5507 % 45 10 4] FERERE Vol. 27 No. 10
2021 4£ 10 A China Journal of Endoscopy Oct. 2021

DOI: 10.12235/E20210088
XEHES : 1007-1989 (2021) 10-0030-10

BHASETSAERFETEATRMEEEEN
B BR 2897 BT Lk B9 Meta 43 1

KRR, =%, WS, AR, F, WAL
(BHEMAZHBER RN, W 7 646000)

HE: B R FMANEETREFEY R (ERCP) + A4 T+ =3MmilkEL4MmF K (EST)
FEFRF AR TEREERERBEMEIEE (ASBP) 89 AR MR %4V, FiE £ Pubmed. Web of Science.
Embase. Cochrane Library, ¥ B %M 338 & | 75 7 HAE e -5 HE e P & H 2 R F I N T AR T
Jr ki85 ASBP $9 AL BBAT R (RCT), 1428 RevMan 5354 474, 582 AN 10% RCT, 3806
BlEE, Mea XML RER, BRFEFIL, T8 AT AEBACASBP %5 AE A 2% (OR =058,
95%CI: 0.41~082, P=0.002), R%FLELE R (Oi{:0.46, 95%CIL: 0.32~0.67, P=0.000) #F=f=
B EAE (OR =011, 95%CL: 0.03~0.42, P=0001); %4 &FMABEHE (MD = —6.09, 95%CI:
—7.47~—470, P=0.000) fefEBAF A (MD = —10.15, 95%CI: —13.20~-7.09, P=0.000); {2# L& % £
TR BBREHREFELSIE (MODS) KA F FREBEAAR, BHIFREREE, REENFLAEE
Fo IR IRE /IR T K A 5y ks, Z2FHARAHFEL (P>0.05), &Hit FHASTIREIT ASBPRE
AT, AAFMARF L mA AR, EMIERAG AR SRS, A LR A G ASBP I F ik k.

KA - BMILRMMAE R ; NELEATHZ YR METT T I KGN TR 5 #RFHT

Metah\*ﬁ'

FESTZES : R657.51

Early endoscopic intervention versus conservative treatment in
acute severe biliary pancreatitis: a Meta-analysis

Gang Zhu, Yi-sheng Peng, Xiao-li Yang, Cheng Fang, Bo Li, Kai He
(Department of Hepatobiliary Surgery, the Affiliated Hospital of Southwest Medical University,
Luzhou, Sichuan 646000, China)

Abstract: Objective To compare the efficacy and safety of early endoscopic retrograde cholangiopancreatography
(ERCP) + endoscopic sphincterotomy (EST) and conservative treatment in treatment of acute severe biliary
pancreatitis (ASBP). Methods We searched PubMed, web of science, Embase, Cochrane Library, CNKI database,
Wanfang database and VIP database for randomized controlled trials (RCTs) related to early endoscopic
intervention and conservative treatment for ASBP, and used RevMan 5.3 software for statistical analysis. Results
10 RCTs involving 806 patients were included. Meta analysis showed that compared with conservative
treatment, early endoscopic intervention could reduce the incidence of total complications (OAR= 0.58, 95%CI:
0.41 ~0.82, P=0.002), systematic complications (OAR =0.46, 95%CI: 0.32~0.67, P=0.000) and cholangitis
(Oil =0.11, 95%CI: 0.03 ~0.42, P=10.001). The duration of abdominal pain (MD = -6.09, 95%CI: -7.47 ~ -4.70,
P =0.000) and length of hospital stay (MD =-10.15, 95%CI: -13.20 ~-7.09, P = 0.000) were shortened. However,
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there were no significant difference in mortality, multiple organ dysfunction syndrome (MODS), respiratory failure,

local complications, pseudocyst, pancreatic abscess/necrosis between the two groups (P > 0.05). Conclusion Early

endoscopic intervention in treatment of ASBP is safe and feasible, and has the advantages of reducing the incidence

of complications, relieving abdominal pain and shortening the length of hospital stay, which is expected to become

the preferred method for the treatment of ASBP.

Keywords: acute biliary pancreatitis;

sphincterotomy; conservative treatment; Meta-analysis
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Table 1 Literature characteristics and quality evaluation
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Fig.2 Forest plot of comparison of mortality between the two groups
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Fig.3 Forest plot of comparison of total complication rate between the two groups
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Fig.4 Forest plot of comparison of systemic complication rate between the two groups
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Fig.5 Forest plot of comparison of local complication rates between the two groups
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Fig.6 Forest plot of comparison of MODS incidence between the two groups
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Heterogeneity: Chi*=6.06, df =5 (P=0.30); F=18%

Testfor overall effect Z=029(F=077) ERCP Contral

7 PABETRFIBRERILEHFTWE

Fig.7 Forest plot of comparison of respiratory failure incidence between the two groups

ERCP Control Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
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Fig.8 Forest plot of comparison of pseudocyst incidence between the two groups
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Heterogeneity: Chi*= 4.57, df= & (P = 0.603; F= 0% I I I I
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Fig.9 Forest plot of comparison of pancreatic abscess/necrosis incidence between the two groups
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Fig.10 Forest plot of comparison of cholangitis incidence between the two groups

ERCP Control Mean Difference
Study or Subgroup _Mean SD Total Mean SD Total Weight [V, Random, 95% C1

Mean Difference
IV, Random, 95% CI
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Fig.11 Forest plot of comparison of duration of abdominal pain between the two groups
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