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(l.EHERKE E—GREF*K, HH B0 570100; 2. LT HEARER EiEE$F,
T B3 3123005 3. ALLEZER FFEAR, LA FE 2500005
4, @XW EEARER EHESE, #L 2% 312300)

WZE: BR R AsETHEEE¥ K (ERCP) 52X EFEE F A 51AKR (PTCD) 53Rkl
RIS S I B RAR B (MO]) %46 &AL sT B DR R 69 % ra . 775 B ST 2021 51
A —20254 4 A R ERNME 8 A B3Rk KA PR R A 5F MOJ #9 58 41 & 8 69 16 R, b, &
S EEARERI2H], WARLEZERI6H, BBETHERF, 9 HERCPA (n=35) f#PTCD4
(n=23), pHAABEIRMERERE, ERLEEFRE <18me/dl (BHFFHT) A <25mg/dl (B4
FH1) o <5.0mg/dL (BAFFAN) ABTE, FEAFHERL, KT FERFLARLAFE HER Hus
HFFAFFS e £ H4 TH, ERCPATHREKPTCD A [Ea i P44420 (1.4, 29) mg/dL
228 (1.9, 41) mg/dL], ZF A% FEL (P<0.05), HABZFAFN AHFFH [ B REHTH LI
2, 2FHAGHFEL (P>0.05); ERCPAAF BAFFMHIH &P RS TPTICDA, 2F A% FE
L (P=0.015), 584 &P, $£79.31% (46/58) 69 % ENY G & IT BRI 2 T 46 &ALT . Kb, 41.30%
(19/46) W9 B H1E M EMWELHGIREL T HTE., MAEFEFAELERREK, ZFAATFEL
(P=0.138), 25t ERCP#APTCD ¥ 2B MO & H B X ARG T 7 ik, A REAAFME . 12
ERCP 7 & P Ak fn i B e &, M2 2 T3 B hhd by, 1K B F 4 A,

FEE . NS ATREEEY AR (BRCP) ; BHEMEERE (MO)) ; 2EZ2FEFFR AR
(PTCD) ; WRE

FESES : R657.4
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Abstract: Objective Investigating the impact of endoscopic retrograde cholangiopancreatography (ERCP)

versus percutaneous transhepatic cholangial drainage (PTCD) on time to initiation of palliative chemotherapy in

patients with locally advanced or metastatic pancreatic cancer with malignant obstructive jaundice (MOJ). Methods

Retrospective analysis of clinical data from patients with locally advanced or metastatic pancreatic cancer

complicated by MOJ treated at two hospitals between January 2021 and April 2025: a total of 58 cases including 12

from Shangyu People’s Hospital of Shaoxing and 46 from Shandong Provincial Third Hospital were divided into the

ERCP group (n=35) and PTCD group (n = 23) according to different treatment methods. The study analyzed the

duration of obstructive jaundice, time to achieve target events (Event I: total bilirubin < 1.8 mg/dL; Event

II: 2.5 mg/dL; Event III: < 5.0 mg/dL), palliative chemotherapy status, chemotherapy regimens, and incidence of

complications between the two groups. Results Postoperative total bilirubin levels continued to decrease in both

groups, with a faster rate of decrease observed in the ERCP group compared to the PTCD group [median total
bilirubin: 2.0 (1.4,2.9) mg/dL and 2.8 (1.9,4.1) mg/dL], the difference was statistically significant (P < 0.05). There

were no statistically significant differences in the proportions of patients achieving target event I and target event II

between the two groups (P > 0.05). However, the proportion of patients achieving target event III was significantly

higher in the ERCP group compared to the PTCD group, with a statistically significant difference (P =0.015).

Overall, 79.31% (46/58) of patients received palliative chemotherapy during tumor treatment and 41.30% (19/46) of

patients were treated with gemcitabine monotherapy as the standard treatment regimen. No statistically significant

difference was observed in the incidence of complications between the two groups (P =0.138). Conclusion Both

ERCP and PTCD are effective therapeutic modalities for reducing total bilirubin levels in patients with MOJ, with

comparable complication rates. However, ERCP enables faster reduction of total bilirubin, thereby facilitating earlier

initiation of palliative chemotherapy and prolonging survival.

Keywords: endoscopic retrograde cholangiopancreatography (ERCP); malignant obstructive jaundice (MOJ);

percutaneous transhepatic cholangial drainage (PTCD); pancreatic cancer
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TRIEHIZ N Ryl e ) el 55 A 1 R IR A 9 MOT 1958 SR 1 30.00% Rt eyt 52, DAWHRIHE TSN (A BA8
B ROR, Hodr, 82477 B ANREERE 1241, S Pk, BeAaErgERaL . KIEMBREE) . et
INHA L = ER 46 6], WIEARF S FEA TS TTHGE T BB A LEANIIF AR (endoscopic
44 : ERCP 41 (n=35) M PICD 41 (n=23),  sphincterotomy, EST) s{NBL FAHRAREREES A, H
ERCPAIN, B220, 1361, 4l (59.10+13.64)  IRTHDL, B AR BB SO ol s BB SN
% PTCDZIh . B 116, 41200, 4 (5737 + ERCP J& # USRS K, 45 T AMR PTG SHIRTT o
1463) ;O ngﬂlﬁﬁgﬁ%*‘*ttiﬁf, %E%%«H—% *E 12 h*ﬁ?}ﬂﬂmﬁﬁ?*ﬁ@ﬁ, ﬂnmﬁ*ﬁﬁﬁﬁ%, W\U{jﬁiﬁﬁﬁi
B (P>0.05). BAT M, WEL KimE, WP T E AR SEEAR 22 (post

KR s 26 B o 4 22 52 R ¢ 4 endoscopic retrograde cholangiopancreatography
1% >18%; RATEAHLIE > 5.0 mg/dL; JC™HE KL
g R S 00 5 I R PR e 38 . HEBRARIME : BRARIE
D R A ()7 A S 2 N S N1 DS Y AN
a0 mells EIFSMEMMLR. RITLIOE o) Gopanmempnes (BT D)
WS REBERIARE 75 BB EMER S e ier (15.6) maIS@m AN IR . HeliErts,
L, ESAARS s PSR 20201228 BF5 00375 ommatgm it WIS DSA 3 FIUE L DSA 35

pancreatitis, PEP) .

122 PTCD #1 f£ B 8 80805 Il 52 I A 1 52
(digital subtraction angiography, DSA) 5|5 &£ %
HIFRAL AT R RS & T A I, RSk

HISYDW-2020089 5 - WU BRGSO AL TE A R
A —
1.2 8k H, BT AN, SRR E S, Sl

121 ERCP L (EWAMER R E KRN T o), @i Sn | S8 A7, NSl Ra
PR BEBEMEMEL, EPET 88 RSE 8~10F) SHBREANNGS, ik EHERHIRAT
SBE . BRHEAT IR, 7T ZHBE T i GBI sS4 (85I, BES R
WAL Tk, TGRS RS R, SN TYIRIEN. S, BEsRE, pikbivE.

F1 WMABRE—MABLE
Table 1 Comparison of preoperative general data between the two groups

PR (%) AL ) IMEEERS I (%)
il ——  FR»
5 & ek 7S o fit Ji I i JR G

ERCP4(n=35) 22 13 59.10+13.64 32(91.43) 0(0.00) 3(8.57) 12(34.29) 2(571) 6(17.14) 1(2.86) 14(40.00)

PTCD4(n=23) 11 12 57.37+14.63  21(91.30) 1(4.35) 1(435) 9(39.13) 1(4.35) 1(4.35) 2(8.69) 10(43.48)
X/tE 1.75" -1.57%
PAE 0.185 0.120 0.435" 0.590"

TE: 1) AXMH: 2) Fefl; 3) R Fisher BT

1.3 HXENX 1.4 ISR

FABLL R M F ARG B B A M R 141 gy AR WEEMZLRFE B £ T AT
(1.2 mg/dL < BT R < 1.5 mg/dL) . HJF (1.5 mg/dL < Hbrgr gl BERgfr 1. SIBZIER < 1.8 me/dL;
BRI < 3.5me/dL) FIE R (EIRZIER > 3.5 me/dL) Atndfh . BAHLIER <25 me/dL; HARSEMEIL: &
EAGEG GEAIRRCEE, MBI R <5.0mg/dlL,  HLE < 5.0 mg/dL.
AITERRAS T RIS TR AYT, SIHLIER = 5.0 mg/dL, 142 JF AR A A F FEZHERCPHPTCD AT
PR T BB R B T BN, Mk, SRL BEMDORNR S, . PEP, Hiam . ZEAL. R
% > 5.0 mg/dLE SR HE MOJ, FITRL AR T ZE LA
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1.5 SGitFEHE

*H EpiDate 3.1 ARSI PE, MR EpiData
BRAF AR I S B 2 P B A BRI i
PRSIy A o 1 SPSS 22.0 it 241
BrEE o IHECRE R LI (%) Fox, AR L EAE T
Pearson x* K35 5% Fisher BIUIMER . AFA IES SR 1)
THEEGORI USRS £ bRifE2s (xxs) FOR, 0] HERAE
FHBESTAEA b3 s AFG IES M R BRI AR A
(R (M (P, P, |#Eas, 418 HEAE
Mann-Whitney UK%:. P< 0.05 M2ZEFA 50277 L.

2 R

FMASREBAEEEREZLR

35 (il i 5 1 ERCP M A1 4552 1 IR SO0 AR .
Horpr, 25 BB PR E A SRR L, 10 BE A
WHE A SR BB, WABREETFARTHUS A
LI R(HFFEE NI, ERCPALF M 48 PTCD 41 PR,
K6 0 399 1] e S — OB T 2 K SF-, ERCP 4 4 2.0
(1.4, 2.9) mg/dL, PTICDZ /2.8 (1.9, 4.1) mg/dL,
ERAGIFEY (Z=-2.07, P=0.041), WK1,
22 MWABRELUEREGHERILE

221 K E B AFEMH D SSHIEETRA 19 4
(32.76%) EEIHFRFEMHT (BIHLE < 1.8 mgdL) .
Hrr, 1415 (24.14%) #:3 7 ERCP, 5] (8.62%)
$:52 7 PTCD., ERCP41140.00% (14/35) ({8,
PTCD 41+ 21.74% (5/23) WEEHEF AR TG, &
JHAE <18 mg/dl. GREIHARSMA 1), WaBHE
i, 2RI FE L (¥ =2.10, P=0.167). UL
K2,

222 ik B AR EA I S8 E A 30 4
(51.72%) LB HARFHM T (RAHLE <2.5 mg/dL) .
Hrr, 2141 (36.21%) #7527 ERCP, 9] (15.52%)
#3217 PTCD. ERCP 411 60.00% (21/35) [HEE,
PTCD 241139.13% (9/23) WBEEFARATHE, &
JRLTER <2.5 mg/dL, WZLEH L, ZRTRIT R
X (=242, P=0.120), WK 3,

ik 2B AR F AL S8 B H TR A 49
(84.48%) k& HArSEMFM (FEIHLIZE <5.0 mg/dL) .,
Hop, 33 il (56.90%) %% 3% T ERCP, 16 {4
(27.59%) $% T PTCD. ERCP 41+ 94.29% (33/35)
(B, PTCDAY69.57% (16/23) HIRELETFT AT

2.1

Gl E L (¥ =647, P=0.015) . K4,

== ERCP A1 B AR LU (n = 25) == ERCPALE A& B EBL 4 (n = 10)

—o— ERCPAL(n=35) =#= PTCD4L(n =23)=0= iiil(n=58)

Z=-207, P=0.041

0~2  3~5 6~8  9~11
Al /d
1 RABPEIEZTHIEFR

Changes in total bilirubin levels across all groups

12~14  15~18 19~20

Fig.1

—o—ERCP A B AHRI L (n = 25) =o=ERCPA B A LB B L A (n = 10)
—o= ERCP4(n=35)
60.00%'

50.00%
ﬁ;m.m%‘
£30.00%

== PTCD41(n =23) == Eiil(n=58)
e
R%20.00%'
10.00%'

0.00%

1234567 891011121314151617181920
A fl/d
B2 &EZFEIEREG ] (RABLIE <1.8 mg/dL)HRER
EERPBTUES

Fig.2 Dynamic trend of the accumulative incidence rate

X'=2.10, P=0.167

of achieving target event 1 (total bilirubin < 1.8 mg/dL)
across all groups

—o=ERCP 2 E A SR 2 (n = 25) =o=ERCP 4 H AL BB (n = 10)
—o= ERCPA(n=35) == PTCDZ(n=23)=8= iiif(n=>58)
70.00%
60.00%

. 50.00%:
+40.00%
i&, 30.00%
B 20.00%
10.00%
0.00%

X =242, P=0.120

1234567 891011121314151617181920
1) /d
3 HBAKDNBEFREGHT (RABLIE <2.5 mg/dL)HER
Fig.3 Dynamic trend of the accumulative incidence rate
of achieving target event 1II (total bilirubin < 2.5 mg/dL)
across all groups
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—e=ERCPALEAMIEL L4 (n = 25) ——ERCPAUE A4 R4 (n = 10) W AESRHE R ALY, & H o B M1k yr o
—o— ERCP41(n=35) == PTCDZl(n=23)=e= il (n=58) 43.48% (20/46) Iy %Tﬁ% T %El&&éﬂfé‘ﬂ:ﬁ .

100.00% X' =647, P=0.015 _ - .
o000y 41.30% (19/46) I 432 T 75 V4 fbise 226 P b o
il o IBITIT, 15.22% (7/46) [ HEFHHZ FOLFIRINOX
& 50.00%
?ﬂ?} 40.00% 7‘5‘%0 W_A%%ZO
e 24 WABEHLELZERLE
10.00%
¢ BT S
0.00% 1234567 8091011121314151617 181920 ERCP(E@S@U (14'29%) tﬂﬂ"ﬁz{iﬁé’ Tl PTCD
il /d A 76 (30.43%) HIIFRAE, PRI, %
B4 FHFBIBREG(RRELE <5.0 mg/dL) KRR SXGFE L (Y¥=221, P=0.138), ERCP4H %
| | REERTEGER H3GIPEP R, 1 BIFLR AR LI FF AR i
Fig.4 .Dy.namlc trend of the accumL.JI.atlv.e incidence rate LB AJE IS 45 . 39T LURAFIA T s f. PTCD
of achieving target event Il (total bilirubin < 5.0 mg/dL)
across all groups 1% 3 BIARG B AT S 98, 2 th /R ek K R 5 o
VEIRFRE , 4GRS S o i i BT AL, &
23 WMHABEUTHR 1 el ok b 7 FRLR 5 4% . PTCD A A 5 | il

58, A5 461 (79.31%) TEMEIEYT B W Bf[R] 24 57 d, ERCP XK GHE A 4 8 7 I S0 40 4k
B4 T W BPEARYTY . 5.17% (3/58) MR EHN 5 117 d.

x2 MABEUTAR HI1(%)
Table 2 Chemotherapy regimens of two groups n (%)

FPMIEHEE PR PO PO PR

205 T P B - BRI o - FOLFIRINOX
ERCPZ#H (n = 28) 12(42.86) 6(21.43) 5(17.86) 1(3.57) 1(3.57) 1(3.57) 2(7.14)
PTCD 4 (n = 18) 7(38.89) 5(27.78) 0(0.00) 1(5.56) 0(0.00) 0(0.00) 5(27.78)
it (n = 46) 19(41.30) 11(23.91) 5(10.87) 2(4.35) 1(2.17) 1(2.17) 7(15.22)

TE: S8UIEHEAT 49 kS HARFEIL, 3HIHGHEYT, 46 6ikyT.

3 iTig ARSI R BHZLR T hRE B IRAY 1.5 4%,
DLk G A A 2 P AR SRS BB R ™ >0, 1A

o RERRERRE B, RURAVBREIGI I, B
BRI, BRERWARAN: TW 55 ercpmPTCD ERHMMH BB ERES

P, AT RS . RIS LRI, B H 3 MoU i B ch g R A

HT0 e 22 I A TE DS MM 22— B e o0 o=y RS R JERR R R A
OO 075 e I IR S 010 S AR PR AR R ET e PR 2 R e R R LA R RS B i
8.50%. T, FAATRITAYT T BARAZRT AV i py I s 38 B AR 4 . R L& i
R (HIHHSHTIRME, £980.00% MBEVISIIRIAL o0 ngik FoeRs VK2 ) S0 R A A 3 R S
TR EGRA RS, TR AT 78 Aegps, BRAEBFRT LW, ML RET EH LR
MRS SR IR B RO TP, WA AT Uy 154% (B < 1.8 mg/dL, ERREfE 1), RPN
KGR IBIPAPTUIBRA R BT T sk, IRE AR 2R, M
RN, AT A ERE . EHUMEE/A JRLTEALT 2.5 mg/dL (HARFHAFL), X755k
EELGREEEE . 24 M FOLFIRINOX 3% BFsE b A5 byr iy s B nT DI AZ 10 o A I PR 5L
mFOLFIRINOX J5 %8, X by 2 AR KA RGI & b, SUIHZL R A BR A8 % BE 4 5.0 meg/dL ( H AR
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PRI, DMEAE LRI 2 S T RER RS
Sbyr, ARWFFEEAL T ERCP A1 PTCD Bifh )5 i 7E I
B s [ X iy PR e ek . BT Ry
SERARATE I E MG =R A, FAMARFENE
P ANBHRIN R R AE T .

ARG A S8 BIFF A AN EAFIM B, ERCP
FIPTCD BJHAF R o AR, AT APEERAEAR
AR, AT ARl ok — 1 R AT & SE . ERCP
W SPERAR R AL R Yy, UER, AR IRIE
A ZEALEE s PTCD Al 5 A IS i . e 45 %5
FFRAE . 23 4] PTCD £8 35 R 145 BH 3 35 IR A5 B i 4
ik, R NZE S . A PTCD BE T /NG5
PR, B YE . PTCD AMS Y o) — Bk AE T
BRI R ER . IS S, KPEK, s
. PPRESE R TTREE JOK, KiERRGIHL
R E AR R AR R . PTCD 215|338 7T BB 3
JI PO i s A M RR R e A R B = . MLLZ R,
ERCP 3 13 N5 [0 IR T 14 ARIE , A %50tk 5 T
SNSITRITE Y LR R %, HERE T R PR SR RN 3R 5T
Fads o BT A A S i X T s A W 4R AAF 43 2 B4 A
GO R R AR LR, Rk
FHENBE LR E, W4 T ERCP TR M,
AWFRE R, PIAHBETERB Bhrg s 1 A ERS
PRI e, ZRHLGEITFEE XL (P>0.05); 1
KB HARE I m begs, ERCP AL W i T
PTCD 2, 2 RA G2 L (P<0.05), XK.
ERCP AT DATEMR | BEAT S5 R I 1l 37 S IR LT3R

WAL 5 s e 2 7 . AR,
ERCP 20 i S A A SRR EE NS [, 25 1A 2
FRIAARL LA, 106 B A 4 J8 4%, PTCD 4R
FHEAARANG |, RICE A A . PTCD AR5y
NEIE R [R]h 57 d, 518 b 280 ol w W It &
i, R T ORI S R M) 2R . ERCP
HIRA NG BN SCIR, AT e 57 368 i Bsf (] B Jn S
KZE 117 do X RS 8 IE sl 75 4R 4 i )
SIMMEE, ERCPIA&BEMB BN, 50
I T RECEA Ll PTCD 405 1 B B3
3.3 MOJ#EMNITIERRRERM

ARG, JEA 46 4 8 F AR MR VAT i R
Z VAT . Hoh, 28 (9l 8 FH AT ERCPUET, 18 fil4T
PTCD. 79.31% (46/58) 1B &2 T i BHEALT,

5.17% (3/58) WA BT MR EDS A S HERF
MICkEZ YT . BRI S, 43.48% (20/46) &
TEAZ T H VIR AR . B LA R UL
TR AR AT ZARms R es g e, HoEd
VY Al 5 2 O R R PR A A 19 R
B2 VIR PR ZGIRTT o ARM I 70 5 P bR
DA A Sy S [ M 98 4l BTGB 97 BAR AR T 25 7,
HC T 32 PR A B Ay, GO Y g B A K Al R A
K7, A W78, FOLFIRINOX AL T iflis . 7
RIS 7 2 BE 2% 07 21697 - {H FOLFIRINOX
VBRSSPI E I — 23Ry T e, (G FH T 2R 50
TEPMEARREIR ST 0 = 14, 4E IS <75 % H A
21K < 1.5 mg/dLIEH BRI EFS .

It R OG- a4y B PR A7 B0l S A 7 1) S A
PLIF A IR AR B HETC IR, TR 2 A2
REARATT A 50, 308 2 R I IR AT AT DA R 3 4R
fRfe kK, AR . Lee E MR IR,
AR BN R T, B REHT (B2
JEWREIN) XA g (fby7 5 AR AF I A
6.1 F1841H, P=0.030), W5 AR 7L A]
REDREE . A RO R IR A f8 IR LR A ek
3.4 AHEHIFRME

AT —E R R B9, AR BB
By Hak, MBBEDTTE, XA T 8T 5E %
ERCP 5 PTCD Js{ 8 F AR M B, W] RBAF 7 BRI
2o A TSR R ) 372 DC I TS PR B AL XS i i
IF, DATHBRIX — e AR v, IR &
HAeME ) # A B H B R . HATRBT TSR
P T D AN R U SR SO R, TR B
OUF, XEESCAbREALE O 2T AR AR
TP K I A RTREPE NS ST , AR B R 2T 24 il
BT TAL AL, NI BRIEZER TR 2 .

2 BTk, ERCPHIPTCD )2 K MOJ H 3
NRLTZR IGST ik, JFRRE R AERAY . (HERCP A]
PR AR I ML 2, DU S B B
7, RESLEE A AAIT T

2 £ X B
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