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(WE] BH BT E B IGI7 0047 M B85 47 191045 3 52 R (endoscopic retrograde
cholangiopancreatography , ERCP) THHESIFIETT B B e e IR 2 (autoimmune pancreatitis, AIP) &
FEREBH M TR AT R R TR o ik B ST 2010 4F 2 2023 AR FE U 45 45 5 R 2R AR — B I B e 1A
ATP & I BE 1 30 42 A2 IS [ B 33 0R 7 ABCE I I RO R ARl RS A IR YT M2 4T ERCP T R
BHIW NSRS R, AR g B T 7l e YT R BERRH , HREE T ERCP R IR B Ui
RIGIFRAER LRGN, R AUFFILGA 69 6l 85, 514l 324, - #% (62.78+11.21) & fEBE s}
6] 5 (10.38+4.56 ) d , 11 % 2% F 4 (34 816.57+11 688.85) JT ; MU 2 20 37 1, 4F W% (55.41£2.15) %, {E B¢
IFIA] 7 (8.95+4.99) d, £ B 2% 47 (16 518.50+6 544.37) 7T . W41 A Ba bt (7] 22 5 o4 it 24 75 X
(1=1.2, P=0.219) , 5| Jit 4113 B 2% FH b 3 & T &= 4 (1=7.0, P<0.001) . ERCP Ji5 Jf & i & A % H
25.00% (8/32)., SIR4LIAIT)E 141 A ML 2 [118.5(76.2,309.3) pwmol/L H; 48.7(30.5,148.4) pmol/
L ,U=1728.5,P<0.001 ] , i $fH 2T % /K [ 84.5(47.7,236.3) wmol/L k. 37.7(18.3,105.7) pmol/L,
U= 1588.5,P=0.001] i T i 41, TN 2 MR & 3L % B K AR T i = 41(74.0(46.5, 110.5) U/L Lk
143.0(51.0,253.5) U/L, U=769.0, P=0.006 ] . &Y7 )5 4 A K 124 ARV AL B & 1 MR 2 B8
MHLT 2% R R E I R K P22 3 G248 L (P>0.05) . 5T B E 1 28.13%(9/32) B % , %
HEE T 21.62%(8/37) 2 K, WA KA 2R TG E X (¥=0.4,P=0.266) . it ERCP T
FITEIR YT AIP A I BEL P S S8 007 80 % 8 R 20T J0 ) 4 25, S T B 8 3 R AR R R O R AE Y
JRUBS: B BT 3 L 2 ATP 45 A BHL M B0 SR 3 Rl IR 3R T R L 2 AT .
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[ Abstract ] Objective  To investigate the efficacy and prognosis of biliary drainage via
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endoscopic retrograde cholangiopancreatography (ERCP) before steroid therapy in treating autoimmune
pancreatitis (AIP) complicated with obstructive jaundice. Methods A retrospective analysis was performed
on clinical data of patients with AIP complicated with obstructive jaundice who received steroid therapy at
the First Affiliated Hospital of Naval Medical University from 2010 to 2023. Patients were divided into a
drainage group (receiving ERCP biliary drainage before steroid therapy) and a steroid group (receiving only
steroid therapy). Short-term efficacy, long-term efficacy, and hospitalization costs, The postoperative
complications of ERCP biliary drainage were counted. Results A total of 69 patients were included,
with 32 in the drainage group, aged 62.78+11.21 years, which demonstrated significantly higher costs (34
816.57+11 688.85 yuan VS 16 518.50+6 544.37 yuan, t=7.0, P<0.001), with 25.00% (8/32) experiencing
ERCP-related complications, compared with 37 patients in the steroid group, aged 55.41+2.15 years.
There was no significant difference in hospitalization duration between the drainage group (10.38+4.56
days) and the steroid group (8.95+4.99 days, t=1.2, P=0.219). After 1 month of treatment, total bilirubin
[118.5 (76.2. 309.3) wmol/L. VS 48.7 (30.5,148.4) pmol/L, U=1 728.5, P<0.001] and direct bilirubin [84.5
(47.7,236.3) pmol/L, VS 37.7 (18.3,105.7) pmol/L, U=1 588.5, P=0.001] levels in the drainage group
remained higher than those in the steroid group, while alanine aminotransferase levels were lower [74.0 (46.5,
110.5) U/L VS 143.0 (51.0,253.5) U/L, U=769.0, P=0.006]. No significant differences were observed in
these biochemical indices between the two groups at 4-month and 12-month follow-ups (P>0.05). The
recurrence rates were 28.13% (9/32) in the drainage group and 21.62% (8/37) in the steroid group, with no
significant difference in recurrence rate between groups (}*=0.4, P=0.266). Conclusion ERCP biliary
drainage does not significantly improve long-term efficacy or reduce recurrence rates in AIP patients with
obstructive jaundice. Instead, it increases the risk of postoperative complications and medical costs. Direct
steroid therapy is safe and feasible for confirmed AIP with obstructive jaundice.

[ Key words ]  Pancreatitis; Autoimmune pancreatitis; ~ Cholangiopancreatography endoscopic
retrograde;  Obstructive jaundice; Prognosis.
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M, O51 A : BHE 2GS 52 ERCPIRYT
CAnARAE SRS IR S ARS8 A 55, JF T ERCP R
JG— W S S FEREIGYT s QMR A B E T2 )G
HIETF R B REENGYT , 2T ARITERCPHAE. A
S BRI BT 7 ZE X7 A 4G FE PR ATP 127 3k
W, T AR JENIATT W16 7 4 0.6~0.8 mg/(kg-d),
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Uk, THECFORHLAE] (%) o , A1) AR R
JrRE o P K 50 3 S SRS 55, DL P<0.05 o 22
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RAMBIOE HIERO R NARA LB
KPAEIRIT TR G 44 H BEAIREZ E %, I HLAE W
2] [A] G ik 3 22 5% (P>0.05) , XA AEIR YT IR e
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I RAFAE (1, %) 53 (n=32) HWEH (n=37) Giitia PIH
M (B ) 28/4 34/3 x=0.1 0.839
AR (% wts) 62.78+11.2 55.41+2.15 1=423.0 0.015
AIP 2871 (1/2) 29/3 33/4 X=0.0 1.000
Wz s (61 (%) ] 10(31.3) 15(40.5) x’=0.6 0.423
s [ (%) ] 6(18.8) 9(24.3) x’=0.3 0.576
KIS [](%) ] 2(6.3) 2(5.4) X=0.0 1.000
Wl [ 491 (%) ] 6(18.8) 12(32.4) =17 0.197
L6 (%) ] 6(18.8) 6(16.2) =09 0.782
ABETgG4lg/L, M(Q,,Q3)] 6.2(3.6,10.7) 10.5(4.3,14.8) U=443.5 0.109
ABESIBLT 2 [ wmol/L, M(Q,, Q3) ] 164.3(94.5,322.9) 49.0(32.9,104.1) U=906.5 <0.001
ABEEHRHELER [ mol/L, M(Q,Q3) ] 113.4(61.2,208.2) 39.9(21.3,74.4) U=904.5 <0.001
A BN R IR SR B U/L, M(Q,, 05) ] 138.0(86.0,245.0) 170.0(68.0,268.0) U=564.5 0.912
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F2 GIMARHE SR A R I M TR
I PRAEAE Sl (n=32) TMFE U (n=37) U1fE PE
SIBLLE [ wmol/L, M(Q,,Q5) ]
1A 118.5(76.2,309.3) 48.7(30.5,148.4) 1728.5 <0.001
44 H 15.8(12.0,28.7) 17.6(14.5,22.4) 190.5 0.391
121 14.4(10.7,31.1) 14.6(9.9,20.1) 920.5 0.360
WRRASFLR I U/L,MQ,,05)]
11H 74.0(46.5,110.5) 143.0(51.0,253.5) 769.0 0.006
a4 54.0(29.0,83.0) 28.0(24.0,36.0) 259.0 0.055
12/~ A 27.0(15.0,61.0) 27.0(18.0,34.0) 600.5 0.904
e R G4Lg/L,M(Q,,05) ]
111 5.2(3.8,9.6) 7.9(2.8,14.2) 89.0 0.617
41 A 3.5(1.5,10.9) 2.8(2.2,5.1) 120.0 0.691
1241 2.3(1.3,4.3) 2.1(1.1,5.8) 187.5 0.423
BT [ wmol/L, M(Q,,Q5)]
1A 84.5(47.7,236.3) 37.7(18.3,105.7) 1588.5 0.001
41 A 8.1(3.3,14.4) 4.9(3.6,6.6) 220.0 0.357
124 H 6.8(2.6,23.3) 3.7(2.4,9.6) 783.5 0.098
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