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Application of ERCP in elderly patients with acute biliary pancreatitis Zhu Daoming, Gao Fei, Dou Zhengli, Sun Kun, Lu
Zonghai( Department of Gastroenterology , Chaohu Hospital of Anhui Medical University , Hefei 238000 , China)

[ Abstract] Objective To investigate value of clinical applications of ERCP in patients with acute biliary pancreatitis. Meth-
ods A retrospective study was conducted on 120 patients with acute biliary pancreatitis in the Chaohu Hospital of Anhui Medical U-
niversity between January 2014 and December 2015. The subjects were divided into two groups: observation group (n =60) and con-

trol group (n =60) groups,were respectively treated with ERCP and internal medical therapy. The validity rate , mortality rate and the
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incidence of complications were recorded. Results The validity rate of the observation group(95.0% ) was better than that of the

control group (76. 7% ) , the differences were statistically significant (P < 0. 05). The mortality rate of the observation group

(1.7% ) was lower than the control group(13.3% ) ,the statistically significant differences( P <0.05) ; The incidence of complica-

tions of the observation group (11.7% ) was lower than the control group(30.0% ), the statistically significant differences ( P <

0.05). Conclusion ERCP is an effective and safe method for the treatment of acute biliary pancreatitis and can be recommended as

the first choice of treatment.
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