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Clinical Study of Prophylactic Effect of Gabexate on Pancreatitis and Hyperamylasemia after ERCP during
Different Periods

ZOU Yu, ZHANG Jun-wen (Dept. of Gastroenterology, The First Affiliated Hospital of Chongqing Medical Uni-
versity, Chongqing 400016, China)

ABSTRACT OBJECTIVE: To observe the therapeutic efficacy of gabexate for pancreatitis and hyperamylasemia after ERCP dur-
ing different periods. METHODS: According to different periods of gabexate, 381 patients underwent ERCP were divided into pre-
operative group (88 cases), postoperative group (97 cases), complete group (101 cases) and control group (95 cases). Preopera-
tive group was given gabexate 600 mg dissolved in 0.9% Sodium chloride injection 500 ml intravenously 6 h before ERCP; postop-
erative group was given same dose of drugs intravenously 12 h after ERCP; complete group was given same dose of drugs intrave-
nously 6 h before ERCP and 12 h after ERCP; control group was given normal saline intravenously. Serum amylase was detected
24 h after ERCP, and clinical manifestations of acute pancreatitis were also observed. RESULTS: 24 h after ERCP, serum amylase
of administration groups was significantly lower than that of control group (P<<0.05). The incidence of hyperamylasemia in preoper-
ative group, postoperative group, complete group and control group were 28.41% , 26.80% , 15.84% and 46.32% , the incidence
of acute pancreatitis were 3.41% , 3.09% , 1.98% and 9.47% , respectively. The incidence of above 2 indicators in administration
groups were significantly lower than in control group (P<<0.05). The level of serum amylase and the incidence of hyperamylasemia
in complete group were significantly lower than in preoperative group and postoperative group 24 h after operation (P<<0.05); the
incidence of pancreatitis had no statistical significance among 3 groups after operation. CONCLUSIONS: Gabexate can effectively
reduce serum amylase level and the incidence of pancreatitis and hyperamylasemia 24 h after ERCP. The best way to use gabexate
is that intravenous infusion of gabexate 600 mg 6 h before ERCP and 12 h after ERCP.

KEYWORDS Gabexate; Endoscopic retrograde cholangio pacreatography; Pancreatitis; Hyperarny lasemia

JR I AT T ARGy 197 2, HEAE TR PEP 1Y 7 2 o) 2 %2 1)
I PR R T , F A 22 Bk 3R T UL s e 2ot Fil bl PEP
R HA AR B R E A A FZSE AT RE i

PN B 335 17 i IE 45 3% 5% (Endoscopic retrograde cholangio-
pancreatography , ERCP ) J& I JBE 5 055 1 2206 B, HATC
J 2 WA R HAR 5 I A RE W H 2552 3 AT,

HR IR SR AR R (PEP) A S w5 Ve 493 Bl ILAE (PEHA) £33 DL o
T DL B8 A /N IR RS R B R 2 R IR T Ak

AL AT A . BEGE TS ) BRI R TE AL N BEIRYT o E-mail:
zouyu0623@126.com

HEAEIER B AR BT, B2, BF9E 5 T : WAL 3R g B i
R NBEIAIT . E-mail : zhangjw1207@163.com

- 1688 - China Pharmacy 2014 Vol 25 No. 18

i 1 FH 22 S 0 R B A R TR 56 o AN SC B 7R DL g 7E R
[ EF 30 14 137 6 T8 PEHA &% PEP F957 %8, DL B him DL 165 1 gt
FEA Y
1 X&57F%
1.1 BRI

TR R ALK S — B B i Ak A} 2004 42 H —

TEIE 201455 25 B 18



20134 11 HUsiA i R IRARBERET 7 ERCP 127 1 B3 381 i, R
I INL 75 TR A3 T L 7 IR HE R IR 9 S e i o . Hodh B4
221 ], L P 160 f4i] ; AE 1Y 14~88 %, A 4% 62 2/ 5 I B 25
A 19261, Oddi FELY LI REZEEL 121 41, A HE By 28 191, IH s
404, BRI 7 1 ERCP , AR AF 0 DR iy 1 st [0 43 S AR i 2H
(88451 ARJFLL(97 ) 5242 (101 451)) K xF REZH (95 491) o 4%
ZH R AE TR I AR B Al B R B R R B T AR —
WA UM EF G F S AT BB B = o3
Z RS, T R 2 B KR8 W R AT 2% M
TR
1.2 #RFAZE

&-2H B 3 4T ERCP AR 10~ 15 min T AL £h B2 R 2
BE 100 mg M PEPE 10 mg ZR 250K 10 mg FHE 5 1 mg. #5%
FUN 76 %37 5% 15 I 0.9 % S8 AV 41 13 S VR0 J 1 20 % 72 52 4]
Jig o JRAE BRI HARIAE 3 YK LAY, SRS IR0 B 5, 0 X £
B AEERLE RG0S, REEEE 72 h. RWTH AR
20 K SE A Y 254, R AT 41 7E ERCP AR 6 h T LI DY
fif 600 mg, & T 0.9 % SAAL AN E S 500 ml kit 7 s R 5
HAEARJG 12 h T LU DR 600 mg, ¥ T 0.9 % S ALAN T 5
500 ml Hr ki i 5 58 2414 ERCP AT 6 h 46 7 LA DL g
600 mg, ¥ T~ 0.9% FALENTE S 500 ml T ki i, IF TR
J& 12 h T LU DUE 600 mg, 35 T 0.9 % S AL AHTE 54 500
ml IR I ; B JCAH A8 B Bk ERCP AR RIA G 75 % 9 T
Iin DT PSR v S B 0.9 % S8 A A S e ki 1
1.3 WMEIEHR

WEE A5 AL E ARG EIR R Kk R AAE , B 4548
BTG 24 TR I T TR IR SR L (i << 140 U/
L, #%EE) . ERCP A5 B4l il 17 ek i = i JG I S 2 0
WX 1 % J A AE 2512 Wi A PEHA ; ERCP A J5 I35 T8 4 8 1o
IEE FRRZED 3R HAEIE R R B 24 h D L2
Wi 4 PEP,
14 Git=4bE

i SAS 8.0 Geit4Rk 4. I FEM B K- Fx + s38m , %
2R 1] 43 S P AT AE BE X ¢ 4 55 ; PEHA A1 PEP & 4 R A 43 L
Fn R . P<0.05 WZESASHHE XL,
2 #HR
2.1 ERCP ARG 24 h & EEKFESH

ARETH ARJGH FEEH ARG 24 b7 EEK P15 85
fIRF X HRZH (P<<0.05) , 244U G 24 h I vE Ky g /K B
T AREH AJFH(P<0.05), lWE 1,

%1 ERCPARJF24 hIiEEHEIKE(xLs)
Tab 1 The levels of serum amylase 24 h after ERCP(X+5)

4151 %L 24 h 5 & FER KT, U/L
X REZH 95 353491

P NiE 88 209+ 62"

NEE 97 189 +78"

FEA 101 125 +52**
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Tab 2 The incidence of pancreatitis and hyperamylasemia

after ERCP[case(%) |
21531 %L PEHA PEP
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Analysis of 223 ADR Cases Caused by Anti-tuberculosis Drugs in Guangdong Province
LI Xiang', TAO Tao', WANG Hong’(1.Dept. of Pharmacy, Guangzhou Chest Hospital, Guangzhou 510095, Chi-
na; 2. Guangdong Provincial Center for ADR Monitoring, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To investigate the occurrence of ADR induced by anti-tuberculosis drugs in primary institutions from
Guangdong province, and to provide reference for the prevention and treatment of tuberculosis. METHODS: By retrospective and
descriptive study, a total of 223 cases of anti-tuberculosis drug caused ADR reports collected by Guangdong Center for ADR Moni-
toring in 2012 were analyzed statistically. RESULTS: Among 223 ADR reports, 69.06% of ADR patients were male, 93.72%
drugs were taken orally, and main ADR was drug-induced liver injury (79.84% ), followed by systemic injury (8.23% ) ; there
were 47 severe ADR (21.07% ) ; most ADR were well healed and had little effect on primary disease. CONCLUSIONS: Anti-tuber-
culosis drugs could cause many ADR, and long-term medication influence patients’ compliance. Great importance should be at-
tached to ADR so as to timely find and treat ADR and achieve sound therapeutic efficacy.

KEYWORDS Anti-tuberculosis drugs; ADR; Monitoring; Report
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