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[ Abstract] Objective To investigate the incidence of post-endoscopic netrograde cholangiopancreatography
(ERCP) pancreatitis and hyperamylasemia in the patients with benign diseases such as choledocholithiasis and
duodenal papillitis ,and to study the therapeutic effect of medicine such as omeprazole and somatostatin ,and the role
of endoscopic nasobiliary drainage ( ENBD ) in the prevention of post-ERCP pancreatitis and hyperamylasemia .
Methods According to the differences of therapies ,the patients with benign diseases such as choledocholithiasis and
duodenal papillitis were divided into four groups as following :group C( group control ) , group SA ( with omeprazole and
somatostatin ) , group ENBD and group SAE (with ENBD and medicine above ). At 6th, 12th,24th,48th and 72th
hours after ERCP , serum concentration of amylase was detected , and clinical symptoms and signs of abdomen and
iconographic expressions of pancreas were considered together ,and then the stastical differences of the incidences of
mild acute pancreatitis , severe acute pancreatitis and the serum amylase concentration were made among different
groups. Results The research showed the incidence of mild acute pancreatitis in group ENBD and group SAE were
lower than that in group C and group SA with stastical differences , meanwhile there were no significant differences
between group C and group SA , group ENBD and group SAE. For the number of the cases of severe acute pancreatitis
was too small , valuable contrast among different groups could not be made . The amylase concentrations in group
ENBD and group SAE were much lower than those in group C and group SA at 6th,12th hour after ERCP ,but there
were no differences between group C and group SA , group ENBD and group SAE. Conclusions The medicine of
omeprazole and somatostatin has no significant impact on the incidence of post -ERCP pancreatitis and the serum

amylase concentrations in the patients with no pancrestitis after ERCP . but the therpeautic effect of ENBD on the
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prevention of post-ERCP pancreatitis and hyperamylasemia is noted . the study also shows the detention of bile may be

the main reason of the occurrence of post -ERCP pancreatitis and hyperamylasemia which are likely caused by the

edema and other mechanical damages during the operation .
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