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[ Abstract] Objective To observe the prophylactic effect of diclofenac sodium suppository and Endoscopic Na-
sobiliary drainage on post-ERCP pancreatitis and hyperamylasemia. Methods 150 cases of patients undergoing ERCP
surgery were randomly divided into receiving diclofenac sodium suppository (n =50), ENBD group (n =50) and no
special medication (n =50) ,The levels of serum amylase before ERCP and 2 h,6 h,24 h after ERCP were measured,
and the rate of acute pancreatitis and hyperamylasemia after ERCP were assessed among the three groups. Results  Ser-
um amylase levels before ERCP of three groups were all normal. The incidences of pancreatitis and amylase of diclofenac
sodium suppository (6.0% ,4.0% ) and ENBD group(4.0% ,8.0% ) were significantly lower than those of control group
(18.0% VS.14.0% ,P <0.05) ,The mean serum amylase levels in diclofenac group[ the mean serum amylase levels is
(234.3 £62.6) u/L 2 hours after operation, (178.3 +56.6) u/L 6 hours after operation | and ENBD group [ the mean
serum amylase levels is (227.9 £76.8) u/L 2 hours after operation, (189.4 +52.3) u/L 6 hours after operation ] at 2
h,6 h after ERCP were significantly lower than those in control groups [ (345.7 +76.1) u/L, (298.3 £58.9) w/L,
both P <0.05) ]. While there was no difference among diclofenac sodium suppository , ENBD group and no special medi-
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cation (P >0.05). Conclusion Diclofenac sodium suppository and somatostatin can effectively reduce the incidence of

acute pancreatitis and hyperamylasemia after ERCP.
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