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[m1jEs 73 Afr 2015 4F 4 H~2017 4F 12 F T i 585 = N REFEEZ N NIBIT ) 65
Bl (5337 5, 428 i, “FHIER 48.7 %) MOJ & IIGKR TR, B MOJ 1
FATE R FRIRESRAR (PTCD) , %M 582677 77 U R 4 A P4, o 30
Bl R4 P23z LlfHE R NETT, 35 Bl MR HZ R 4s 2
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2 HBFHBTR ERFAR, FARBIIEL N 100%, A, REREIHHMN., 8
A MR, TR VN 9 . SCARRLT SR RE AL S5 T ARAH ™ I RORE . ARJGATH B8
JREE G R RIR SRR TR AR, PR, 2 B E ARG IR AU AR (TBILD
FEEHL R (DBIL) B EZE T (P<0.05 . RiT. R 1. K14
HF, 2 20 TBIL M1 DBIL Z 57 L4t #m X (P>0.05) ; KJ5 34 HIE, X4 TBIL
Al DBIL 3¢ W g4 T+ (P<<0.05) . M4 AJ5 1 A CD4. CD4/CD8 #¢ AT (P
<0.05) ; AJ5 1K, W4 CD4. CD4/CD8 i BFHm (P<<0.05) . ARJ5 1.
3AMHE, 2 HAHE QL@ R ZE R LG = L (P>0.05) : RJ5 6 MHE, ML
YR TE S QLR R RO A S (P<<0.05) o BEVIIIA] 49 d~399d, XFHRAL. W&
o fop A AR 1] 43531y 166 d (95%CI 138.0~194.0) . 250 d (95%CI 178.6~321.4) ,
EREG ¥R L (42=8.067, P=0.005) .
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Difference of curative effect between single biliary stent and
biliary stent combined with **1 seed in the treatment of

malignant obstructive jaundice

Abstract

Objective:
To explore the difference of curative effect between single biliary stent and biliary
stent combined with **I seed in the treatment of malignant obstructive jaundice (MOJ).

Materials and method:
Totally 65 patients (male 37, female 28, average age 48.7) with MOJ treated with

biliary stent implantation in our institution were collected between April 2015 to December
2017. All patients undergo percutaneous transhepatic cholangial drainage successfully, and
were divided into observation group and control group according to whether combining
with I seed implantation or not. Operative successful rate, serum bilirubin, T
lymphocytes subset distribution, stent patency, and survival rate between the two groups
were compared.

Result:

All operations in the two groups were successful, with operative successful rate
100%, and without serious procedure-related complications such as bleeding, peritonitis,
biliary fistula, radiation enteritis, stent and seed shifting, and so on. After the operation,
xanthochromia and pruritus in all patients eased gradually, and stool color was yellowing.
Total bilirubin (TBIL) and direct bilirubin (DBIL) at all time points in the two groups were
decreased compare with those before operation (P<0.05). At time points of before
operation, 1 week after operation, and 1 month after operation, differences of TBIL and
DBIL between the two groups were not statistically significant (P>0.05); At 3 months after
operation, TBIL and DBIL in the control group were higher than those in the observation
group (P<0.05). In the observation group, the CD4 and CD4/CD8 at 1 week after operation
were higher than those before operation (P<0.05). At 1 week after operation, the CD4 and
CD4/CDS8 in the observation group were higher than those in the control group (P<0.05).
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At time points of 1 month and 3 months after operation, differences of biliary stent patency
between the two groups was not statistically significant (P>0.05). Biliary stent patency in
the observation group at 6 months after operation were higher than that in the control
group (P<0.05). Postoperative follow-up time was range 49 d to 399 d. The median
survivals for the control group and observation group were 166 d (95%CI 138.0~194.0)
and 250 d (95%CI 178.6~321.4), respectively, and the difference was statistically
significant (x2=8.067, P=0.005).

Conclusion:

Biliary stent combined with | seed in the treatment of malignant obstructive
jaundice is safe and feasible, and better than single biliary stent in decreasing bilirubin,
improving cellular immune function, maintaining biliary stent patency, and prolonging
lifetime, and worthy of clinical promotion.

Key words: malignant obstructive jaundice; percutaneous transhepatic cholangial
drainage; biliary stent; 2| seed;
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A PE P (malignant obstructive jaundice, MOJ) 285 A & i i: fih i ik
FHF A MBS BHLZE 51 RS Y L is W IBZLER T, How R 5 B 28, I LUS e 5ok
R, RIRR I TETRHE N T A0 2R G0 LA SRR Py R TH R, A B B8 T 5] 2 R
Pl R FAEBEZEL, I DhRe 245, M KRG i. OILVE Rgfifi. %% H
B WM EERS . N RMUE. BHRARS, HEH NG m .

1077 MOJE A I TR ARG TEVIBR AR, (H %00 B I B4R, 2 800 A
FERIRIZ I C AT ARG TARIRAL, BRRIERE . B ACIROL LA S MR 22 R et S5 R R
W, TR FARET, FARVIBRRNI5%~20%"%. 3 FARRETF AR UIBR K
%, BEAEZATIHEY A AR AL B HEIRITMO), AHEHEE 2 HRoux-en-YV & HEEZS
W) & DL R I 7 I Roux-en-YWI &5 58 TR . IBE 2 IRoux-en-Y W) & J& T4 SR
X SAEERERG, BABUFRGIRACE, AIE—E R b o S i A0 o &
O, EHAREZRETFEROIGKR. REFFRAERERR, AFTHEEHE.

B TAINE ST BRI AT R &, H Aris i e Bl SRR MO B ik, &
BAFELLUT MRS L4 R RIRE SR (percutaneous transhepatic cholangial
drainage, PTCD) &42, 7&K iIiHIEIER,, MR BARE ST SCEUE N B E iR
EAN A EIRE s 2.4 W B AT IR & 52 (Endoscopic retrograde cholangio
pancreatography, ERCP) i&4%, fENEHE FERIETITIER, R BEEATH
B P SN BUBCE SR S . ARSE S NSNS B SRR A 5 1 RS 5 AR
ARG, THALDIBERRAR A E IR A AR, T8 AR AR KI5 A i . IHIESZ
ZEEAARREYOE . A7 MEMOI, BB SRR A HEAT, 7T AR i 1 A A7 o
W, KA, JFH BT U7 SRS R AR AT

FH T e o R R R P 2 0 e A 6 DT, 8 2 A AR AR O I ] P P R AR G
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SR, LPTCDIRTRATHHIE AL A 2RI RN IE SR 22 b S F T MOJIIR YT,
AL BEN U B ARIE , 38 W0 bR BEAT J R IR VR YT, B\ D9 7E Biea Il i 22 A0 A=
TERT R E R P SR, DRI S BRSSP KL TR YT MO
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ISR BE A ANBL 2015 4 4 H F 2017 4 12 Hlia ) MOJ i3 65 i, H Hik
37491, k284, Fik39~79 %5, V¥ (48.7H.1) ¥, IR ERIFEALT
i BB 29 i, PR B 36 . AR IR IO R IV B R L O
Xt SE . INARHE: QLW EBR% . WRICER ERHIZA MOJ: @I M
AN ILZR=85%109/L s @#%E ML BRI (A XK 3's LLPY, L& ALEF <115 pmol/L; @1k )
WVFor<2 4y, Tk AAA i 3/~ GPTCD AJ5 MiF AL HR T F£>20%.
Brbritt: O & M2 I R TT ;. @ M2 0t IR S BN IR YT . @Yo
EHECRRERC S T ARE . i MOJ B3 04T PTCD R, #t—BATIHE LA AR
S R ZEAN B2 32 SRR S BB VR, WSR2 IEIE SO 2 R P RNTRYT
2 HLBENMEA . R ERIE A BA T (P>0.05) , (&R LD . iR
WO ZE o E R BT 7S, IR 65 1l 3 i A% R &

R 2HEHERITRIER

JERIER (n)
Hul on MR (B F# D

e 3 HEE REE
STHEZ4L 30 18/12 49.947.3 8 5 11 6
WM 35 19/16 47.646.8 11 4 13 7
t/y2 {& 0.215 1.314 0.446
P1E 0.643 0.194 0.931
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2.2 T B&%AT PTCD R (B 1B~E) , E#AE5IS T, MEZREREKE, H
22G Chiba £t 2RI NI 2 Koy, =c#e 5F SEH, HESFEBE + =i
%k, ZZIgIRAT, WRGTFHEERN, Wl iR IL LR SHRI0, W EREK
FERER, WA PR P E=M B (mm) /45+2, FEER—AR 21 KT
PERRS RE R R IHIE R AR B, MEL R ERRERS FEEANT NG
5, WESEHEANT 4815 B E N A SIRE .

23 51 3d~7d Jaige EAEEY KGN, ZJE TIHESIR (3HE Bard A F],
H1% 6 mm~10 mm, K& 40 mm~80 mm) AR BGIHIE S4B PR (TR
R RA A, B 0.8 mm, KB 45 mm, P 59.6 d, XS EEES
1.7-2.0cm, KiFYERANGE 0.5-0.6 mei) AR, WEH: L51RE (£H Cook A
A EAGIRE N TIE N, IF 7 EIRES AL £51RE SN Jeit T2 (H
A Terumo A #], 0.035 inch) F--+—4&llp A HU 51 %E , 22#k 6 F K85 (H A Terumo
AFD , EKEIINEMF LMK S22 (HZA Terumo A F, 0.035inch) T+
el HULHE, KEHS L EPREE R BIERE T &IKES25 A5
b= & G L VA=E =) & TR o I VAR =S B i b S R 5% AR 2
WEXRRINERER (B 1P ; 2F2EPFIENTIRE, EeEaEMERE, Aot
[ SR e =l 51eE, RJ5 3 d~5 d MlR5IE, HEERELE (K
1G~H) o MR SR EWERAAML, EAUEARE LA, RN DI RF4&. BT
AEERGHETRIF, BiE, (b, PURRERIT.
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K 1G & 1H
K1 5, 55 %, HEEAEMEMYEE. A Rl CT R~ITWIEE MITEREY 3K
HHE (7)) ; B FFIHEGER R EEMIE (57 3 C.RZBidHEMRER; D.

S G RIS R IR K (D) ¢+ EHEAAMEIRE I PR BE X
2 (8mm>60 mm) , KHEFHMAN IR (15 ACRiT) , ERoRRERY (B .
G HFRSIME EHEBRELIE (F) ; H KRF CT RIHIEEY, R 1%L
fr, FFPIEE KPR EERMEER ED

3. MEIEIRSHRE

ARG S B R R R s g B e . R it . RET1d KR
Ja AT A3 A AR S LR Febr. AT 1d &ARJE 14, KH] FACS Calibur
AR (3 Becton Dickinson /A ] ) i £ A E AL T bk 240 g S0 A 30 474G I
BN AN BEATIERS CT KA, PPN B I S A8 i@ g Aok 7 0 A5 0l s an B
TOENE . EIEEE . R AR BN R EHERE 12T . RS AN H i g EL
2277 SO B FHATREYT, T MAH ORI AORE B JE TN A] o ARAF IR 1) SON S SO
ANZFCTRI 8], 5 28 B U AT A7 v Bk U7 DA R B 0

4, GitFRIE

K EARAIN SPSS 19.0 BAFH 4T, THEFURI ISR (XES) FoR. 2
R — OB RCR ] 2 A 96 s ST FEAS R S6; 2 4[] lHZLE (total bilirubin,
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TBIL) . EfEAHZIE (direct bilirubin, DBIL) . CD3. CD4. CD8. CD4/CD8 tb#:
KT REA t #5596, 409 TBIL. DBIL. CD3. CD4. CD8. CD4/CD8 Lt %
XIFEAS tha s 2 ZH A SO 2RI 2R LUK F 2 K e A Kaplan-Meier £ 38 A4
4k, KM Logrank yEXT A AEAEZE . DL P<0.05 NZERA G E Lo
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& R
1 FARIER
X IRAEL RS2 0L 86 4 KR 5 FRURRLIE S A AR S 4006 £ 21 B TR, A

Ja BIZIE R s IHIE 8, T ARBIIEE )Y 100%, A, REARHIH M BERE .
JEE L TR VER 9 < SCORRE T 26 RS LA T ARAH 5™ O RAE . ARJm 2 AR BT e
IN4RE SESTHEE T I L P TSRy

2.2 tHEBZEARAT. RiGMABRBLELLI

2 MEHFHAJG IS AL TBIL A1 DBIL ACT BTN B4 N, ZRASHEE
X (P<0.05) . Ruf. RJg 1. Rjg1AHK, 24 TBIL fil DBIL /K FZR TS
R (P>0.05) 5 R 3 HE, XTHZ TBIL M1 DBIL /K-FEMEEHT &, #
RHESIHFE N (P<0.05) . WE2. 3.
*2 2HBEFARAGEMHLREAKFELE (umol/L, X*S)
20 5] ATl AE1HE  ARE1MH KRE3INH
i HE 4 255.3488.6 145.6464.2* 46.8326.7* 78.6328.7*

W2 2H 267.9497.5 149.7459.6* 41.2423.8* 46.4421.0*
t {8 0.542 0.267 0.894 4.967
P18 0.590 0.791 0.375 0.000

e 5ARmETEE, *P<<0.05

%3 2 HBHR TG EELIBAZKTHE (umol/L, X+s)
25 ARG ARfg1H K1 ARKE3NH
xR 165.3458.8  86.4439.1* 35.6+15.4* 56.4424.2*
WEEA 172.1464.1 84.7435.7* 31.9417.2* 32.4#12.7*

t{H 0.443 0.183 0.907 4.876
P18 0.659 0.855 0.368 0.000

e 5ARAETEE, *P<<0.05



