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[(WE] a4 WHRRIGNEANBNT T RIS SR (ERCP) REHARR (PEP) RMfGH K EH &4 PEP
FITEEINE. ek UEEGNA 2021 4F 12 H % 2023 4F 6 H AT EE5Z ERCP 6)7 HHA PEP SRR B E . R
Wi 8 ERCP ARJ5 & R KRG 0 I RARS GRS IR, (2RI PPk B B — s R 7ok . P54 )2 PEP
KANEN. % & YU 60 il HA PEP mfaH R i, HAp RS IA4 34 i) %R 26 fil, WiZH L8 AT
e, 11 Bl (18.33% ) i kAL PEP, HHh KRS AL 6 1] (17.65% ) , XFHEZH 5 6 (19.23% ) , M4l PEP k&
HERE BTG E X (P>0.05) o XIE4L 4 4] (15.38% ) KEFEIEAMIEAR (SAP) , KIRSIHAITC SAP K4,
KRS SAP ARG TR HEAL (P<0.05) o KARSZGAUERERE N (2.5940.18) d, XHEZHH (3.27+0.25) d,
FIRSAAAEGER R T X R4 (P<0.05) . %4 +#& X HA PEP mfaF = MEE, ERCP ARG KA T FHK
TAE PEP B R A AGE, Jf-4i s Bet e
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Dachengqi decoction reduces severe pancreatitis after endoscopic retrograde cholangiopancreatography in high-risk patients
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[ Abstract | Objective To assess the efficacy of Dachengqi decoction (DCQD) in preventing post-endoscopic
retrograde cholangiopancreatography (post-ERCP) pancreatitis (PEP) in high-risk patients. Methods Patients with high-risk
factors for PEP who underwent ERCP in our hospital from Dec. 2021 to Jun. 2023 were retrospectively enrolled. According to
whether DCQD was administered after ERCP, patients were assigned to DCQD group or control group. General clinical data,
endoscopic data, and the occurrence of PEP were recorded and evaluated. Results In total, 60 patients with high-risk factors for
PEP were enrolled, including 34 in the DCQD group and 26 in the control group. The baseline data were comparable between
the 2 groups. A total of 11 (18.33%) patients developed PEP, including 6 (17.65%) cases in the DCQD group and 5 (19.23%)
cases in the control group, and there was no significant difference in the incidence of PEP between the 2 groups (P>0.05). There
were 4 (15.38%) cases of severe acute pancreatitis (SAP) in the control group, while no SAP occurred in the DCQD group, and
the incidence of SAP in the DCQD group was significantly lower than that in the control group (£<<0.05). The hospital stay of
the DCQD group was (2.59+0.18) d, while the control group was (3.27+0.25) d. The hospital stay in the DCQD group was
significantly shorter than that in the control group (P<<0.05). Conclusion The administration of DCQD can reduce the risk of
severe PEP and shorten the hospital stay after ERCP in patients with high risk factors for PEP.
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N84T iR 048 15 52 (endoscopic retrograde
cholangiopancreatography, ERCP ) S Il AR b7 FH
) RH R B AT B, R EE S Al . H
RS RAEFERH 2T . IS AR R A R B3R
ISP EIAYT ¥ . ERCP RJAHEAR% (post-ERCP
pancreatitis, PEP ) J& ERCP % UL Jf &4, I FRAE
RERFZEA—, ZBUEE WRIERN, DECEE
SR EREAYER R (severe acute pancreatitis,
SAP) , ANEEZAM. 5 PEP R/AEMKMHREKZ,
k. MERE. Bab AR LTI ReRE AT . BE1E PEP R
1. ERCP ARHRMERA . AP, BRAE L
S35 PEP MM I o BN R It PEP (1
KA, AR IE R 7Rl BeAT Bl T 1B PEP (19 &
He KA SAP BET- MR 27 o i BFSEIA g, AR
RASTATWEE T T A FL AR A NITFEAR M #E4T
W + 38 7Lk BREEY 5K AR JE PEP 19 1 5 A
£ T HEA PEP N BB, =A%
M2 T A, ARKANE . D ERSE 25 B AT
BT ARG RIS

FARS A (g ) g My,
MR . P2AH . JEANFIARSE 4 BRI 22, Kt R
AERFEK . BT . IS BOR . BSR A )
R, UREATEERZENL . W KR VR, JEANRA
PRIRACIR . WA AR R Eh Rk, AR EAR T
K% . WO RITEIRBE A B PR . B
EEShIMEH, BREIRIA TR 2R RE s . 2k
TN S8 A5G - o ARG 1B S b R AR 7 %o
FrEfeiH PEP AN FBHER

1 BTG E

1.1 ArEst% BEESHr 2021 4F 12 A 22023 4
6 H1EFR B 2l 52 1 ERCP TR 19 e A 3 B i & 10
TERE, TSR B UL AR ETR BE A PEP SR Y
B AR T ARG IR B ACHZS 1 2 At
GAARAE: (1) H A — 5 A= 44 BR 58— 3R % 52 it
ERCP#; (2) Z/AHA | WiPEP HfaNEH. HE
BrAnifE: (1) 17 ERCP AjE 42 Wi SRR 4 2 5
(2) HENREASE; (3) AT AR EIHTL
;s (4) BUIBRTF AR ERCP i ; (5) AP
A 1 A5k ERCP A J5 AR A i o i 25 58 h il 2 5
(6) HEIGIKTERIAEE
PEP & fa 243 Ry EELfE R P 2R Ak 2 e pe A
2K, FEEREERAAERMEANDIREEEL .

RETE PEP AL . RSB >3 . IWIXERG (JIH
FAHEWH >5 min) . ARPFHYITF, REERK R
AFEARTTEMLL R E R BRI . R AR L
JREER . WEE T T aemslhakey koR . JEE
THUE O Pk HAERY <45 % . BMI=24 kg/m’,
AEDIANTFEERRERZ D 2 MRERER R
YR PEP B fa

12 ERCP B F RMFMLIE i T ARETHE
BT S8R, T e i R AR T LN Vs 55
100 mg ZNAT, T2zt A\ JHRAS S JRAS 1 52 S8 P TR
BIR . ERCP AR A I R N ERIAYTY . Pk
Y3RyT, BTN AR KM ERIRYT .

1.3 ERCP K422  H4E ERCP AR5 &4 iy
ZN RS, 3 W RARSIA AR IR . KoK
ST BFTE ERCP RJ5 6 h TR IR KRS
(R 12g, JBfh24 g, B 12g, 559 g, AT
ZF200mL ), & H 2K, #IK200mL, ELEOR 1~
3d; XTHRRAARSEARHKASG .

1.4 PEP# Wi 47 2 = E42 % 5 S 47k PEP
L Wiks i ECRP R J5 72 h P L LLF 3 30 ()
20 LSRR . I3 VR T A R S %
H R 3fELL L PR R IR AR R . FhA T
ar B AT ACTE R R A T AR 3
3. BL5E 2R R (mild acute pancreatitis,
MAP) , fEAN AV E B . R ITE & E
e BIFARE; R EAE SRR R (moderately
severe acute pancreatitis, MSAP ) , #§1F4 & 4%
Hofews (48 hAWN ) |, B el If e a4
It AGE (48 h AN ) 5 SAP, f8fEA AR E L)
AexEuy (>48h) .

1.5 FAhE  BUEREMIRIRGOR, LGN .
PEG . BMI, BRAEG L . ARETCR SR AL (I
WAL, VEREG. R OIRE. R | RAREE
Bl FARMKGR . ARJFEERIARAE R L AETE B
NEE R e ivg et SN ER TN T

1.6 %it A R SPSS 13.0 kit fr 41t
FOMT. THERYERER H xEs fl A, 4H ] AR
Student’s ¢ £ %55 TG Rl E i 5 BOR E 53 B
IR, 8] F AR K H Pearson 6 16 5% Fisher B 171 4%
Rk, KRR (a) 4 0.05,

2 # R

2.1 —#f& W ARFA H 2021 4 12 H 3 2023 4F
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6 J, FBi#isz ERCPIRYT B H LA 152 Bl HA
PEP m a2, H 92 BIRFF A AdkbrifE, (4%
ERCP ARHTTHZIRYT 64 ] . ERCP RHFTEARR 5 1]
Foiae A4 2 . B YIERF AR 10 #]. ERCP A
JE R ZGIRTT 10 B, EEIGIRORIAN 4 1 il Fek
I 60 fI B EH AL, Hh IO 34 101, X IR
26 ], PIALAEAEWS . PR, BMI, JHEAE NAE.
JREAE S A s . IR s . o R
Al NS B L e o TS S b=t S o s
Y (B P>005, £1)
R 1 KEASFENMRARE—RIGRERIELE
sebr JORSAML AL

N=34 N=26
WY % xts 67.44+3.05 66.81+3.58 0.893
B on (%)

18 (52.94) 13 (50.00) 0.821
BMI/(kgem ), x£s

22.5640.64 23.06+0.65 0.562
SN2 >1.0 cm, 7 (%) 20 (58.82) 20 (76.92) 0.141

NEBAESS AL, n (%) 10 (29.41) 3 (11.54) 0.177
JRAS BRI 5, n (%) 17 (50.00) 14 (53.85) 0.768

HA R GE I, n (%) 4 (11.76)

I SR PERIR R L, n (%) 0
BMI: (& EH 54k

22 PEPHAERE KRS IHA G EA B H W

FEfERFE . BG4 %) PEP & fi /&

L RITRG R L ($P>005, #2) .

K2 KREAFFESWRALRE PEP 5BEXEILK

6(23.08) 0.305
1(3.85) 1.000

n (%)

FifsH % FRTTEAL ML gy
FE SR E R
BHFEZNLTIREZEEL 0 1(3.85) 1.000
FEAEPEP 5 2 1(294)  1(3.85) 1.000
JRAEIRE IRB >3 I 8(23.53)  5(19.23) 0.760
RMERG S (AR > 6(17.65)  5(19.23) 1.000

5 min)

AR 1(2.94)  1(3.85) 1.000
WESERR &R

ARHLEAHLLRIE W SEE 10 (29.41) 12 (46.15) 0.279
=

JHRAR 5 975 1(2.94)  4(15.38) 0.156
JIRAE 1 5 15 (44.12)  8(30.77) 0.422
EPBD 29 (85.29) 24 (92.31) 0.687
TR SR E A 1(2.94)  1(3.85) 1.000
LV AR <45 % 1(2.94)  4(15.38) 0.156
BMI=24 kgem > 12 (35.29) 10 (38.46) 1.000
Y% PEP G A 22 (64.71) 19 (73.08) 0.581

CHARD A ERERNREED 2 MR E G RN R
(. PEP: NBEIATIRIBAE R AR BRIR S s EPBD : W8
T AR FL BRI SR s BMI AR R AL

2.3 ERCP RGF ALK A ILBALIRAT A QN5 3
JioR, AR ARt 11 61 (18.33% ) K4
PEP, Hr RS A4 6 ] (17.65% ) , XFHELL 5 {4
(19.23% ) , W4l PEP kK EFRERTIG B L (P>
0.05) . KESIHA PEP e F v 24 (5.88%) K
MAP, 4 (11.76% ) 4 MSAP, JG SAP; XJ 4l
11 (3.85% ) & MAP, 4] (15.38% ) b SAP, J&
MSAP, X4 SAP KA % T RRIGA (P<
0.05) . Wizl ERCP AR J& 3 h #l 24 h i 5E 3 B M 4T
RERZESH TG FE L (¥ P>0.05) . gl
Yo . EALRSET- KA . FORS AL BT ]

H (2.59+0.18) d, XK (3.27+0.25) d, K
IR IAA R BT R X R 2 (P<<0.05) .

R3I KEARHHAMITEAESEE ERCP REH LI

K ER R AR IE L8
e KRG SR
b N=34 N=26 s

PEP, 1 (%) 6(17.65)  5(19.23)  1.000
PEP “TEHEIE, n (%)

MAP 2(5.88) 1 (3.85) 1.000

MSAP 4(11.76) 0 0.125

SAP 0 4(1538)  0.031
BT, n (%) 0 0 1.000
HAIL, 72 (%) 0 0 1.000
ZEfL, n (%) 0 0 1.000
 VERBRINLAE, 7 (%)

ARJG3h 15(44.12)  11(42.31)  1.000

ARJG 24 h 7(20.59) 11 (42.31)  0.091

fEBERT R/, x £ 2.594+0.18 3.27+025  0.027

ERCP: NGiif 7R IHAS 15 5% s PEP : a1 7 1R JIH A5 1
FEARJG B R s MAP : FRE 2R AR 498 s MSAP : B FRE &
PEIFENR A ; SAP : FAE UM R 2 .

3 3t 8

ERCP {3 [ s A A i i 7 F-Be,
BLEIG PRS2 BT . ERCP A I 24 (R RS 1 R
SRR T, PEP T IR % 2R 2 BrfIE %
5™ ERCP FAR I e 1 % — I 5 TR
TERAE, 55— 7T, MmN E . Sl A SR
SR R R 1Y L B, KB b
YT I £ TR R R B, A P
b A LA 2 LY TE AR R i 2 X
2 bR AL (ST A, L
o 1 T PR R 3 E T A LS T 11 i T
SN R L U R T S I R S —
SIS | LS R RS S 4 2 B SO A5
MECY ) AIRET U S5k R R
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o7 B IR AR S5 T B A AN B IR B B 2 T AR s
AL, 7EXEEIEAOLT 5 78 PEP & 4. 1LAh, F
Aah B BRI 23 5 0 ERCP AR TR A B F i
R, NS RRER &AL

PEP i TR, WIIRHZ, &2 K.
ARETEFF AT LI BRI & 5E ) kA,
AT g e R, Rk ny
T AR FLRAE AT S . AR RMER IS DL T,
WU 8 i N B 2 2 DR DT AR i 25300 24
%, AFERE SR E A, HEYITFA R PEP T
KR ZR, HHEAR S A4 RIS 24.3%, Hitt
YIRS oy R L A
BRI 7 SRR BE A B FRRAIOF R ) R A3,
2 BRI T ERCP AJ5 I & & AL THE 2 B
R ERCP ' b, ERCP ARJG R IEEL &
18 BT AR TR AR G I B R AR TPt B
By,

PEP 5 AR & AL F G b 2 ISR, 4R
BRAePE . AR A . BEAE PEP s AR
AR R, 76 m 8 AR, PEP & E &k
30%~50% " WAl BT e A RE & 2 PEP iR
B, TR e S E A A, I SRR
WA RS, ERCP RIS AA7EM A &, A E
JE 1205 PEP fsfms 2 — 3 0 ARFseh, RH]
T2 5 R KRS A X PEP 15 16 8 & 014 T PEP FiilB,
25 5 7R ROR A7 T SR R B AIG B4R PEP (1) &
HER, (B BRRR T SAP YRR, Ff &L HY PEP
FENRZRHEE, SR ORI EAE PEP BA T
TEMTIREVE- . SXTIRZHA L, KRS %4 PEP &
BAEBERT R, X AT REH FRARSGIRIT G B
VRIS XS, SRR ORI T PEP HA %
B S AT E

KRS 8 BT gy Jr, e eyir
i 25 2RIt E RN, HEARER
ML 1 A 58 4 B BH . A AIF 98 A A RE i F 2L 4
RAE N LA AT 58 B YR E W sh 1 e 5%
ST L TS T 2 5 e ek S R T R
$3 1020 T o HERE % 5 A6 PEP HR R E TR
YER .. KRS AWMU ALE A i B2
FUiE R (U HPLC ) A3 #r Hod P ok ff
I T TER 22 250 R0 3 KA N A FH S ] 5 i —
e f 25T

A GE A S B 5, I FLREA B4R
AN, BA—E W R BRI (H i ME— AR RS — R
WEHEATFAR, — BB T ARE 25 XA R EH
PEP & AEMERMFEN . B2, AIFFEEE R8s KK
S ERCP AR5 W H T PEP & fa i, n Ik
it PEP 14 & A AR - 4 4 R B B s [a], HA W A
G RANE, ABATY R KB TR AR 5T B IE .
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