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[ Abstract] Objective To investigate the value of continuous renal replacement therapy ( CRRT)
coupled with minimally invasive ultrasound-guided percutaneous transhepatic gallbladder drainage (PTGD)
for the treatment of severe acute biliary pancreatitis. Methods Hospitalized patients with severe acute
biliary pancreatitis were recruited from the intensive care unit (ICU) of the Affiliated Hospital of Qingdao
University from June 2010 to June 2015, and divided into conventional CRRT alone group (n = 30) and
CRRT + PTGD group (n = 30). Comparisons of postoperatively symptoms ( time required for abdominal
pain relief, time consumed for, gastrointestinal decompression ), laboratory findings ( WBC, PLT, PCT,
CRP, AMS, TBIL, ALT, ALB, Lac) and acute physiology and chronic health evaluation score
(APACHE I, Balthazar CT, MODS) were carried out between two groups. The occurrence of
complications ( ARDS, abdominal infection, bile leakage, abdominal hemorrhage, intestinal injury, catheter
translocation, catheter dislocation) was observed. The differences in duration of ventilator support, the
length of stay in ICU, and fatality rate were compared between the two groups. Results Compared with the

conventional CRRT alone group, the postoperative symptoms were significantly relieved, and time required
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for abdominal pain relief and time consumed for gastrointestinal decompression were evidently shortened in
the CRRT + PTGD group (P < 0. 05). There were statistically significant differences in laboratory
findings (WBC, PLT, PCT, CRP, AMS, TBIL, ALT) between two groups (P < 0. 05). The
differences in APACHE I, Balthazar CT and MODS score between the two groups also presented statistical

significance (P < 0. 05). The comparisons of the duration of ventilator support [ (6. 1 = 1. 3) duws.
(9. 5 £ 1. 4) d] and the length of stay [ (15. 7 + 1. 1) dws. (21. 1 £ 2. 5) d] between the two

groups revealed statistical significance (P < 0. 05). Conclusions

CRRT coupled with PTGD for the

treatment of severe acute biliary pancreatitis can effectively eliminate the inflammatory mediators and toxins

from patients. On this basis, the coupled therapy with gallbladder puncture and drainage is capable of

decompressing the biliary tract, improving liver function, effectively relieving clinical symptoms, minimizing

the changes of laboratory findings and APACHE II score, and thereby optimizing the prognosis of patients.
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Table 1 Comparison of clinical indexes between two groups
4 ESS fsm T (d) BBBUER T (d) 1CU 13 B K £k LG DEPS ¢ SR (H,% )
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CRRT + PTGD 2 30 2.1+0.4° 5.3+0.9° 15.7+1.1° 6.1+1.3° 3 (10)

. SRR, P <0. 05
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Table 2 Comparison of laboratory indexes before treatment and

after treatment between two groups (x +s)

A5 1%k CRRT 4] CRRT +PTGD 4]

WBC ( x10°%/L1)

P 30 21.36 £3.55 16.98 £3.22"

T 1A 30 22.73 +3.87 14.22 £2.51%
PLT ( x10°/L1)

BT 30 49.51 £5.41 89.32 +7.31"

T LR 30 47.98 +£6.22 121.32 £8.16™
PCT (ng/mL)

PR 30 27.21 £2.57 13.84 2. 11"

BT 30 28.01£2.53 7.45 £2.80%
CRP (mg/L)

Eyig:il 30 95.75 £22.21 23.78 £10. 56"

BT 30 93.98 +20. 66 15.28 £7.32%
AMS (U/L)

TR 30 792.33 +125. 42 178.63 £43. 85"

A1 30 805. 33 £101. 66 146. 63 £40. 15
TBIL (umol/L)

RSP 30 56.78 £12.37 37.52 £7.35"

e 30 54.01 £11.29 30.27 £5.31%
ALT (U/L)

Y] 30 204.73 £20. 51 80.91 +15.75"

S ians| 30 210. 01 £20. 26 69.32 £13.11%
ALB (g/L)

BT 30 22.71£3.12 35.71 £3.16"

BT 30 23.53 £3.35 38.39 £3.74"
Lac (mmol/L)

Eyig:il 30 4.24 £0.41 1.51£0.32°

BT 30 4.17 £0.39 1.12£0.25"

. 5 CRRT 4 H#,* P <0.05; FifJrRTtLE, P <0.05

R3 PR E KL (43)
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RITE

CRRT 4 30 14.58£2.77°  5.24+1.35" 12.31£1.30"

10.09 £2.34  4.10+1.21** 9.19 +1.18%

. 5 CRRT 4LIL4," P <0.05; S5IAY7HTELES, " P <0.05
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