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Efficacy of rectal indometacin suppositories at different occasions on prevention of pancreatitis after endoscopic

retrograde cholangiopancreatography
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[ Abstract] Objective: To compare the clinical effect of indomethacin suppository on preventing pancreatitis after endoscopic retrograde
cholangio-pancreatography (ERCP) . Methods: Totally 231 patients in the Department of Gastroenterology, Luan Affiliated Hospital of Anhui Medical
University, from May 2013 to November 2016, were retrospective analyzed, and randomly divided into preoperative group of 124 cases (30 min before
operation with indomethacin suppositories anus), postoperative group of 56 cases (30 min after operation with indomethacin suppositories anus), and con-
trol group of 51 cases (no indomethacin) . The serum levels of amylase at 3h and 24h after ERCP, and the incidence of post-ERCP pancreatitis (PEP)
and hyperamylasemia was compared among the 3 groups. Results: The levels of serum amylase at 3h and 24h after operation in the preoperative group
were significantly lower than those in the postoperative group (P <0.05) . The incidence of PEP in the control group was higher than that in the pre-
operative and post operative group. The incidence of PEP in postoperative group were higher than those in preoperative group (P <0.05) . Conclu-
sion: The clinical prevention effect of pre-procedural rectal indometacin suppository on PEP was significantly better than the postoperative group and
control group.
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