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The effect of the timing of ERCP treatment option on the respiratory burst and levels of inflammatory
cytokines of patients with acute obstructive suppurative cholangitis”
Z0U Qi .CHEN Jie,LI Chunsheng . FENG Maohua
(Department of General Surgery ,Shanghai Pudong Hospital , Shanghai 201300, China)

Abstract; Objective To investigate the effect of the timing of endoscopic retrograde cholangiopancreatography (ERCP) treat-
ment option on the respiratory burst and inflammatory factor level for acute obstructive suppurative cholangitis (AOSC) patients.
Methods A total of 98 patients with AOSC who were treated in our hospital from January 2013 to June 2016 were retrospectively
analyzed. The patients were divided into A group and B group according to the time of ERCP operation. 42 cases in A group were
received ERCP within 6 h after admission. 56 cases in B group were received ERCP in 6 —24 h after admission. , The serum levels of
inflammatory cytokines were compared between the two groups before and after treatment. The apoptosis rate and respiratory burst
rate of peripheral hematoma were compared between the two groups before and after treatment. The complications and death rate of
the patients in the two groups were recorded. Results After treatment, the levels of TNF-a and 11.-6 in the A group were signifi-
cantly lower than those in the B group and the 11.-10 level was significantly higher in the B group (P<C0. 05). After treatment, the
rate of neutrophil apoptosis in the A group was significantly higher than that in the B group (P<C0. 05) ,and the respiratory burst
level in the A group was significantly lower than that in the B group (P<C0. 05). The incidence number of complications and death
in patients in group A was significantly lower than that in group B (P<C0. 05). Conclusion ERCP treatment for patients with
AOSC should be performed as early as possible and as soon as possible. Early ERCP treatment is safe and effective and can alleviate
the inflammatory reaction of patients,improve the survival rate of patients,and is worthy of clinical promotion.
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