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(HEZE] B ARISKEONV NS EY KN ETIBRBSaEBNREENR. ik QitD
#T 2015 F 1 B—2017 F 8 BELRLERY 102 BIBSEBEEEE , RIBEFADENED N 3AH, S 34
B, STEELNEISIEENIDHARESD 8B N EST A, THENBIKIEONIREY KA EPBD) &
B9 EPBD A, SKHESLSELNH V) DIHEIASIREY KARLZE NERSH , Wt 3 A—RFOX NMES
R BFARBER(GANE . ARPHIME . B kR B S mElae R 20UE) AFIIEEER B
RBIL . BEBAR(DBIL . BSHIEREE(ALD | v - SRRy -GD | ERSBIREE
BEEERB 1(HMGB1) JIBIATERES — o (TNF- o) .BAENZE -6(L-6) .IL-18 .2ZDEiBiE
B -1TMCP-DIHRIEREZXRAG 1 FEREK, &R . KEEH—RFEE(97.06%) 5F ESTAH
(76.47%) .EPBD 7H(70.59%) , NG (2.94%) {FF EST £H(23.563%) .EPBD 2H(29.41%) , =%
BAITFRN (x=8.667,P=0.013) ; EPBD H . EXSHARPBMEITF EST H(F=73.946, P<0.001),
EBRBYBIER T EST 22 (F=4.861,P=0.009) ; EST £H .EPBD %A .BX54HA/G 48 h TBIL.DBIL.ALT. v —-GT
ABEBRESTAITZENY (F=0.018, P,=0.983; F,=0.035, P,=0.966; F,=0.008, P,=0.993; F,=0.250,
P,=0.780) ; BXSEASS 48h HMGB1.TNF- o .IL-6.1L-1 B .MCP-1 {(§F EST 48.EPBD A (F,=31.833,
P,<0.001;F,=25.434,P,<0.001; F,=3.357, P;=0.039; F,=62.950, P,<0.001; F:=116.912, P-<0.001) ; BX & 4B
FRIEREZE(2.94%) ARG 1 FEREK(2.94%)KF EST 4H(26.47% .29.41%) ,EPBD 2B(23.53% .
26.47%) , EFEHITEEN (x 2=7.691,P,=0.021; x %=8.762, P,=0.013) , £t : 3, 3LIFLIH/ ) \UIFFBX
SHRE KRBT BEES 0, LR/ DADPEIE , BRARNG , IRe—RFOX, NEBEIIEE,
BENUASIIENGRIR N, FIRE AR , 22T %,
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[ABSTRACT] Objective: To study the short—term effect of small papillary sphincter incision
combined with balloon dilatation in patients with common bile duct stones. Metheds: Retrospec—
tively analyzed 102 patients with common bile duct stones admitted in our hospital from January
2015 to August 2017, and they were divided into 3 groups according to different surgical methods, 34
cases each. Patients undergoing endoscopic papillary sphincter incision (EST) were the EST group,
and patients undergoing endoscopic papillary sphincter balloon dilatation (EPBD) were the EPBD
group, patients undergoing small papillary sphincter incision combined with balloon dilation were
used as the combined group. Comparing the rate of one-time stone removal, mechanical lithotripsy,
perioperative period (operation time, intraoperative blood loss, hospitalization time, hospitalization
cost, gastrointestinal function recovery time), liver function indexes [total bilirubin (TBIL), direct biliru—
bin(DBIL), alanine aminotransferase (ALT), vy —glutamyl transferase(y —GT)], inflammatory factor in—
dex [high mobility group box 1 (HMGB1), tumor necrosis factor—- a« (TNF-a«), interleukin—-6(I1L—6),
IL-1 B, mononuclear cell chemotactic protein—1 (MCP-1)], the incidence of complications, and the
recurrence rate of 1 year after operation in the three groups. Results: The primary clean stone rate
(97.06%) in the combined group was higher than that in the EST group (76.47%) and EPBD group
(70.59%), and the mechanical crushing rate (2.94%) was lower than that in the EST group (23.53%)
and EPBD group(29.41%), the difference was statistically significant(x ?=8.667, P=0.013); the intra—
operative bleeding volume of the EPBD group and the combined group was lower than that of the
EST group(F=73.946, P<0.001), and the hospital stay was lower than that of the EST group (F=4.861,
P=0.009); there was no statistically significant difference in TBIL, DBIL, ALT, and vy —GT between the
EST group, EPBD group, and combined group at 48 h after operation (F=0.018, P,=0.983; F,=0.035,
P,=0.966; F=0.008, P=0.993; F,=0.250, P,=0.780); HMGB1, TNF-«, IL-6, IL-18 and MCP-1 in
the combined group were lower than those in the EST group and EPBD group at 48 h after operation
(F1=31.833, P,<0.001; F,=25.434, P,<0.001; F=3.357, P:=0.039; F,=62.950, P,<0.001; F=116.912,
Ps<0.001); the incidence of complications (2.94%) and the recurrence rate of one year after surgery
(2.94%) in the combined group were lower than those in the EST group (26.47%, 29.41%), and in the
EPBD group (23.53%, 26.47%), the difference was statistically significant (x %=7.691, P,=0.021;
X %2=8.762, P2=0.013). Conclusions: Papillary sphincter small incision combined with balloon di—
latation for common bile duct stones can reduce intraoperative blood loss, shorten hospital stay, and
increase the rate of one—time stone removal, improve liver function, reduce inflammatory stress re—
sponse, reduce the recurrence rate, safe and reliable.

[KEY WORDS] Common bile duct stones - Short—term follow—up - Papillary sphincter incision - Bal—
loon dilatation- Stone clearance - Inflammatory state

BB AE S50 2 5 IBAAE R 15%~25% , ) —Fh £
KRR UL | I PR 28 9032 45 40 1R B AL M= 5
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x1 SHBEREFABEEIRAZHEL

— 7R EST % (n=34) EPBD 41 (n=34) B4 4 (n=34) FiCME P{E
AR (%) 31~72(48.97+8.91) 30~70(48.62+9.26) 31~71(47.95+8.39) 0.116 0.890
AT (kg) 61~87(67.79+3.27) 60~88(66.89+3.38) 61~88(67.92+3.37) 0.959 0.387
I (B4 ) 18/16 19/15 20/14 0.237 0.888
04 E 4% (mm) 6~13(8.25£1.19) 6~13(8.28+1.11) 6~12(8.21+1.08) 0.033 0.968
2500 K/ (mm) 10~20(15.20+2.36) 10~19(15.16+1.89) 11~20(15.22+2.05) 0.007 0.993
PRI 2 [n(%)] 6(17.65) 3(8.82) 4(11.76) 1.234 0.540
W 52 [(n(% )] 4(11.76) 5(14.71) 2(5.88) 1.427 0.490
250 B (%))
L 37 12(35.29) 14(41.18) 15(44.12) 0.571 0.752
£ R A 22(64.71) 20(58.82) 19(55.88)
G PR [n(%)]
i e 2(5.88) 3(8.82) 1(2.94) 1.063 0.588
B R 4(11.76) 2(5.88) 3(8.82) 0.731 0.694
151 A Il iE 3(8.82) 5(14.71) 4(11.76) 0.567 0.753
o Il 2(5.88) 1(2.94) 3(8.82) 1.063 0.588

1.2 A KHEBRbRAE A9 ABRHE : (1) AR IERE R |
PRAE BEEB CT W2 454 NE F8 A i A JBR A8 7K &%
JE R 7R AR R A 12 5 (2) BEAE TCIE TR
S5 (3) A BB AE A . HEBRARUE . (1) ™ 2
I 5 (2) ANALHT G I 20Mk R % 5 (3) BE 1Y) i 55 5
(DA IR &R Ge %I 5 (5) 6 IF 25 9 Jo ik 2 il
I 5 (6) LSk S Jo ik St 3L Sk LY 5 (7)
PR LR IR ; (8) B + 48 W 8 5 (9) & Ml |
O AR B DI Re ™ BT ; (10) PR 45 5 K] 15 AR
RVI 5 (1) ARFTA I AHE H i,

1.3 ik

1.3.1 RBT 3 HARFI ORI BRI 4 W1 fil
ORI IR AR E TR
J5 1 B AR Pk O U 48 28 I ) 1

132 BRE BUERE A MIEMT & R B it A
BAET AL A TR A G M RN DL ORI
EREIRAS , P AE 18 N FH TG TR R /K 247 78 43 b
bV - A L S = 7 o W AN W 5 7 S e 1= 71
RER, B AR BB, 7 B S, B IR T ALk uGE
i 7Lk A RE R B ALk (B 1A FL Sk B A 4RE T
T O\ FEI /N AT R ek A Bk A e
SR CE RS A FIESE A, TR RO 5 S A S O
B T DTN (VA /9 R .78 I SE (K= B =% 1| B 1
FEFE VI T HEBR S AT PR IR 1 52 T A
WA, LAIRAS 552 T AR B 45 A4 e )
F s A HER A TE N e s A R/ BH g
FRAEOLAE TRk 12 &7 ) S2i /DI JF (B 1B, —
MK BN T+ AR FL RO 1 B FL kAT A RE TR

(C)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved.

B0 /3, BEGEE ENR A B AR S V1T 0 s AR 2
MEREE A, 6T 228 A5 850 KNG Bk
A 13 AR BBAEFL KA AR FFFE 2L S A X 1A
WA, LL3~8 N RAE B WP ik ek 21588 2
min 2247, (B 8k 30 s (/& 1C) , FFLHEY 5K , 50k %5 30
TH R 18 M Bk 1 bt 3 5 00, I ) ik 4 T
A1 (B 1D) KR 48 45 0 R /NI G B PLA R A, 1 =
22 TCE S INAE R

1.3.3 EPBD 4l MHEE&ERE (FkRBKA),
WMASLENE G2 8 AR, W HER AL,
PR P ER S R ek 15 s, WERM T EEY
61Uk U BRAE A /INGS A DL P O R
SEATEE BRI Y KIS AR M, T RS,
FRHCH

134 ESTH MAEEEE (FEFRKA4), %
F e n| SR YN T B FLL I DA E 3 D) EBE
BAEHRMERE 11~12 SmUIFRaERKE, —H
Jof 4 BA 7L S 0 i T B B 175, [ 2 5 2238 1l Bl oF
J1 B8 /INGS A LA 4 s BR A BT K 0 e B T
7 A AR A DA S it 25, 2 g kO B g
THLEES A, ERANE, &R EE R
I8 i DR EUA 1) 0 HL Al 20 2 i e | 20 37 e A A1
19, SEREHLARRE AT, A T S S IR 5 A

135 ARiF WHAE 1~2d NHPER /TR
00500 55 % U)ULEE B8 3 IR IR K | Il TR AR A
RIRIE, 385 BE AR IR 51 3048 e ik, JF
FEEp =YK= S TR 7 [ RV /N AN A 1R 8 N AN A R
PER, HEERFAT X GBI, T 5 IR O &
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B 1

1.3.6 FRACKRESKEN  CRAAMEE KL S mL, &
DAL DL A A I g SHLLE (total biliru-
bin, TBIL) , E{#HZLZ (direct bilirubin, DBIL) 7K
S, R B T MBI AR AR R A
WL AR D e DA AR Wy i 500 A BIR 2 ), AR T 2 4G 0 it
18 4 TN %% 4 1§ (alanine aminotransferase , ALT) 7K,
B & T AR AR YRR IR 5 LM R
FL Szasz AT MW -1 W% B (y—glutamyl-
transferase , y—GT) 7K -, i 5l & W F L ¥ 24 #AE 4)
TRRAT RN W 5 LA IBC S 732 W B 32k 000 7 I 355 e it A%
5 1 (high mobility group protein 1,HMGBI1) |
Jp IR RAE T T —o (tumor necrosis factor — oo, TNF—
a) . F 4 % -6 (interleukin—-6 ,1L—6) . IL-10 , ¥ #% 41
Jitd # 1k 25 1 —1 (monocyte chemoattractant protein—1 ,
MCP-1) /K-, 1500 & 23 50 08 T 1 ¥ wik AR A Ak 1t
ARAE R R EY TREARAR #aL
WMAYFEARAR . BiEL TR ARA
wl SRR A R BRA D

14 WEFEAR ()AL 3 4 — ki % HUARE
AF ()R H 3 T ARG B . TARMS | AR
AT B ) AR Be 2 L B aE D) e K 2
[E] 5 (3)XF bk 3 HARHG AR J5 48 h FHIfigdE 45 . TBIL,
DBIL ALT ,y=GT; (4) % It 3 AR R J5 48 h %
$iE K F- 7K S :HMGBI \ TNF -a . IL-6 . IL-18 .MCP-1;
(5)XFEE 3 HIF R ARG 1A KR,

15 Seitsab ¥l SR SPSS22.0 kA, i BEkL
PLxts 7R, Z 4] DLEL D 2R 07 22 70 BT LU 3, I L
B LSD—t 56, TH OGS 9 50/ 7 73 Lo [n (%) 136
NLAT R, P<0.05 Fon ERA G X

BRAATEFASRE
AT TR A E BB T IR IR NLUIIT  C. BREE Y 3K D U &5

2 HBR

21 KGR MU AR 3 H— KRG R
PUBIE £ 3 LA, 22 5 A e 3 L (P<0.05) &
H— KA R 5 T EST 41 EPBD 41, MU A R 41K
F EST 41 \EPBD 41 (P<0.05) ; EST 41 .EPBD 41—k
AR PRI A R L, 2 RS E B L (P>
0.05), WFE2 K2,

F2 SHBERERABRE—RSFAE VMHEAREEN(%)]

4151 % —KEAE LR R
EST 44 34 26(76.47)" 8(23.53)"
EPBD 41 34 24(70.59)* 10(29.41)*
A4 34 33(97.06) 1(2.94)
X ME 8.667

P 0.013

a: SEEA 41 Hh#, P<0.05

B2 B,60%,BREsEn, BAARGHZIEE
EE, EEARE
22 RFEIFRWEN 3HFARNME ., AREEH . E
JE Dy Re Ik E B L, Z RS FEE XL (P>
0.05) ;3 A A I i AR B ] iR, 2 %A gt
2275 X (P<0.05);EPBD £ Bt & 40 AR v i i i AE
BE i [RIIKF EST 4 (P<0.05), W.3% 3,

#3 HWRIAEIAEEARERFAREBR (v+s)

21 51 1% F R 8] (min ) A il FE (mlL) A BE IS A (d) fEBE M OOt) B iE D REWK & i 1E] (d)
EST #H 34 51.96+12.67 59.12+10.61 9.65+2.31 15498.36+561.05 2.60+0.67

EPBD 41 34 50.33+11.26 35.38+7.77" 8.17+2.19 15489.96+560.03 2.53+0.59
BAH 34 52.55+10.08 36.28+8.76" 8.20+2.21° 15509.88+557.26 2.51+0.71

Fia 0.347 73.946 4.861 0.011 0.175

P 0.708 <0.001 0.009 0.989 0.840

a: 5 EST 41t #2 , P<0.05
23 JFDifgdsds  EST 41 EPBD 4 BG4 ARJ548 h
TBIL.DBIL ALT y-GT /KT ARHET (P<0.05),{H

(C)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved.

ZH ] AR 22 S RS 2A 7 L(P>0.05), L3k 4,
24 RIEWNT 34HARJS 48 h HMGBI . TNF-o 11—

http://www.cnki.net


卡米洛ELISA试剂盒-南京卡米洛
Highlight

卡米洛ELISA试剂盒-南京卡米洛
Highlight


P, SRAETL FLL IR 2 ML D TT B & BR TS SRR 7 B 6 0 O i I BB U5 0T ¢

R4 SHPERELSABEFINEIERILE (vxs)

N ey TBIL DBIL ALT v-GT
iD 1
i % (pmol/L)  (pmol/L) (U/L) (U/L)
A

EST 41 34 54.02+16.21 37.24+14.91 96.19+12.25 89.97+16.28

EPBD 241 34 53.98+14.79 36.89+15.28 97.06+11.17 90.06+15.74
A4 34 54.14+15.84 36.97+15.06 96.86+12.33 90.31+14.87
F{E 0.001 0.005 0.049 0.004
PfE 0.999 0.995 0.952 0.996
RJ5 48 h
EST 41 34 20.05+3.14* 10.06+2.55° 52.86+5.06° 60.05+6.87*
EPBD 241 34 20.15+3.23* 10.21+2.41° 53.00+4.83* 59.97+7.22
Bead 34 20.19+3.17° 10.18+2.50° 52.97+4.92¢ 58.97+6.98"
F{& 0.018 0.035 0.008 0.250
P{i 0.983 0.966 0.993 0.780

a: GAAARAE LEL, P<0.05

6.1L-13 MCP-1 K-V b 42, 22 R A Gi it 7 2 L (P<
0.05); KA ARG 48 h £ 4845 KK T EST 44 .
EPBD Z1 (P<0.05);EST 41 .EPBD 41K J5 48 h 41§
PRk A, 22 5 BG4 3 L (P>0.05), L3 5,
2.5 FEENE. BRFE REUI 14, EST 41 EPBD 41 |
WG ki 2.1 3 BB, EST 4 EPBD 4 |
WA W I RIE RAR ARG 1ERREILE, Z5%
B G %5 L (P<0.05); BEA 4 IF & E &4 %
(294%) . KRG 1 4ERE ER (2.94%) KT EST 4
(26.47% 29.41% ) .EPBD 41 (23.53% .26.47% ) (P<
0.05), W6,

*5 SHPBRELERRERERTFIERER (vts)

i (1] 1511 % HMGB1 (pg/L) TNF-a(ng/L.) IL-6(ng/L.) IL-1B (ng/L) MCP-1(pg/L)
A Hi
EST 2 34 10.71+2.25 26.88+7.19 71.19+18.42 51.06+7.95 20.01+4.66
EPBD 41 34 10.80+1.91 25.87+8.03 70.87+20.26 50.97+8.06 19.97+6.25
B 34 10.78+2.14 26.39+7.61 71.21£21.51 51.17+7.88 19.87+6.38
FH 0.017 0.150 0.003 0.005 0.005
P1E 0.983 0.861 0.997 0.995 0.995
RJF 48 h
EST 4 34 16.02+2.11* 40.87+5.52 92.35+21.18" 76.31+5.31° 39.97+4.63"
EPBD #1 34 15.09+2.08° 39.97+5.61° 90.87+20.76" 75.94+6.06° 39.36+4.71°
Ik & 4 34 12.18+2.02 32.76+4.16 81.05+16.33 60.31+8.38 26.05+3.22
F{d 31.833 25.434 3.357 62.950 116.912
P{H <0.001 <0.001 <0.001 <0.001 <0.001
a: SHCA 4L AL, P<0.05
6 RIABEZELERABEHEE.ELZE[N(%)]
i b B 5l i R LA =T AR 1R
EST £ 34 4(11.76) 1(2.94) 2(5.88) 2(5.88) 9(26.47)" 10(29.41)"
EPBD #1 34 8(23.53) 0 0 0 8(23.53)" 9(26.47)"
A AUl 34 1(2.94) 0 0 0 1(2.94) 1(2.94)
X 1H 7.691 8.762
P 0.021 0.013
a: SHCA 4L L, P<0.05
3 itig PEIGIK ., EPBD i BREESLIL+ — 48P 5k it

Oddi F5 24 Loz 1 2 IR R e i 8, 9F BoA 4
R N0 1E % Fe 3 6 B T Ag K B 1k IR 9 A B 32
WIVERTS B LA AR AL Sk b ook xd 7l sk
5 24 WURE SRR R, A B 1) BB 5 00 XU 6 g, B oM 4%
Wy 1) IR R TEHE K, 5 5 AR AR AR R AR R 5
JERAE . EST RI3E i U1 ZL 3k 38 29 158 BB A 45
Ve, A G F AR, BN, A7 5 0T
EST 697 IR RS 45 40, S BhMLARE A1 )5 90% 84 —
WAEBCA LY, e 4O e AT T AR 5T
K IN54.55% 5B 3 AE A L H LA I A 1 B0 T — IR HR
A1) ,45.45% 5835 TS BB A U, RS
36.36% 58 KA G IS T R RE . EST 191 3L
Sk AR 29 WLt i 0101 T L8t B 4R AU L fig e 2k K
MRAS KW 2 88 T+ 48 I W 51 & 98 A2 0] 8 — EL IR

(C)1994-2022 China Academic Journal Electronic Publishing House.

LA, DO Lt 7Lk 5 4 MLUIT A BUA Oddi 15
LU I 254, alfRdP Oddi 3529 JLAEBEIRE
R DT FL Sk A A WLT R 2 L L il 55 0 A i 1Y
AR BRI, AT B AR IE R ) EPBD YR Y7 AHLE
A I I RS A — IR BR RN 59.62% , 58
EIEFRRANT3.08%, (AX THZ BREABH A
s I LA 1, A e R 28 K e R B, Ho—
EPBD 9 5K 2R 4 RCRME LA B LK R M TF 5 37
KA RE T BT EAR RN B BIIRT I R
I HISZBR

FEl S A DGR IR 1, T A8 I AL Sk FE LN D)
T X HEAE s J7 JCR2 M, 3 ok IR 4 Aria i 4R A T
— B IR IRAE TN T RE A X 3L Sk A
ZYNURIR | BELR B AR - 45 29 LI BE , HRESE L+ —

All rights reserved. http://www.cnki.net
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&Y 5k Fasth Oy BCARAMER] . BA EPBD B
F, ) A 704 BOf R Rl _E B L Sk 35 L LU
Rl R, 38 o, FLLFE 2 WU/ DT IR 6 2k
P IR AN S S5 AU BR A 90% LA I HE R
Fr A5 RS B Lk 3R A LN JT B BRAE D 5K
R IR 92.7% . RWFFEEE R W A H —
WA R T EST 41 EPBD 41, A b M il & (£ B
I T EST 2H (P<0.05) , #5313k 45 29 WL/ 91
A BRIk R IG 7 IR 245 4, BE A AR b s 1f
AR B A] SR R R, R TE T
2 AR SN FL Sk 16 29 ML) B R e i il £ Bl 22
W AR JE RS IR, BOCBRIE RS A sy K, A
R AR LS A IR RRITUR B

DA R AR 9 2 UESE , R R 45 A a5 ] R A B
PR O, 20 f8E D se 1, TBIL . DBIL ALT ,y-
GT J& I K& F DI Re a5 , AT S e iy 3809 335 1l JH- 2
RefH AR P2, EST 41 EPBD 4 XG40 K5 48
h TBIL .DBIL ALT y-GT ¥ T AR#T (P<0.05), %
B 3 ol AR UK BE Ak R AR 5 20 18] Fe #JC G 32 5 L
(P>0.05) , 47 3 PR W 838 2 RE s R AH 01
AN MRE T ARAE Ry —Fh @ 15, A AT sk A 23 5 | iR LA
N3 Y, HMGBI TNF-a IL-6 . IL-18 .MCP-1
S HLAAR 5 I R F, Herp TNF—u 2 28 0 S Iy
oy e A P T = E B B S AT R Vi) N
7 IL-6 1L-18 A 53 ; HMGB1 AE #L ) g 32 %2
TR IAE S 0E W J0) , B ™ K ST BN K 4k 5 48 9E [
NAER s MCP-1 R b+ F R 5t 2 —, AT 4R 55
RAIEMMIZ: 5 HERe R JAE RN 22 AR
DL B SEml B ABL, BRA ARG 48 h HMGB1
TNF-a IL-6 . IL-18 MCP-1 X F EST 41 .EPBD 4
(P<0.05), #RFLLFELN/NIITFEAS BREY KA
FIE U0 2 LA 98 i B N, DR AP LA H 2L 4 i, O
RAE 5 R BV TR T 2k i Y7 80E
b, IR s i A B EL R 2, Yuan 5525
F X AT AT 30 S A BED, KB EST AR5+
8 IR 61.54% , 4541 52 % %K 100% ., Kuo 552
1 — T BE ML X BE S 00 v & B, B RS 45 0 2 & I
JIE O i e A XU 5 B S 5K ) T8 56 TS5 LA
WEAARAE K, AN BR A AP A
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