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Effects of diclofenac and indomethacin on prevention of pancreatitis after endoscopic retrograde cholangio-

pancreatography

WU Xiang-peng, CUI Wei, WU Xiang-li, WEN Gui-hai, LI En-jun, LIAN Xiao-hua
( Department of Surgery,Handan Central Hospital, Hebei Handan 056001 , China)

[ Abstract] Objective: To investigate and compare the effects of diclofenac and indomethacin on the prevention of pancreatitis after endo-
scopic retrograde cholangiopancreatography (PEP) . Methods: From September 2012 to January 2017, 94 cases with endoscopic retrograde cholangio-
pancreatography (ERCP) in Handan Central Hospital were selected as the research objects, and were randomly divided into the observation group (47
cases) and the control group @7 cases) . The observation group was given injection of diclofenac after ERCP, and the control group was given anal
plug of indomethacin after ERCP. The occurrence of PEP was recorded in the 2 groups. Results: The incidence rate (4 3% ) of PEP in the observation
group was lower than that in the control group (17.2% ), P <0. 05. There were no other serious adverse reactions in the 2 groups. The postoperative 6h,
24h serum amylase levels in the 2 groups were both higher than preoperative levels, and the postoperative 6h, 24h serum amylase in the observation
group were lower than that in the control group, P <0. 05. The postoperative 6h, 24h white blood cell counts in the observation group were lower than
that in the control group (P <0.05) . The postoperative 6h, 24h NAG-1 levels in the observation group were higher than that in the control group and
before the operation (P <0.05) . Conclusion: Compared with indomethacin, diclofenac can effectively prevent the occurrence of PEP, decrease the
white cell counts and serum amylase levels, and its mechanism may be related to the promotion of NAG-1 expression.
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