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Evaluation of the application value of preoperative biliary drainage

in patients with different degrees of obstructive jaundice
undergoing pancreaticoduodenectomy
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200433, China)

Abstract

Key words

Background and Aims: Obstructive jaundice is a common clinical feature of malignant tumors of the
head of the pancreas and periampullary region, which can lead to various pathophysiological changes in
the body, thereby increasing the risk of complications after pancreaticoduodenectomy (PD). However,
there have been significant discrepancies in previous studies regarding the benefits of preoperative
biliary drainage (PBD) in such patients and the indications for PBD. Therefore, this study was conducted
to further analyze the necessity and indications for PBD in patients with different degrees of jaundice.
Methods: The clinical data of 358 patients with obstructive jaundice who underwent PD in the First
Affiliated Hospital of Naval Medical University from 2016 to 2018 were retrospectively analyzed
(including patients undergoing PBD and those undergoing direct surgery). Based on preoperative serum
total bilirubin (TBIL) level (TBIL level before drainage for patients undergoing PBD), the patients were
divided into mild jaundice group (TBIL <250 pmol/L) and severe jaundice group (TBIL =250 pmol/L).
The main clinical variables between patients undergoing PBD and those undergoing direct surgery were
compared in both groups separately.

Results: There were 183 cases in the mild jaundice group, including 34 cases undergoing PBD and
149 cases undergoing direct surgery, and 175 cases in the severe jaundice group, including 75 cases
undergoing PBD and 100 cases undergoing direct surgery. In both the mild and severe jaundice groups,
there were some differences in preoperative baseline data, intraoperative indicators, and postoperative
pathology between patients who underwent PBD and those who underwent direct surgery (some
P<0.05). Regarding postoperative outcomes, there were no statistically significant differences in the
incidence rates of total complications, severe complications, specific complications, and perioperative
death, as well as transfusion rate, and length of hospital stay between patients who underwent PBD and
those who underwent direct surgery in the mild jaundice group (all P>0.05). However, in the severe
jaundice group, patients who underwent PBD had significantly lower incidence of overall complication,
incidence of postoperative bleeding, transfusion rate, and incidence of gastric emptying disorder
compared to those who underwent direct surgery (all P<0.05). Multivariate regression analysis showed
that PBD was an independent influencing factor for overall postoperative complications (OR=0.444,
95% C1=0.237-0.832, P=0.011) and postoperative bleeding (OR=0.293, 95% CI=0.088-0.978, P=0.046)
in patients with severe obstructive jaundice after PD.

Conclusion: For patients with mild jaundice, the benefit of preoperative PBD before PD is limited, and
routine PBD is not recommended. For patients with severe jaundice, PBD can effectively improve
postoperative outcomes of PD, and it is recommended to perform PBD when TBIL is =250 umol/L.
Jaundice, Obstructive; Pancreaticoduodenectomy; Drainage; Postoperative Complications
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iy, PD ARG I AR & A AR AR i, 45200 30%~
50911,

HFEESEmE NS EDMR, SRR
A AR O N L O L O I B
BIRAR R 25 | B DA K e i e AR AR, R R T
ZFARAE S Z, AT PD XK TA,
T AR A I RORE 1 RUBS: o 1935 4F, Whipple!1 2R
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HEAE . HeF XS, i n—2dsm O A
F2 X5 T U] I %) A BEL P B0 AR 3 W RLAT PBD . AR,
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kT T AR G e S v AR R
JCAE T A ZE R K A 5 — B e = B IR JER L A1 B
2016—2018 4 fir A7 17 PD 1% 8 BH 4 #5000 28 5 1 0 1y
ek, WIEITPBDMEE S HEFARAEHE . HIA
Fre: (1) B 4% F A B R ET TBIL>40 pmol/L, 17
PBD %% 51 Vi A TBIL>40 wmol/L; (2) MIATHL 14 P
PD. HeBRbrifE: (D01 (EREESVEAN) FAR
PIBR; (2) G B PEDIBR s (3) ARFI:4F Py A H 7 4
FARE; @) RFAEPD FAREMT 50 5K MG
A A TBIL 7K 3% (47 PBD & & 51 i i TBIL /K F ) ,
PL 250 wmol/L Ry FH{H , 5 90 A ) Fir A BB 3 o R %
JE O 41 (TBIL<250 wmol/L) Fi & J&F & 9 41
(TBIL>250 pmol/L) . H FE B Y i = {H A 374.7 pmol/L,
Tt BHE ARG, — RS TRIFZYR
J7 . PBD U FH MHIE SR AT A E R VIBR 2, M
TBIL<100 wmol/L, H. & F= 4R & B 4 . Jo 0 18 Jgk g |
W2 8 F ARG . AR E T BB PETEsE, K
TS, BORAT BE B E B2 B SRR T
R e IR N TR IR A b= v
1.2 WEIEHR

(1) F vtk M AW R
(BMI) . &JfHE (B e . MR . OB m ) |
3¢ 6 AR &8 MR U /E 41 (Eastern Cooperative Oncology
ECOG) ¥ 75 . £ [H JK W B I o &
(American Society of Anesthesiologists, ASA) N
RO s W s A (2) RATSE I = AR AR . AR
TBIL., WNZMREASE K (ALT) . RITAARA
FEEEFL MG (AST) . &M AR E (PT) . [ bRisifE
fEtefE (INR) . P14, (& (ALB) . BiFIE
F. e r s Q) R S8 TR A PRI
Moo, I BHE . AR VIR . FREFE . Rp
R @) RGP PR E . B K/,
AUERA | PIGRE ., MESREE; 6O ARE
RN RJFEEIEERE (REREMNSFARHMH
KWAEAT I ki) BAR . *EIF KA (Clavien-
Dindo Jf- % i 43 9 M4 LA b B IF K AE) . ARG B
[ ¥ B8 Br B RE A B 9E /N 40 (International Study
Group on Pancreatic Surgery, ISGPS) & X, KRG
553 KLU 0 R I 513V TE B T Tk R K T i Y By
it 1R B BRAE 3 A5 LA b, TR As A I R R G A I IR
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Jes , AN 51T o T T R ) 2 B O A AR TR
AJE L (3% B ISGPS X B IR A 5 H 1ML 9 € L, R
£/ e N 11 VAN v B TR D S
KPES A B, CHT) . BHE=ERS (REHE
U SO B R R L 3 d, 803 d A RO
B HEETHBEEY) . B R (EARJEH 3R
VUG, S B AR i A, SO i B i
R 51 I R R, H 2 E T E AL R R
22 /b L[] R R Y O Y E 2T 3 MO 3 AR LA L,
g kAR I AR LS R A B A B IR i SR )
Mg CRA CBMR AR SR LI R AE 2 1R
KB B & F I (2017) ) W kR dE, BDARJG
3d PURTFUG B8, il i R4 7R 1 4 T EO
BIbwm, AT IR A E AT 0, R AR CT
Kt ] WA XBUR, A1 SR il ii2) D)
e o ARG (AR IR IR ME WK R AR
WP TECRECIR , AR M TR, HEBR IR R, B
38 52 A5 2 A A B A 1 i R e AR AT A2 ) L If
ey (4 B G AR A B 40 M0 T s L Il 40 s 1
FRBRE) i AR JE AR BE i Ia] K R B AR T
(EBE ) 50AR T 90 d N T AR I K 0E T B4t
T2) A5 RyVIBRE OB AR A (AT AT VT 1T 1 mm 4
BA RN
1.3 PBDHFIFAR#EME

PBD J7 U 96 & B &2 BT & 0 A 5] R
(percutaneous transhepatic biliary drainage, PTBD) .
22 N B AT IH R 1R (endoscopic retrograde
cholangiopancreatography, ERCP) JH i 3 %2 & A
(endoscopic retrograde biliary drainage, ERBD) Fl 4
B R B A 51 AR (endoscopic nasobiliary drainage ,
ENBD) =ff. BHLEZ MM PBD Jrik, HoMRLE
AR AL I BR R AR L Rt o TR I HIL IR T
SNBREE A, E PN O, B TBIL<100 pwmol/L
HEFRO R JCRHE Gy, W2 BT ARIRYT .
TEGI TR ERAE R MR TS BT, AR 4 AE G A RH Ay 2 8
R SR, R R R &R R
PTBD .

FAR T X AFEAREPD (Whipple FA ) FI{E &4
Wy 1] B PD
duodenectomy , PPPD ) KT PR UE R MR SEE A .
FE A OR B A ] P ORI AL L BT BRI AR
THBLUE o BRI 5 J7 2 R B A8 — 23 1 2 58 o

(pylorus  preserving pancreatico-

FEREXLZ WG, R % 2 ek m W4 & W) & .
FAYHEZE T LFRERFEFWELSITET],
B4 EIEAFEPDEEDNS0HIK., A BE
FARMEZE AL BRERIKTN, 85X
R EEZ AN BIRIT
1.4 SEitFEsbE

K JH SPSS 27.0 1 R4.0.3 & {4 i#F 47 45 3 2 #7r
ARG (Bat) [ (%) %R, 6
FHR J7 K 95 5 Fisher K5 60 45 95 #E47 LA, @28 &
AT IES R, 6 E&0M N ESAL &Y
fH + AriE2 (7 +s) For, A 2257 R K8t
T A ANFF G IE A o A 1 % 2278 1 R oR i
B (DU iEEE) [M (IQR) 1, & Mann-Whitney
UK B E A7 g . 2402 80 /9 %1 B L 4 i A
Bonferroni ¥ 1E #E 470871, W56 K R a/n. KR
R 2 LR I H e Bk iR IR 22 N R, IR TF
JRE R S KU R 3, B SR 45 S AR i AT R R
SE R R 0T, B P<0.1 B9 R R 99 A . JC Logistic
[l RS R R AT I B 1 2 R R 30T o R F U 0=0.05
IR IG 0 E AR, P<0.05 WA G775 L,

2 & R

2.1 ARErEXRIEKRER

BRPE I ZH 183 49, Horh AT PBD 34 9 . B 4%
FAR 149, 47 PBD [ 5 B3 F AR B & A ) ASA
O3 1~2 L) 5RO I DI REHR AR 25 A Bt
(3 P<0.05), WMHAAFL IR 2R G
HEX (¥ Pp005); @EEIEHA 7S F, Hiir
PBD 75 4] . H 3T R4 1004, 157 PBD ¥ 5 H 1%
TR B E B ECOG P43 1~2 L L . A 1M 40 &
HAKFS5HaRHhaERrz S /5T %8 XL
() P<0.05), HRRELEBIrERHLRITEE X
(¥ P>005) (F£1).
22 FAREREARERERBR

REREAYT, TTPBDERFE S HETAREHE
[ B ged 40 22 58 Geit 8 L (P=0.010), H4x
e REF AR PR B i G R . R
R, FAREFE . B R, VIR 2R e
SRR E R G E L (¥ P>0.05); &
FERE 4 Y, PBD B 1T Whipple F K Fb 4] B A%
FHEFAR4 (P=0022), HiefrESH L5
HEX (B P0.05) (£2).
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Table 1 Baseline clinical data of patients in the mild jaundice group and the severe jaundice group before surgery
S BRI (n=183) EEHIEAH (n=175) »
PBD(n=34) EHEFAR (n=149) PBD(n=75) EHEFA(r=100)

AR (% x £ 5) 59.1+10.9 62.0+9.8 0.134 62.6+10.3 61.5+9.5 0.472
PERI(F)[n(%)] 18(52.9) 92(61.7) 0.344 49(65.3) 66(66.0) 0.927
BMI(kg/m?,x + s) 21.7+3.0 22.5+2.9 0.142 22.6%2.6 22.9+2.4 0.403
IR (% )] 7(20.6) 39(26.2) 0.498 25(33.3) 27(27.0) 0.364
BRI (%)) 6(17.6) 29(19.5) 0.808 22(29.3) 19(19.0) 0.110
ECOG IS (1~24)[n(%)] 34(100.0) 147(98.7) 0.497 69(92.0) 100(100.0) 0.014
ASA S (1~290)[n(%)] 26(76.5) 135(90.6) 0.046 62(82.7) 86(86.0) 0.546
TBIL[umol/L, M(IQR)] 169.8(128.0~223.3)" 156.0(97.5~205.6) 0.161 287.4(273.4~369.0)"  313.0(281.3~374.7) 0.098
ALB[g/L,M(IQR)] 40.0(37.8~44.0) 40.0(36.5~42.0) 0.408  39.0(36.0~43.0) 39.0(36.0~40.0) 0.099
ALT[U/L,M(IQR)] 61.5(38.5~139.0) 193.0(114.0~287.5)  <0.001  71.0(42.0~113.0) 162.5(91.8~272.5)  <0.001
AST[U/L,M(IQR)] 49.5(35.0~95.5) 109.0(75.5~165.5)  <0.001  47.0(32.0~65.0) 106.5(56.3~117.8)  <0.001
il 28 A lg/L, MUIQR)] 227.0(187.3~299.5) 174.5(137.3~201.8)  <0.010 215.0(157.8~280.3)  189.0(132.0~242.0) 0.014
PT(s,% + 5) 13.0+1.3 12.8+1.0 0.285 13.2+1.1 13.00.9 0.219
INR(F + ) 1.0£0.1 1.0£0.1 0.360 1.0£0.1 1.0£0.1 0.113
ML AL, MUQR)] 121.0(113.0~131.0) 127.0(118.0~136.5) 0.055 115.0(101.0~132.0)  127.0(118.3~137.0)  <0.001
HA1HE[10%/L, M(IQR)] 5.4(4.6~6.8) 5.5(4.5~7.1) 0.878 7.0(5.3~8.7) 6.6(5.5~7.7) 0.428

7 :1)PBD Hij TBIL /K

Note: 1) TBIL level before PBD

x2 FREMSRAEREEIRLER
Table 2 Comparison of surgical variables and postoperative pathological results
SH TR EHEA (n=183) HFHEIEL (n=175) »
PBD(n=34) HETAR(n=149) PBD(n=75) HIET AR (n=100)

FAIT L (Whipple)[n(%)] 26(76.5) 119(79.9) 0.660 57(76.0) 89(89.0) 0.022

JE R 5T b (550 [n (% )] 29(85.3) 127(85.2) 0.993 57(76.0) 80(80.0) 0.525

I BT G2 [n(%)] 2(5.9) 20(13.4) 0.354 16(21.3) 27(27.0) 0.389

AR Il (mL, % + 5) 417.7+436.7 454.7+454.5 0.666 565.3+458.2 584.5+521.5 0.800

TFARE] (min, % £ 5) 178.4+40.0 178.9+38.4 0.945 195.9+65.9 183.5+53.9 0.173

g 57 (fof Sk 2038 ) [n (%) | 15(44.1) 101(67.8) 0.010 54(72.0) 68(68.0) 0.569

En (%) 32(97.0) 135(93.1) 0.666 70(94.6) 93(94.9) 0.930

R, VIR (%) 1" 29(90.6) 114(84.4) 0.538 57(81.4) 80(86.0) 0.428

WREEE RO (B + 5)Y 17.3+8.5 17.429.9 0.960 16.4+11.4 14.8+10.6 0.375

TE - 1) FE B2 W ] 5 o B SR A AT 30 R SR AR D PR

Note: 1) Relevant pathological data unavailable in some patients in both the mild jaundice group and the severe jaundice group

2.3

RIBEBIEFRILEL

BARTHETAREH (B P0.05), HpdEn2ER

REHEAYT, ITTPBDERF S HET AR E
AR5 B RAE . TEE IR AE . 45T R E S
FARWBET KR, LR i %5 AR5 E b
ff ] 22 R RG24 2 L (3 P>0.05) , H B 8
M, 17 PBD B E W BRI RiE LR AR, R H
102 B SN N = 1RO = 2 Sy R e e S
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Table 3 Comparison of postoperative relevant variables
sobi BRI (n=183) A (n=175)
PBD4I(n=34)  HEFARA(n=149) PBD#I(n=75)  HE#EEFARU(n=100)
SMAIE L AE (%)) 18(52.9) 72(48.3) 0.627 32(42.7) 61(61.0) 0.016
JEEIFRAE (%)) 6(17.6) 11(7.4) 0.125 9(12.0) 10(10.0) 0.674
ARG (%)) 9(26.5) 28(18.8) 0.314 17(22.7) 20(20.0) 0.669
AJ5 Hi[n(%)] 5(14.7) 12(8.1) 0.380 4(5.3) 17(17.0) 0.019
AR (%)) 8(20.6) 18(12.1) 0.146 7(9.3) 23(23.0) 0.018
e G n (% )] 12(35.3) 35(23.5) 0.155 17(22.5) 26(26.0) 0.612
Y& n (%) ] 1(2.9) 100.7) 0.814 4(5.3) 3(3.0) 0.697
G 0 (%)) 0(0.0) 5(3.4) 0.617 4(5.3) 7(7.0) 0.893
MATEE (%)) 3(8.8) 11(7.4) 1.000 5(6.7) 5(5.0) 0.888
NI (%)] 1(2.9) 4(2.7) 1.000 5(6.7) 2(2.0) 0.242
B HE B (%) ] 4(11.8) 27(18.1) 0.373 6(8.0) 19(19.0) 0.040
I FARIASET [0 (%) ] 2(5.9) 4(2.7) 0.681 1(2:2) 2(2.0) 1.000
ARIGAEBEE[MIQR)] 10(9.0~21.3) 12(10.0~19.5) 0.222 12(9.0~16.0) 13(9.0~20.0) 0.251
24 EFEEREPDARERGHLESAFHM % (OR=0.444, 95% CI=0.237~0.832, P=0.011) ,

JXURE B & 53 17
W R 2 M b P<O1 B AR R A Z IR &
Logistic [\ 09 23 A A A v R SR v AT 4 BT
5 R W, PBD 2 AR5 BRI KAE 8l 75 e

PBD 1] LUl AR J5 SR I & 4 KU B AIK 56% 5 PBD J&
A J5 I B Ak Sz 52 m R (OR=0.293, 95% Cl=
0.088~0.978 , P=0.046), PBD ] L)l A Ji5 Y 1 KU

FeAk 70% ($24).

F4 EEREREPDARABREMAARESAREHONEEEEZS ZEES

Table 4 Univariate and multivariate analysis of overall postoperative complications and postoperative bleeding risk in patients

with severe jaundice after PD

Y NERSY LS 2 AR5 H i
A LR S EAEn B EZEnin

OR(95% CI) P OR(95% CI) 2 OR(95% CI) P OR(95% CI) P
k=65 % 1.529(0.838~2.791)  0.167 — — 0.585(0.224~1.528) 0.273 — —
BMI 1.069(0.948~1.204)  0.276 — — 0.992(0.828~1.190)  0.933 — —
ECOG /=3 0.429(0.076~2.403)  0.335 — — 0.001(0.000~0.999)  0.999 — —
ASA Gr =3 4% 0.553(0.240~1.273)  0.164 — — 0.903(0.247~3.304)  0.877 — —
o I 1.162(0.606~2.23)  0.651 — —  0.711(0.246~2.056)  0.529 — —
R 0.904(0.449~1.821)  0.778 — — 0.143(0.019~1.096)  0.061 0.145(0.018~1.154)  0.068
PBD 0.476(0.259~0.875)  0.017  0.444(0.237~0.832)  0.011 0.275(0.088~0.855) 0.026 0.293(0.088~0.978)  0.046
RAi TBIL 1.002(1.000~1.004)  0.078 — —  1.002(0.999~1.006)  0.151 — —
AT ALB 0.144(0.886~1.018)  0.950 — — 0.928(0.834~1.033)  0.173 — —
ENIIISE S| 0.998(0.994~1.002)  0.237 — —  1.001(0.996~1.007) 0.618 — —
FARAE (min)  0.999(0.994~1.004)  0.837 — —  1.004(0.998~1.01)  0.225 — —
At (ml)  1.000(1.000~1.001)  0.307 = —  1.001(1.000~1.002)  0.003 1.001(1.000~1.002)  0.003
I R o 0.493(0.237~1.027)  0.059  0.489(0.23~1.039)  0.063  0.345(0.077~1.553)  0.166  0.197(0.035~1.114)  0.066
1457 BEL M 0.692(0.271~1.763)  0.440 — —  1.343(0.358~5.038)  0.662 — —
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3.1 PBDHRYFSIE

FE 15 fiff 712272 20 40136 B | g BELAT 2% IfiLE X PD
FAREBEBARB ™ AERNRAZmW ., HEXNTES
PBD WY IRLT R A — H %A e . HATF i
il Ay 128~300 wmol/L. (7.5~17.6 mg/dL) A% . van
der Gaag %5 & R  WF 58 )& H 1l ME— % ¢ T PBD 1Y
o T o B AL 5 B Y, (R 0 5 A AR AR
Z Jm B, B0 AR O KRRE R ot . HEBR T
TBIL>250 wmol/L i #4545, I HABEIED] 250 wmol/L
hE R B W R E . KR 2 Boh o im T
TBIL>250 pmol/L & X by H J& # 95, {H J& X} T
TBIL>250 wmol/L [ B J5 & 2 J& 75 L 17 PBD {5 ik =
R R IE YR o Arkadopoulos 25 TFF 9% 25 B LR
TBIL>15 mg/dL. (=250 pwmol/L) F & % #E 17 PBD 4
JPlE, SHEFANEELE, HRUERGL
Jab, ST B ER G g KURS: o O3 — TRAE 5O [ R o
F TBIL=15 mg/dL ()45 BH 14 85 908 8 & B 47 0 dr, 45
REWPBD 5 HETFRWEERGIFLIERA W
i 25 5 . Shen S IR 3T 1Y — I [l B3 44 F 5 [R) A X
TBIL>250 pmol/L 1Y 200 il f & AT 0F 5, 45 5 k8L
PBD 41 (5 R J5 Bk JF & 5E . BICYLR I . B/IC 2%
JEPE B BARF 4 FARA B A . X gl L4k it
Rt Ve DU s, 25 SR A LAk, R
X F TBIL>250 wmol/L #y £ 3, N % #L i 17 PBD .
B 2 IZWF 55 % A 44 A TBIL<250 wmol/L 4 (2 & Jf i
FFXFEE, X F 2 75 N4 250 mol/L AE 4 PBD 4 A {E
WA KK Ui T -

ST LA TBIL 250 pumol/L Ay FAR %4 13 B9 1 8
JE I R AT IS A0 B, 98 AT TBIL>40 pmol/L
AR BEL I B AR A, B 374.7 wmol/L, Fe Ik TRk
FEWTF 5T AR KT TBIL 250 wmol/L LA F FI L F &5 BR .
AT R, X TREEFENEE, PBDXF R
KRGS /0% m M8 F AL EANE 2SS,
i F PBD 7F — & fit B L 2B K T R R A SE AR I (R]
Xof A R BE L T RE A L e R 1 XU
L, X T TBIL<250 pmol/L Fit & 1 A1 B 14 5 Ji7 5
F, ANEWEMIEIT PBD, (HIE, X T E R RE
B, PBD AR J5 SR I & AR S5 i & A
13RS o NI =1 1 o N R o 1 = b i R A
F W PBD i & E R 5 AR 45, W IF 30 8 TR
MIMERE . i TRIEIRZ2 IR &R, X2 m AR Jg B4k Jf
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KAE MR S5 W ST T 2 W BT, R
PBDJEAT H ML s R 2, AT DK R AR i
B AR 70%. P, SO T ARG TBIL>250 wmol/L
1) 8 & #6417 PBD IR YT .

AW REFIEE A, HEEF AL b ASA
SRR (1290 MBI B E 2,
JHEF T, HiETF AR ECOC 54 (1~24%)
R CE LGB R L B TR AR R L
7 14 Ji Sk 25035 1 LU B B R R, AT RE R TR
PRI e R B, HE R, R ELAT R B 1k
VIR R SRR IR R NI NE 2
EAFEEA FAREZWEL MEm FREFR,
I, ARATASA 434 . ECOG PE43 LA B 2 15 Sk i i
98 1] RE 52 A0 R} BR A 1 B A E AT PBD IR YT Y
HEHEHEE., R, X FZEETTPBD UL K& AE LU
TBIL 7K “F-1E 2y PBD 14 48 iF i ££ fE B KL, REAE
FEPR TR EA A FWIEIRE S . 8@ A
5%, @A T —ALPLTBIL AKFAE R S %, 1]
L& A Al A A Ak R P 3 R 54T PBD, AR
PRI R E IR YT T R 5
3.2 PBD Xt EAREIRIF N

AW ER, T EREFIERHE LS EE
WO Y R AT, PBD 41 H I T AR B W 4y T 4
FARA, KM K TBIL TR 52N T R AT E
FETE, MR AEAKEFRAREZES,
FIRESE T AR R G, A 0T P JE Tk PR
W AF O RE AR 1 o R b AT UL, TBIL ARG 2 [ K
- PBD Ji5 S e BF 2 A i35 1 o0 19 e B FE AR . G
W R, AL AR E T R PT ORI INR #%
BB ER. SAHKRLR, MABRLZ R, PBD
BMETER P RARFH RN EERE ML, R
J B I K A R T G BRI, e T BHL M e AR
{14 5% 1M F& A5 N BE I S e AR A L O, R
) 2 A BEL B 1] 6% et ) B

ETE (8 L =% [ E2 0 (| B R N = | N A
F 5% o Balachandran ZEW I BF 52 99 A T 218 #5147 PD
(A 8 R B R, 202% BRI I O
KAE, OB OIE R IE 09 48% 1 ECRG 8 R 1 T1% ,
# TBIL 7K F #% 170 wmol/L ¥ 1743 )2, & 1 TBIL
2170 wmol/L J& AR J5 Hi I /) 2k Sz BN P 2, PBD 5
i I & RE RURS: B K AH O¢ (OR=0.55, P=0.08) .
Srivastava ZEW G F 58 0 R AR & #1, TBIL=170 pmol/L
(R R e i XURS: 3, PBD Al LA R S
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RS, AR 23 3 S I K, (R 55 19 54 )
PBD & 1A S0 147 LB B N, W] BB = 1 i
JEYy ) T L P, Martignoni 25 EC R, LA i
JEL 1 A7 6 A 52 W AR J5 I & RE R SE 32, 0 85 E iR
R TR R AR (9.2% vs. 2.6%,
P=0.034)

A58 K F ISGPS 3¢ T 1 i A 5 i i 5 3,
S5 R E) M I AN R ™ AR S AL
B. C = AR, AW SR W & RN
10.6% , H A AT PBD ) & & ¥ I8 B & =ik 17%
EAF 5 AR G BRI R 2.5%, KT K28
P s AT (= I e 2 i o W au | N i W =
BT, R 25 E R P B GO i iy & A
B A bRl AR Y B Sk e BISGPS X iR AR AR 5 H i
M5 S, A g IS RS 24 h Ny I, 8 %5 T
REAEAR L, R T AR LR kA E,
ol IS 25 FLAS A 1 T O B0 S i nT RE 7E B
Wi R BLE A . 24 h E AL, it
B B A 026 R B i, BALLL b i
R B 43 T EAH R I R T BUR YT, AL
WEE T ki . A ARYT, ERHRFAR, e
i) F8 38 A S IR A R AR L BB I R S B b R B
KLBEIE G B O A B TR O RiE
PEZ L, MO R RS, RS £ ik — B[R] Y £
SPIRIT BB S I R, X 5 PR R AR B B i D) 8 P
AR K KEFR, B B 5 At AR AR
Je A B R B . BRI, X A B R
H AR LA PERE , ISGPS R XIS 1A 24,
Al RE T B SR I S R GE, WA b R
FKEEBM™mERE ., X2 T S HFEERDY
Jia) 131

AW 5 TE B HIE AR R 4 i e R R R AR T
RAEMA G i #Ei7 Z W E b, EMEETFAR
e AR JE BV IR RE MR S i il S7 KR B E
AR TR S R g R IR R S B R L = RO &
fiE, R R JE SE TR R LR B, @ AR A
AP USRS A R BoR, HEF AR R A
Jon R R B AR A ™ EE O R RE AN TR A T KU
F R 25 B0 SR I & E & AR R R 5 H i RURS:
HE 5% W B 3 0 B UERE , WM BT AR . BT
MRE S e, 558 o S48 8 IR A 4 21 98 E F K
Jif, AE— R S MAR E ER e ARHE
FEER BN, WAL b I EOE R E TR A R A

A i B IR B R 225 . FORES R AR
Hh i AR B A 2 R U I T A S IR A
ik, Z#FAREEHEFEFEH a0, PBDXF
AR W ] DL 22 o PR R 28 0 IR TE 51 R
JH- Ty e N HL A it 32 58 J1 55, 45 5 th BLBE i D) RE
EAELM DI RE RIS, X T PD X A5 1 F R
KUl , BLSEIMAREWKE MM, Hi, X F
TBIL>250 pwmol/L {4 &, W& A HIE 5] 9 25 =ik,
N 64T PBD VAT . LA BT AR ] SR I &
JEHOR ARG i i) & AE 2R . T PBD WY 5 A AT,
AR, AR AT PBD M 2 J8 £ 58N I &5 1)
KRR,

W, AW EAAERKE R, e
FFF 55 Ay BALFp s B4 T DB AFF 5T, AN BT G Ml A TR BT
Th2F A Aar o A BIF 5 B 98 i A BE A1 Ak D9 B 19 I
IR BB FERE, T FARIFEERLEH L
BT I B AR BE 8 dsik, BRI, A IR & L
8 S TR e . LU, AR AR A N 2
Tt 958 E 8 JF R B 4 BB 9T MG AR T, X TR
BBy R E . RATEEAT & Ry R R . H
T2 TA B 48 BE P 895 A9 PBD 3 I3 3IE 43 35 & ) Atk
R4 PEEFRAR . BIMIAERES . B I6E
NG R IR YT AT AR B, W A
WXt EHITHZ, FATFEEEGRENZ PO
BE AL T HEAF 9 B A g S5 G A I B 2 TE Al -

Zi ik, PBD 5 BB S PD RS SR TR
RAEFNA G 8Dk S ARG . EE I TBIL>250 pumol/L
%) At 1 ) 16 98 1 £ 2 R TG AT PBD YR YT o

HMAF R HAREAFEARELEA BT E,

YEH Tk B RE AL HIEEE BT L
FTRE ERERALSLFRE Gt oA TiA AL X%
HRK R R AL RS 55,
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