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[ Abstract] Objective To investigate the effect of endoscopic nasobiliary drainage (ENBD) and soma-
tostatin used alone or in combination on prevention of post endoscopic retrograde cholangiopancreatography
(ERCP) pancreatitis (PEP) and hyperamylasemia in patients with multiple choledocholithiasis. Methods A
total of 250 patients with choledocholithiasis were collected from July 2008 to March 2017 in Pingxiang
People's Hospital,and were divided into three groups:the somatostatin group (76 cases) ,the ENBD group (84
cases) and the somatostatint+ENBD group (90 cases). The incidence rates of hyperamylasemia and PEP, re-
currence rate of choledocholithiasis,infection rate of biliary tract,incidence rate of hemorrhage, visual analogue
scale (VAS) pain score, postoperative hospital stay,time of abdominal pain disappear,time of leucocyte count
return to normal value, postoperative costs and levels of serum amylase and C-reactive protein (CRP) after
ERCP were compared among the three groups. Results Compared with the somatostatin group,the incidence
rates of hyperamylasemia and PEP,recurrence rate of choledocholithiasis and infection rate of biliary tract in
the ENBD group or the somatostatin|+ENBD group were significantly decreased (P<C0. 05),while no signifi-
cant difference was found between the ENBD group and the somatostatin+ ENBD group (P>>0. 05). There
was no significant difference in the incidence rate of hemorrhage among the three groups (P>>0. 05). No sig-

nificant difference was found in the VAS pain score among the three groups in 3 hours after operation (P>
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0.05). The VAS pain scores in the ENBD group and the somatostatin+ ENBD group of 24 hours and 48 hours
after operation were significantly lower than that in the somatostatin group (P<C0. 05), while no significant
difference was found between the ENBD group and the somatostatint+ENBD group (P>>0. 05). Compared the
postoperative hospital stay,time of abdominal pain disappear and time of leucocyte count return to normal val-
ue:the somatostatint+ ENBD group<Cthe ENBD group<Cthe somatostatin group,there were significant differ-
ences (P<C0.05). The postoperative costs in the somatostatin+ENBD group and the ENBD group were signif-
icantly less than that in the somatostatin group (P<C0. 05),while no significant difference was found between
the somatostatin+ENBD group and the ENBD group (P>>0. 05). The levels of serum amylase and CRP of 3
hours and 24 hours after operation in the somatostatint+ENBD group and the ENBD group were significantly
less than those in the somatostatin group (P<C0. 05), while no significant difference was found between the
somatostatin+ ENBD group and the ENBD group (P>>0. 05). Conclusion Somatostatin and ENBD can decrease
the occurrence rate of PEP and hyperamylasemia after ERCP in patients with multiple choledocholithiasis,and ENBD is

more effective than somatostatin,and combinative therapy of ENBD and somatostatin can further improve the effective-

ness.
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ZH W] B (P<C0. 05); ENBD 4 54 K 2 +
ENBD 4 lb 8%, 2 F G il 22 & X (P>0.05), L
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