 5 %15 PEP o R A T LS
Xt HR 4 75 10(13.33) 25(33.33)
WGP 75 3(4.00)" 14(18.67)"

Ve SxALE, P<0.05

2.2 2 4UBH T Al AHEARPE 2 Rl VAS P55 LA
2 41 BEORTTIG R RIS A1 VAS WA b8, 2 5%
TR L (P>0.05), 24HBEARG2h, 24 hili
PRAE IR BF 43 AT VAS B 43 55 AR Jir 25 W1 3 T i (P <
0.05), HIBITHARIE 2 h Ik ARAEIRPE4> B AR T X
W2 (P <0.05), ARJF 24 hIGI72H VAS ¥4 1 A%
FRFRL(P<0.05), W3 3,

2.3 2 4UB K T ARG IHS 20 K Flkg 24
HB#H AW CRP. PCT. IL-6. IL-8. IL-10 /KF It
B, ZRYEGEITH#EX(P>0.05), 24HEBRERE

#®3 2HBERFEAT 2 h. 24 h EKRAERH VAS #45
P (x £5)
Table 3 Comparison of clinical symptom and VAS scores in the

two groups before and after treatment (x + s)

2051 B3 Ny ] IGAARERPEST/5Y VAS PFAM4)

popiiskiel 75 Kuip 2.19+0.72 1.31+0.24
75 AJF2h 12524245 5942123
75 ARJF 24h 6.28+1.63 4.71+0.85

RYTA 75 Kui 1.97+0.65 1.23+0.33
75 AJF 2h 7.32+1.74* 3.11+£0.70"
75 AJA 24h 443+1.19° 2.85+0.53"

e HFAURATHE, P<0.05; SARX AL, P<0.05

2 h, 24 h IfiliE CRP, PCT, IL-6. IL-10 /KF-EAH]
¥ At (P<0.05), HIRIF ARG 24 h i i
CRP. TL-6 /KB AR T IR4H, T1L-10 /KF & %t
M, ZR¥ARITFEX(P<0.05), 24HEBHER
J& 2 h. 24 h IfiliF PCT. IL-8 /KFHA, ZRHILS
HeFEE X (P>0.05), W4,

x4 2HBEARGFRAR 2h, 24 h MEFERFEEXEFARELLE (x£5)

Table 4 Comparison of inflammation—related indicators in the two groups before and at 2 h, 24 h after treatment (x = s)

215 i ] 1515151 CRP/(mg-L™") PCT/(pg-L™") 1.-6/(ng-1.") 1-8/(ng-1.") IL-10/(ng-L")
X R ZH AT 75 3.72+0.86 0.12+0.04 47.29+23.55 0.92+0.13 12.21+7.15
ARJF2h 75 29.17+5.15° 0.77+0.41" 111.96+49.84" 1.45+0.56 18.33+9.94°
ARJ5 24 h 75 26.63+4.83 071032 97.12£33.85 0.64+0.25 22.63+9.28
RIT4L R 75 3.14£0.42 0.13+0.03 39.94+21.35 0.72+0.26 13.78 +6.14
ARJF2h 75 1638 +4.71% 0.52+0.22 98.27+37.13 1.15+0.39 33.16+12.92™
AJ5 24 h 75 15.96 +3.17* 0.39+0.19" 68.75+21.54™ 0.47+0.12 45.35+13.44"
T SRAARR A, P<0.05; SARFAIEAILE, P<0.05

2.4 2 4l PEP B EIMR 5 18 5 2 ivF-

24.1 2 2 PEP BH R R /TR LA IRyT 4 3 4
PEP & Y e, Jorh 3 mRE FE i o . XTI
2 10§l PEP BB TP A 6 BIFRIE B, 3 HlpEE
SiEFB A 1 B ERE R 2 ARE b EAEE R
BRERILE, ZREsiFE L (P>0.05). FE
HE PEP R8BI — Pk (<48 h) UIENCE A | i
JEREAG . B IIREAN 4. BEIMLYIAE S 54 B U ne ks
i, FEEEFELE PEP 85—t (> 48 h 4B
RERlS, ST %M, WK S,

K5 2HBERESHEERRRRERLEN(%)]
Table 5 Comparison of the incidence of mild and moderate—

severe pancreatitis in the two groups[n(%)]

e 151550451 R T
X HEZH 75 3(4.00) 0(0.00)
bEpg] 75 6(8.00) 4(5.33)

PE: CTRELRE” A R AN T PEP

2.4.2 2 %4 PEP & # MCTSI Hl APACHE Il ¥%4) He ¢
=k 6 iR, IRIT4LRA APACHE T ¥4 B BT
XTHRAH, 2R ASIE L (P<0.05), H2 HEH
MCTSL P43 e, 25Tt X (P>0.05).

& 6 2%HPEP B&#& MCTSI #1 APACHE Il 153 tb B (x £ 5)
Table 6 Comparison of MCTSI and APACHE II scores of PEP

cases in the two groups(x + )

2153 %5151 MCTSI $E4345 APACHE 11 #F43/4%
Xt R 10 1.91+0.87 9.77+2.35
RITA 3 0.97+0.39 4.10+0.63"

e HXBALE, P <0.05

2.5 RAEVET RETAARNE 2 B F M. JRE
B Thae, OHEBLHESY, 2RTE¥E
M (P>0.05), IRITALRL: 2 BIFEIETS N, X B8
A BIRRIERRTE N, 2 HHRE A RN K AR
b, 2R LI #E L (P>0.05), 3 B RiERE
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AN RN, XHREALBS 2. RIS T2 s
BT 3 A, XA SRITAN G KT 1B, B
VIR I T B A

3 itig

b5 ERCP BRI, PEP B & Atk
FCH DL . 2018 4FH [ ERCP 45 R 41 72 (1 FH s W € 2
T PEP, (AR A GIER Z . RIEHE K, IhIK
e Z 2 BRI Bs 25 0] A AGR e P 25 1 1A
ARVER, BN F iR B iRYT S R R
B LS, A K D IREE N . T R O RS
iz T PEP T, 2RA5 T RAFSCR™, SRiEH
N, SRR R AT S PEP TR AL I A58
SR, B AR A RGO SR T 00 J T
A IS AE KR, T PEP (1 2 AR HLH 2 — &
JIFL g Y e 3 T P K e R 2E (- 48 B FL Sk 0ddi
FE LI WUEEZE AR i) B o e R R ik 20 IR T
WA IE R AR AR R, SR E S
258 B A PEP R R T EIR AR

AT H R O B e sk AP BT IR R B O, O
RS E 25 . I AT EIRFE , FRIFSK
M, ZEMFIRE, T ABLWVESs; HRrE i,
WS, R, I THb gz 2. PE L,
M HALR], skobAiE, BHA RN . Z2ikmZ
D™, )z T R . DU AR SR &
S FIZIRIIRIT Y AR R ER, ATZH R
Wl e Z A2 D ARG I R AE N &4 . R
# ERCP RJFHEMR . H2E, AT H & 2 8b R
KT PEP i U8 A I INURE A0 & A4 2%, e HUR FE R
BRI K, AR AL PEP B35 /) APACHE 11 3
57, BEAR PEP MY/ SRR SRR . XAl g 5 AT 24
HHEZA R Oddi FELINL. FEAT Oddi #5295 LA s
FOZ4 PR S A G . BFSEe 2R B, Aj2hrh 5
RO AT 25 AT 1 PR AR Oddi 35 29 LEERlE & 18R 7
JIEYEE SR R R A R, R S v L i A Y
Oddi #5 2 LIR = A &7 sk E ™, 25—, CRP. PCT,
IL-6. IL-8., IL-10 55 48AE 12 PP S IR 4% 8
H UG P E AR o AL TR AT 25 H R AT A AR
ki ¥E CRP. 1L-6 /K, #&% 1L-10 /KF, Uil
A i PR 2 R 7 (CRP, 1L-6) /K-, P4 M
F (IL-10) 7K PR AW G AAE S, I8 BBl PEP. I3
R TER . 25 ERIFSE IS AT 2 P S AT BT R
HAT SR BTRAE T, X 2R 804 5770 BT 208 B 40 1.
EAETETCE . B UK L R S g R, A

EBENMHER., HEOHRER ., KRR
RAEH, HREEAKRUIERR., EAKR. 2. £
JOR 85 18 0 30 5 0 L 4 4 8 S g AR Y08 s BE A
FHPA, 55 =, ERCP RHiHfbiEFFEi <, BERG
R P L | ORI R SRR I
PRAEARPEST ORJG 2 h) FIEIRPE o ORJ5 2 h #1124 h)
B E AL, RUIP25R Y7 s T it s A
5y, b E R E R, R R A AR . B
Y FAE AT 2 H R I E R . G
TERRZEFNE AR IR AN TS, BEEE U FM100 IR
AR . I AR . VT LR AR AR
ZE bRk, A H R G PEP, 5 A&k
Oddi FEZIWL . JET G e DI REIN i 5 9 Sz N 55 22 Fh Y
FEHLEIA 6, AR 24 h (G RAEIRPE 2 22 $ 040
IHEREY, WTRESAREERTA SRS HREHH
RO A3 I 2 v B AR A G, BT RS IR R B &
o EMK . 0 Xk YRR R B SR BT R Ab 2
S Z= A M PEP R WIMELLZE 1 d W2 2%
fi#) o

TEAHE I P AF7E— 2 ) . DR R M1k
B, EREAEE AT H R0 9T 2R IR e R 1
R R, FIATHIRAE 15 g DU S ILE2E
SR, AR 30 ¢ DL REMCEL, 45 A I R IE
B E RS B 20T FHE 60 ¢ Xt T AR 4
T I R IE R UL, AR FRBERE AT 30 ¢ EH
15 g ALY R A, AR AR I R SE e rh
ARSI BRI AR R R, il A AR
TR . QARG db 22 5 vh 2 1) b ZEPE TRl ATk
B2 R, AT H R AT T
RIRTE 30 ~ 60 min P35I 25 W(E IR B, WG 3
TR AL, 8 h 5 25k B 2 L, R,
RJG 1~2 d deFE 25 0] X Wil PEP H AT 5 AERL
W SRMIEXT ERCP RJGEEEZ0R | SR ki AE
RV B I KA, Pe 4t 1 IRGA 2 5 fe] vp 24 38 75 3t
— R R . AL, TRIT AL 2 B E AR R
FEREYS, 1 d HEFRME 3~4 Wk, AT X 5A25 HA
BALKAE | V55 T RVE A SG, RR 2 R i
FAAS25(30 ¢ DL L) Bl VR TR B B, IEVS i
Y170 I K R AR A AN IE R B, AEfRR AR . O
H PRI SR A R LS, 4T WRE AL B 34 S K &2 0F
W, WAAAHEGEA RN T2 A
FENHL  ANEEARERGY, Hh 255 Jr VE AL R
e, AHE WP PEP 4SS LHLE, AE %L
MWF It — R, X WIS 5o 32 2
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