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[ E] B8 XWEESTHRILE 2 (ERCP) AT &4 R E 2 MIATT % M 32 it 17 BB 8. s [
PEAAT 2010 4F 1 2 2013 4 12 A RG22 Wi RNG YT 1 1560 {6 5 00k} AR (71.6 £ 11.4) %, Hid1 60 ~69 %/ 1 116 14,70
4 UL & 444 1) BE G dE AR E I PRI AE ALRHE , ERCP 2T I & 0E . R M ENR AR EIT 248 1 Logistic [BIIH 47,
60 ~69 X170 % 2 A AN RWZEZ T RIS ¥ 2Z5 (P = 0.039), Z4 ERCP K fIiGY7 11,60 ~69 X F170 % KDL 2 4
B AE S DA A A PRME R 8 R IO T — 8 25 5% (P < 0.05) ;2 20 R IH S48 445 o & A= I T A1 BEL R Il IR 12 W G W e 22 S
(P>0.05) ,{H 2 4i[6] ERCP 2t AR5 I B AE S HERIR R I BRI —E 25 (P <0.05) ,70 2 Fe A b1 5 T 32 PR AT (EIR
BHEARLAZE60 ~69 5 HFHEN2 f5(P=0.004) , it EFBH T ERCP ZW AR L 20, B2t R 4T, %70 2 R LI R
EAE B E ERCP I & AE XU AH X B /D
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Safety and tolerability of ERCP for elderly patients in diagnose and therapy
ZHANG Pai-qi, WANG Xiang-ping, WANG Jing-jie , XU Chang-tai, GUO Xue-gang ( Department of Gastroenterology, Tangdu
Hospital of Fourth Military Medical University, Xian shaanxi 710038, China)

Abstract: Objective To analyze the safety and tolerability of endoscopic retrograde cholangiopancreatography ( ERCP) for elderly pa-
tients in diagnose and therapy. Methods From Jan. 2010 to Dec. 2013, 1560 patients were collected in our hospital for diagnosis and
treatment, 1116 cases were 60 ~ 69 years old, and the other 444 cases were over 70 years old. Retrospective data including clinical and bio-
chemical characteristics, ERCP diagnosis and complications were analyzed. Results Using Logistic regression, the potential factors of com-
plex multivariable were analyzed, and there was no statistical difference between the two groups (P =0.039). The successful intubation, in-
tubation difficulties and failed intubation in the examination and the treatment were of significantly difference between the two groups (P <0.
05). There were no significant difference between the two groups in common bile duct stones of bile duct obstruction and clinical diagnosis
(P>0.05), but the ERCP diagnosis, postoperative complications and complications of acute pancreatitis were of certain difference (P <0.
05). Patients over 70 years old were of better tolerance, but their bile duct stones was about two times than that in patients of 60 ~69 years
old (P =0.004). Conclusion The results show that ERCP for elderly patients in diagnose and therapy is safe and well tolerated, and there
were relatively less complications in patients over 70 years old.
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N B 3 AT R H 45 & %2 (endoscopic retrograde
cholangiopancreatography, ERCP) &, 5% —F ] 7z i ] T
JETE AR RH PR 12 W AR ST IR, 6 I IE R GE0
PRI S A T S W AR e . IRgE A
JIELAEF P 3 R AT NI 22 R L e ) B 45 4 23
JEE RS AR AR . ERCP ] T B4F R 1912
AT IR 4E 4, FLi 32 M an el € 28 32 B IR 2= 2
BREI 12 EED o AT 1 B 2 M H
PR B0 T 28 T8 SRR 7N 23 55 AR G T &9 1 X
Bz, A e 30 1 FH ERCP X Il DR 38 30 AN S 7R (1) 38 4F f1)
HHATIWE g E B A5 KM, ERCP R J5
RAEAEAE IR 2 M AR 5 2 A G B 22 % [
ERCP X ZAF AT PO HERR 82 Wi R A0 BERTR AT o
ASCHESE Y H B X0 2 AF I8 5 i 5 ] ERCP #E17
WG IT 104 VA e AT 1Btk 3 A, IF 3
W H R S

1 #EREFZE

L1 s RFH

Gt 43 4T ERCP 19 JIT IR 5 5 A8 28 W Rk e 4 1) [ oy
2010 41 H % 2013 4 12 J,60 % 2 L L i85 1560 4] 5351k
AVE T EERBE (n = 1166 ) FEHEE B (n =394) Wi AT, 4E 1%
60 ~86 %, F-H4(71.6 £ 11.4) %, B AL 45 B H — BARHE 9%
95 50 LI RANAE AL AR AIE  ERCP AH G RE 56, X A I 38 45 29 L
VITFARBAG ALY TF A S (85, R AR SRR R, S
TR AN TERRIR YT 5 s R B #E 17T ERCP, ERCP )5 Jf &0 &
/DG ERCP S RARAK , B B g LA i h 22—, B AR
W44l Hid 60 ~69 B4 (n=1116) H, 5 540 {5 (48.4% ) , %
576 5] (51.6% ) ,AEH4(66.4 £4.8) % ; =70 F 4 (n=444)
BB 246 5] (55.7% ) ,%z 198 5 (44.3% ) ,AF#(76.3 £5.0) %,
2B ER R, IRRRIAMELBERE LRITFEE X
(P>0.05),
1.2 RKiT4hE

SEAT FR VR B8 IR TE R 95 B 0 2 A B A TR A AN AT T R
232, TR BIZRE 04T, DI B 2R a5 D REARAS , LU
FE ERCP PR 470k , AR IE [ AR 42 4, HERR N 3 & 25 B .
R AT ERCP 248 HME R 245, R 7 R4t vh o
2% [t R I e A B 25 A 43 P A, A5 A 2K . ERCP Rij i
AT R T, B B , 25 8 B B 428 4 72 7. 0 mmol/L )
Wo Z54 12 h, ARHj 30 min JLEFE PGP 10 mg, ILE 756K 10
mg, WREFIE 75 mg, T A F HUA I LT 028 PR L il 41

FIBE , Hov 546 IE 4R T 34T ERCP, X 42 JpR 8 &, 16 e S i
oKt B i A FLIRAMRAR I, S AT IR, IS RJE | ng/kg, N
AW 1.5 ~2.5 mg/ke, NP 248 73 U Ik 5 2 BE B S 0T 2%
TFUG S KA v LA R A SE R ANIA B 0.1 ~ 0. 15 mg -
kg ™'+ min ") KR AELEHCRT 5 min 4511 I2Y

ARHGE L&A, G245 Olympus JF240/260 HL 7+ 48 % |
Olympus =R Y)IT JTSEHE T, Boston B BE & 22, HiLA1 %]
5 ERIE B 05 A0 SO SR, Olympus HUBKEY 145 , 1 5251
T R iV o 5 3 e R AT A BT R [ A L
W R P e A ST B 1 g%, BBUORT RMAL i B o 3, 1l 2 S b
GREMT T

1.3 A7k

ERCP 425 M5 AT . X450 834 il i ERCP % 4% 1
SRR/ EH DL IR TR A PE O AR L
&, MR A T IR L E s S, Y R Lk
AL E TR b e, YD TT ) S B4 A BV, 1 A3 B2 50
— WIS AL RN LRI JTHE 11 ~ 12 4
T YIIFFLL AR LN, VIR 30 35 W, DIIF K BEAR R &5 1 K
INFUKRIERGE o G5A/NT 1.5 em, B4 IO IR
TR A G TIARBEEH, A KRTHT 1.5 cm, ZHLK
WA 5 B
1.4 X5

SH AT ALE PRI ERCP BERHASE 1T 70 48 1] SPSS 16. 0
i1 SAS 9. 1 for Windows J A, %4 45 5% 3 80 + Fr o 22
(3 25) FR PR B FE B (%) o B Y 7 K 3 sk
Fisher RGHfAG L LU AL AR B 2Z MY 5, LUBCR IR AEAR ¢
K , 5 1E % 43 i 1 Mann-Whitney 436 5 3E IF 4540 4 1145 1 A5
ISR, BN EE S T A I R T 2 T & vk |l
H43#T . P<0.05 #l A geit 5 3,

2 HR

XHEE R A DR R A4 g e, SR Sl ke g , L3 B AR
2L3 NV A5 A7 SRS D) Bk s S HE 47 2 A8 fE Logistic [8 47047,
2 AR RICIN R 1 22 5 R ILGe it 22 5 (95% C1 =1.029
-3.198,0R 1.821,P =0.039) ., &4 ERCP ¥ 2 FIiGJ7 1,
2 2 RIFE BRI A R R R IO — e 25 (R 1) 5
2 2L 18] b6 i A I TECARE EL T RFLU A 245 4 i PR 32 W TG W] A 22 5%
{5 ERCP 2B AR5 I K AE TSR BRI I R AE A — E 22 57
(£ 1),70 % KL E /58 T 52 05 B4y 228 5 70 i 4
H,70 % VA B A A 2540 REYJE 60 ~ 69 % RE 1Y) 2 4%
(OR 1.685,95% CI= 1.187-2.401,P= 0.004),

#*1 ERCP ATEEZ2EICHFETERIW (n(%) ]

P I R 2 Wi ERCP £ I B B iRy ERCP RJ5
2H 5 =gy E=dishiis ERCP & 2 JiE
1l MR GG R R WEEE ATFOFRIE b s
60 ~69 % 135(12.1) 112(10.0) 56(5.0) 994(89.1) 122(10.9) 121(10.8) 26(2.3) 18(1.6)
=70 % 75(16.9) 47(10.6) 59(13.3) 362(81.5) 66(14.9) 78(17.6) 23(5.2) 16(3.6)
P{H 0.058 0.751 0.011 0.050 0.050 0.005 0.019 0.016
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doscopic retrograde cholangio-pancreatography[ J]. Skinmed, 2013,11
LA
3 it (3):173 - 174.

W% ERCP (732 B, AT H 9 % o B9 IA R
WAEA R 5, 70K A AR AL s B TR A SR L el
He A RS Y T R, I LIS AR R e
XEAE ERCP (B35 473 e 5, N FH B 50 AR IF 4k
AR, BB 6 9 AT S8R BT 1 B . RIS T &
FIWF 55 B UF W] ERCP 3 1 9F & 4E & E Rl 5% ~
10% 1 o LB I S 0 2 JE AR 2 L H 1t A 28 L 4%
A LA O RE sk . X6 R T H N
FARFH, FEOK AR SIET"T . ERCP B4 &
SO R0 HE A S Y A L R 3 1 3 2 G, B0 a4 o
RERERTE ] %8, ZF L BB R A T I FL LR AL
YITF A 8% P 85 A O 78 16 TR 22 5 e, {5 A B AR X Aff
Y ERCP I RAE AT R HE B L (T 0.
5% ) BRI RS ESTY . 5EE H r
AR, ERCP By fE e R AT 5 47 A AR IR 3 ik
HRFER

ERCP FI A 545 249 UL T AR VETE R 2 A BB AL
PR B O WA B () B S, BEge R
ERCP T 516 P 25 A 45 4R % I % T AE Oddi 35 29 1L
TIREZTL (BEAE ERCP 5 MR 4 o AN IS AHAT o X
THAERHE Oddi 35 24 LD BiE B T Fr) IEL 3 A58 L4tk
TR ERCP I % WU TR IE S, 392 1, 0ddi $524
WLl e B S AT (] AR08 £ % ERCP 12 Wi siG 7 & 2E ik
4 1 UG R B B 2 S B KU 10% ~
30% ', Billroth Tl =X, B VIR A S | i 1) 4 1 J) il e 2
WAl EE ERCP RJ5 & LE MR A KB & 2 —11

ERCP HH 6 BH AR R O A A R 2 S B ERCP
AJE IR R BB W fE R &R, gLk M0 2 80e i
PRI IR AS 5 S SO B T . R R R 19 77
TEf ERCP A Ji5 JBRE R 98 2 A= 28R I, 2 Fh fa I A
RIS H RO R K N (1 ERCP AR IR %
ORI BRI, o AR R EAT AR ML ERCP 2
R4 EE R

ERCP I 9 S 2 A BRI 3 i 4K 1, #5252 ERCP
B FR R A R U T R, BAERH
HEATI2 W P 3G 97 Pk ERCP J& % 2 10, it 3% 1 |
4% ERCP J5 IR 48 %5 3 AR 1 S 1R 4F F % v ik
AR IR IR AR, 70 % LB R W%l ERCP ek
BRVRIE. AW ROE AV B RR 2 s R E R g, 2k
47 ERCP 12W7 FIG JT FLRE , X 8 4F [ 35 SNt & BN
PRI R AE AL ERCP B 44
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