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3fELAE 9 2-4,10,11,13,14,18,20 4595 | 71.7% 58.5-82.0 | 90.5% | 85.4-93.9
4 5K

4 150k 3 10,13,18 1,989 | 75.1%* | 58.9-86.3 | 87.6%* | 79.8-92.7
5 £ A
550k 6 1,3-5,10,14 4,456 | 63.6% 53.8-72.4 | 94.4% | 91.4-96.4
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6 fE A il

6 5 5 4,8,14,15,18 2,578 | 61.4% 27.1-87.2 | 96.6% | 93.6-98.2
A1y M A7 IR EROMEF TR
* 1 univariate model
‘ ‘
)

CP¥&T 55 2~4 BB ICHIE X -1 vV ~—+fliic X 5 ERCP %

JE 58 6 A 1
Sy b AT | X BEBE | e 95% o=y 95%
B SUE S JE SHEXR | R {SHE X[
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)

15241 2 14,17 1,004 100%* 0-100 67.6%* 55.6-77.7
YRS

2 5Lk 2 13,17 1,014 94.2%* | 83.6-98.1 | 74.5%* 71.7-77.2
3 {5 A i

3ELAE 7 11,13-15,17,19,20 | 2,395 91.5% 75.3-97.4

4 {5 A i

4 5L 3 9,13,17 1,245 84.6%* | 74.4-91.1

5 fE R

5 f5LAE 5 13,14,17,18,20 1,753 82.4% 67.6-91.3

6 fE A i

6 5 3 10,12,16 2,574 92.1%* | 83.5-96.4 3.1%* 79.8-86.0
(REEST

75U 4 10,13-15 2,589 94.9%mp .0-98.7 | 91.9% 88.1-94.6

J1v b A7 IER EROMECERL

%

: univariate model
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£3. Ay b A7 EEIRE L5 ED ERCP KT 20 & 2~4 W1 |2 i

7 27 —REE 7213 ) ¥ —fEIC X 5 ERCP &R FELE T \V

Ay bA | X BER | A 95% 95%

7 B | E S 93 5 EEAS R fE X[

mH7y—+ -

1.5 1% 6 2,5,11,13,14,17 2,969 87.5% 741 - 80.7% 73.4-
94.5 86.4

3fF 8 2-4,10,11,13,14,20 | 4,389 701% 56.1- 91.2% 85.9-
82.5 94.6

5 i 6 1,3-5,10,14 4, 63.6% 53.8- 94.4% 91.4-
72.4 96.4

e ) ¥ —+

3% 5 11,134,150 1,970 85.8% 61.9- 85.3% 81.9-
95.7 88.1

514 oy | 13.1417,18,20 1,753 | 82.4% 67.6- 89.1% 87.5-

T 91.3 90.5

7 ¢ IEH ER oM

<O L WRER >

ERCP (NREBHSITHREFHESR) (£, INETICHHRINTELD

>~

)

ICHRERBETIEHY T4, Bbor-HE2ars (ERCP #EE%) AR
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RZHEHA P74 v b aEELoBZMIcEMN L ThTws (CPG) Y, Atk
D CT prile LT3, WK, JRole)s b~ AR, i R o g i
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Th b, ERBEROEIEEIC DV CIIKFIEE OIS X URIAE D 5 S HiPH
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52 LT, WEEOEMARIBCHIEI L OfFliZsAlgETH 5 (0S) ? . &

89



e A A Ly 7 CTREREIELEHEICENTH 5182, GFHEDTET
Hicb AL DMERH S (CS) ¥, Lo Lad oADK O W TR L y
e 37 K, R OMETAZWR O IO 5589 2 IAYITH B,

ERCP &K 235t 256D CT MEZ{TS 24 I v 7 & L TR ILTE

I

R0, KAA K94 vRBLEOT v7r— ME (211 %) <3, UE
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ssphincterotomy ; EST) %177 > T3 HEICIE, ZNICX 2L DEE
-
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S
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PR B TR 7E RS HEB PR B B 3 2 BT JEHEIC X 2 SRR S EAE
TEHEHE (2008) (E55ASMEMER EREEEHIEHHE) (R 1,2) ZHVWCHEL %

HES 2 (0S) ¥, EFHADMMEREREEHE IR, PRATFA=T

CT Grade 2> 5K 0, FRETAa 7t 3 S E, &R CT Grade
P EcHEELHEING, FYERRTFRaT &iE#% CT Grade 1285
FIEHE R ToTH BV, 208D 5 &ML 2E5AT b DML N
IIRAE & HIE & W ERAS, 2 %I 2 TIE B 5 (CPG) 9, 2
FRICEECH > ThH, 2 24 FFfEL X N 24~48 W ic P# IR 2

TIC X 2 EIEEEHIE 2 Bt T 2 RENLE L 2 WIGEICE, £ U%k D B

FEHIE 21T 5. TiRRgGA 27 W BRI 2504 2170 7% < THHERRET
R LN L0, PRIAT-R 27 % v kR
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£ 1. IS AP TR S (2008) @ FHRETR 3T \\)

1. Base Excess=-3mEq/L, £7:13% = v 7 (UUELIME =80MeHg)

2. Pa0,=60mmHg (room air) , % 7z (FFEIRAE (ARCIFUR R ER S 24 50)

3. BUN=40mg/dL (or Cr=2mg/dL) ,% 7z iiamft (@it d 1 HIRE S 400mL
LAT)

4. LDH=JLHEfE B RO 2 £

5. M= 10 /7 /mm3

6. # Ca=7.5mg/dL

7. CRP=15mg/dL

8. SIRS Wi EHE*IC 51 2 5] =

9, FER=70

* SIRS 22 HHEE H - ()R >38°C % 7213 <36°C, (2)WRkdt > 90 [a1/5y, (3) Mk > 20

[6]/43 % 72 13 PaCO,<32tonf, (4) HIMEREL > 12,000/mm? 2> <4,000mm® F 7= 13 10%%h#;

. base excessy pO; : partial pressure of oxygen, BUN : blood urea nitrogen

R)

dehydrogenase (FLIE7 & Fu s > —+%) ,Ca: calcium (Hr> v 24) ,CRP:

#) , Cre : creatinine (Z L 75 =v) ,LDH : lactate

C-reactive protein (C-SIoPE&EH) |, SIRS : systemic inflammatory response

)

syndrome (251 ZAE SOGHEERF) , pCO; : partial pressure of carbon dioxide

97



- )o

-
-

<\
<

\

2. JRATE)E MR AR HEFLHE (2008) - &R CT Grade
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@ WA B

W% (LAY 12 3 > 0 [KH, (FESFEE,

FEARER, BRRER) [cor 0 HES 5,
i

HZXEICRE L w356, $23EQRILO A0LE 0 &1
2 DD XIBIC b B E 15
200X kE Lo 3, $-13FNU EoGE 2 5
® O+@&Et2=27
1 8E8UT Grade 1
2 5 Grade 2
3EME Grade 3
CT : computed tomography
-
# 3. Cotton D HEJEE X4y
BE HhEEIE HE
ERCP 2> 5 24 RsfELA EAE | 4 220400 HIE D Nbi%z % | 10 HUA ED AR5, F
WBICT 2T —En bl % Jik T (XM 28, AR

EHIEHMED 3 UL, A
5 25 0 B2 75 B PR TR
72iETEABED 2-3 HBA
DL A3 A FE T R 8

RH 5 EZER %
B, F34vE—xvy
a VBRI R

)

<\
ERCP: end®scopic retrograde cholangiopancreatography

\
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ERRERE 7 : ERCP % O iRiE

Q7-01) ERCP #RIZED X 9 ICiRET 2 &5 ? (BQ)

L YN :\s: TR

523

ERCP BRI IR - 7o Fr =AY R 5 I B U O e 37, @ oL L [F

FRICHEBERIT ). AHTIX 2021F1IC AERERBIRS A F 74 vSGT S nrz
(CPG)Y, ZDH A4 N7 4| v TR THROUEE IR TH 2 EIRIEE & 2K 7
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DHEN B BN A NG S 2 7 4 (Rapid Response System: RRS)ICHI v (&

1), HEGEL%FHEIT 2EFIC IR oM ABHERE I NS (MA)?, AHA KT
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HNE, XN DT A A X B IEPAZED RN T H 5 ATHEN: & #feeonC =i

KT 2% ED, TREEZHRLZNEENMADBE IS, L AN
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ERCPRE®LH

ERCP#® A A R LPEROEN L E-_ 42U v FIcs VEEORREEHE,
ERCPHE T 2-4BFRIE ICAMY P-AMY, U /S —F i ¥ 2182,

}

|

ERELIEEROLENHIEE

ERCP#EEZs % BF L, #ERAR % 5Lk,
KO Y RHICE Y, IBHEITES
EEE ICHE LRSI AR, (CTH
T, MikEEL & DEMERE)
EEROILMORRS ST ZIESIEEF
AEEES S VAR IS B,

|

Em, BEROLRAOVWThbLVWES

| B@mE TRAHRE,

EREABERIIRERICEDHIE~,

EEEE L J kA
fEmH 5 I EER B, BEERL
RERNHD AvThdbil
ERCP# [z L

R LF vy Ihd4 b ERFD

O WEDEE » RELRPR+oaBErLETHY, FECRE, O#EEICH LT

B ALk & 100-200mI/ h CRItE Y 5.

QEROBIE > T FT I/ 7200y Aoy L YBE, BFEaY FO—LRER

7z ofERSEEHET 5.

(7 : JE#% 0.5-1ml/h)

@ REAEDORYE - 4T 2-6HEBORERNEZFKT 5. 0.5ml/kg/h (50kgDEET
HhEkEH Y 25ml) LT oS 3K 500ml % 2-6RE TEBMIR ST 2, REH
—[ELE#E T0.5ml/kg/h & ¥ - F= 555 (L MEA2A K 500-1500mI= B TRET 5,

@ RPOBMEDAE — FENa*ZEEL, 1% Ra0ESEEEEZZ0HICHET 2.

|

EEHHERMOFERAF, CT/L— FTEEEOFMAEITS.

ZUTABRFRILAA 1L F R E T 0 F M £ &7,

'
BEDSE
- AHER DR
- FHNEREER YT

/

EEDBE

b=

- RHAREREE (G C £ H48RALIA)
- BERRICFHONERIERAE T
+ W) 75 FE R~ D ¥miE

% F U 7 ZE = (Fractional Excretion of Sodium; FENa) : #réfFR 2 F s

<, F

a(5)=100 x (Ifij& Crx JR# Na) / (i Nax fR# Cr)
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* BEP BB G > 2 7 4 (Rapid response system; RRS) D L& 3k D 4]

1. 2%MEoZql, %71 90mmHg T

2. LIAEC45 |/ U, E7203 125 [/ Pk

3. WPMREL 10 [al/93LAT, 7203 30 I/ pBA L, E721F, SpO2 90Ul <y

4. RAREMEROZCEE, TAR, EHOKT) \v

Q7-02) ERCP &R ICx 3 2 8 F L —Y13EM» ? (FRQ)

ERCP (s 12419 3 57 1 L3 ot 1] b i,
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ERCP IR RIEBROIEE FL F = IcoWnWTIi3ER1H 5, ERCP BIEX
CERE 6 ZITxt LT 4-5Fr BEE A 7 v b R BEE T HICEIE L 72 RERN R 2
-
TIXEPHEZR < 24 BRI LAPNICEIR A L 72 (CS) UV, T 7-[AIERIC 14 ZiTxt L

O T 3Fr R T Y b hF < — o H I B L 7 B © I o Rl 2
Q
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r— RSB RT & 24 BT 10 (IQR 8.75-10) #»5 1 (IQR 1-2.25) ~D1K
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—77C ERCP (1B L 72 W 2R A 0 B3E 1T B W TIRTFIIRIRRE &

NN=DPEERT Y PRI L 72 7 v X LALHEGEUER Tl E TH R IR

['H

TR ED o7 (23.1% vs. 100%; p = 0.01) 729, RERIZF L ichliah, <
T v FEERZET X RO SN (RCT) Y, BIEEHRE~E > T3
FIEERCIIEERTEICL A2 AV vy F XD QEEXT Y P 20 L 7= BNHEIC
X BREGY 2 78 ERT ARSI I T\ B, Sl DAERIER TR Y
27 DY CREEE FLF—Y oFESIRE I N TE Y (CS)45), S5H%D
g@%b‘ﬁuurﬁﬁﬂi) HH N5,
¥/, FERT v PREICER L ZBICZIEN A & HelE L <+ e IBFLEER
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-y
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a. ERCP R R4 R (E~ HEIE)

No stent Stenting 95% CI
Author Year N  OQutcome N  Outcome OR Lower Upper % Weight
Smithline 1993 50 9 43 6 —_— 0739 0240 2274 95
Tarnasky 1998 39 10 41 1 0073 0009 0593 33
Fazel 2003 36 10 40 2 —_— . 0137 0.028 0.676 54
Harewood 2005 ] 3 10 V] 0.088 0.004 2.004 16
Tsuchiya 2007 32 4 32 1 0226 0.024 2143 29
Ito 2010 35 8 35 1 0.099 0012 0.843 32
Sofuni 2011 213 H 213 20 — . 0608 0335 1.106 203
Pan 2011 20 14 20 4 _— 0107  0.025 0.459 6.3
Lee 2012 51 15 50 6 —_— 0327 0115  0.930 10.6
Kawaguchi 2012 &0 1 60 1 0110 0013 0911 33
Cha 2013 47 10 46 2 —_— 0168 0.035 0.816 55
¥in 2016 102 13 104 8 —_— 0389 0.161 0.940 133
Phillip 2019 a0 20 a7 il —_— 0434 0193 0976 148
Summary Q 0.314 0.210 0.489 100
F=227% tau=0113 Q=155 p=0214 — ; —_— 7=-5.66 p=<0.000001
0.ma1 004 009 02 04 1

Outcome: Pancreatitis
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No stent Stenting 95% CI

Author Year N Qutcome N Outcome OR Lower Upper %Weight
Smithline 1993 50 4 43 0 0.119 0006 2271 74
Tarnasky 1998 39 5 41 1 - 0470  0.019  1.527 134
Fazel 2003 36 5 40 V] 0.071 0.004 1327 75 ’
Tsuchiya 2007 32 2 32 V] 0188 0.009 4.069 6.8
Sofuni 2011 213 9 213 4 —n— 0434 0132 1431 452
Lee 2012 51 3 50 1 - 0327  0.033 3.250 122
Cha 2013 47 6 46 0 0069 0004 1258 76
Summary .___/__:;.. 0.241 0.108 0.537 100
F=0%  tau=0 Q=27 p=0.842 7=348 p=0.000504

0.005 0.02 00501 02 07 16

Qutcome: Severe pancreatitis
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(OR=0.43, 95%CI [0.19-0.98], p=0.05) (X 1la), HEMERIIFAETH - /-
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g2 & RCT BuE WAtk ERE  DACPERL  Ewews )
Lella 2004 Single-center A 2 U7 400 200 200 0% vs. 4% 99% vs. 98%
Artifon 2007  Multicenter 77 300 150 150 3% vs. 12% 88% vs. 712%
Lee 2009  Multicenter BE 300 150 150 2% vs. 11% 99% vs. 98%
Nambu 2011 Single-center [SF:N 170 86 84 3% vs. 7% 78% vs. 4%
Kawakami 2012  Multicenter AA 400 199 201 4% vs. 3% 71% vs. 70%
Kobayashi 2013 Multicenter BA 322 163 159 6% vs. 6% 83% vs. 87T%
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Testfor averall effect: £= 0.04 (P = 0.96)
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Favours [WGCi] Favours [EF5#]

WGCiE T Odds Ratio Odds Ratio
Study or Subgroup Events Total Evenis Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Lella F 2004 o 200 8 200 B.6% 006 [0.00,0.99] 2004 +
Artifon EL 2007 5 140 18 1490 20.6% 0.25([0.08,0.70] 2007 —
Lee TH 2009 3 1s0 17 180 17.8% 016 [0.05, 0.56) 2008 e —
MNambu T 2011 2 67 4 62 13.0% 0.45([0.08, 2.53] 2011
Kamakami H 2012 g 189 B 201 19.9% 1.36 [0.46, 4.00] 2012
Kobayashi G 2013 10 183 1m 189 22.0% 087 [0.39, 241 2013
Total (95% CI) 929 922 100.0% 0.43 [0.19, 0.98] ~
Tatal events 28 63
Heterogeneity Tau®= 0.61; Chi*=12.58, df=5 (P = 0.03 F=60% :D o 051 150 1DD:
Testfor overall effect: £= 2.00 (P = 0.05) ' Favours WGCHE] Favours [EEEE]
- Y ‘
pazan iy
b. HE S }ﬁ SRS R
-
WGCiE aFik Odds Ratio Odds Ratio
Study or Subgroup Events Total Evenis Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Lella F 2004 197 200 1895 200 TA4% 1.68[0.40,7.14] 2004
Artifon EL 2007 132 140 108 180 21.2% 2.85([1.95, 5.24] 2007 —
Lee TH 2009 148 1480 147 150 523% 1.51[0.25 917] 2009
MNambu T 2011 67 86 G2 84  18.7% 1.25[0.62,2.53] 2011
Kawakami H 2012 142 20 140 189 26.5% 1.01 [0.66, 1.56] 2012 -
Kobayashi G 2013 136 163 138 159 21.0% 077 [0.41,1.42] 2013
Total (95% CI) 950 942 100.0% 1.31 [0.84, 2.05] S
Tatal events 822 790
Heterogeneity, Tau®=0.15; Chi*= 10.60, df= 5 (P = 0.0B); F=53% ID P 051 150 1DD=
Testfor overall effect: £2=1.20 (F = 0.23) ' Favours WGCHE] Favours [EEEE]
S N MRS =1 73 L Yt
2. WGC ik & &5 i L [EIN RCT 3 D A X fig b s -
VA Eonp) V5
a. ERCP #£ERFEAE
-
WGCHE B Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 85% Cl Year IV, Random, 95% CI
Mambu T 2011 2 67 4 G2 13.8% 0.45([0.08, 2.53] 2011
Kawakami H 2012 g 1849 B 201 357% 1.36[0.46,4.00] 2012 —
Kabayashi G 2013 10 163 10 1589 &0.5% 097 [0.39, 2.41] 2013 T
@ Total (95% CI) 429 422 100.0% 0.99 [0.52, 1.88]
Total events 20 20
Heterogeneity: Tau®= 0.00; Chi*=115, df= 2 (P =046), F=0% T 0 10 o0
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WGCiE JEH Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Mamhbu T 2011 67 a6 62 a4 201% 125062 2.43] 2011
Kawakarmi H 2012 142 201 140 1599 53.9% 1.01 [0.6E, 1.56] 2012
Kobayashi G 2013 136 163 138 1589 261% O77[0.41,1.42] 2013 — .-
Total (95% CI) 450 442 100.0% 0.98 [0.72, 1.35] *
Total events 345 340 ’
Heterogeneity: Taw®=0.00; Chi*=1.09, df= 2 (P =0458), F=0% ID.D1 DH 'IID 100'

Testforoverall effect: 2= 0.10 (P = 0.92)

4 3. WGC ik &itisik % e U 7289 RCT 3 D A X ST i

a. ERCP &l 54K

Favours [WGCiE] Favours [EFE]

7

“

\)

WGCHE JaF Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI
LellaF 2004 o 200 g 200 FA% 0060000899 2004 4
Artifon EL 2007 a 180 18 150 558% 0.25[0.09 070] 2007 —i—
Lee TH 2008 3 180 17 150 371% 016[0.05 0.56) 2009 —
Total (95% CI) 500 500 100.0% 0.19[0.09, 0.41] -
Total events 2 43
Heterageneity: Chif=1.07, df= 2 (P = 0.59%; F= 0% =III 0 f 150 1DD=
Testfor overall effect: Z=4 25 (P = 0.0001) Favours [(WGCSE] Favours [585E)
b, MHEHHE
WGCiE T Odds Ratio Odds Ratio
Study or Subgroup Events Total Evenis Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Lella F 2004 197 200 195 200 137% 1658 [0.40,7.14] 2004
Arifon EL 2007 132 140 108 180 77.5% 2.851[1.85 5.24] 2007 —-
Lee TH 2008 148 140 147 180 38% 1.581[0.25,817] 2009
Total (95% CI) 500 500 100.0% 2.51 [1.47, 4.28] -
Total events 7T 450
Heterogeneity, Tau®=0.00; Chi*=077, df= 2 {(F=063), F=0% o 0 10 o0

Testfor overall effect: 2= 3.37 (P = 0.0008)
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Lella F, Bagnolo F, Colombo E, et al. A simple way of avoiding post-ERCP pancreatitis.

Artifon EL, Sakai P, Cunha JE, et al. Guidewire cannulation reduces risk of post-ERCP

pancreatitis and facilitates bile duct cannulation. Am J Gastroenterol. 2007;102:2147-2153.
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Maeda 2003 Single-center B 53 27 26 0% vs. 0% 93% vs. 58%
d'le{r:j;"dsa 2009  Multicenter R~<A ¥ 188 97 91 17% vs. 8% 47% vs. 56%
Sasahira 2015 Multicenter BA& 274 137 137 20% vs. 17% 75% vs. 70%
Laquiere 2022 Multicenter 77X 142 68 74 1% vs. 5% 84% vs. 50%

MLTNAARTAVY—iEvs. Ay bO—L

\

M1, BHIXTAHRA FT A4 ¥ —EwBEr L7 RET A0 2 & i 5

a. ERCP &z F4E =R

RENAT AR Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
Maeda 5 2003 1] 27 1] 26 Mot estimable 2003
Herreros de Tejada A 2009 13 7 7 87 35.6% 2.36 [0.89,6.26] 2009
Sasahira N 20158 28 137 23137 537% 1.27 [0.69,2.35] 2018
Laguigre A 2022 1 i} 4 T4 10.8% 0.26 [0.03, 2.40] 2022
Total (95% CI} 308 324 100.0% 1.34 [0.61, 2.92]
Total events 42 34

0.01 01 1 10 100
Favours [2°2°l4°{F*94%-i#]  Favours [Control]

Heterogeneity: Tau®=0.20; Chif= 338, df=2{P=018), F= 1%
Testfor overall effect Z=073 (F=047)

'
b. M %
—

TR MY-E Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 85% CI
haeda 52003 25 27 15 26 16.9% 917 [1.78,47.11] 2003 -
Herraros de Tejada A 2008 46 47 a1 91 28.3% 0.71[0.40,1.268] 2009 —a

@ SasahiraM 2015 103 137 96 137 I187% 1.29[076,2.20] 20158 T
Laguigre A 2022 a7 G ar T4 261% 59.18([2.35, 11.42] 2022 -

.I Total (95% CI) 329 328 100.0% 2.18[0.81,5.91] .

Total events 23 198
Heterogeneity: Tau®= 0.83;, Chi®=21.01, df= 3 (P = 0.0001}; F= 86% I o s 100

= _ 1
Testfor overall effect Z=1.54 (F=0.12) Favours Bl {H04b=3] Favours [Contral]
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5 8 R 8511 L C Needle knife - m b — 2% v T+ 45155
S ORI ZYIFAS 2 7L 1y B ik (OS, CS) MpifThbitTwv%, Needle y
knife & i\ CHER HE 2> 5 EJ7~YIFAS 2 2> IR 2> & T 75~V 3 %
Needle knife precut papillotomy (OS) v, FHEFIOER D L5 CHHE % 2243 %
Fistulotomy (CS) 2, W27 v M #EiBE#%ICYIFT % Needle knife papillotomy
with a small incision over a pancreatic stent (OS) ¥, BEEIc v b — L%
AL CHHE A IEICY)BH 3 % Transpancreatic sphincterotomy (OS) Y7x £ D J
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#£1. BTV Ay MiEEBEEL 72 8D RCT

mEH  FLAHy bEarbo—)L ERCPEKER  JEEEEXR*

= % RET () (n) () ®AEE (%) (%)
Tang 2005 Single-center b3k & 62 32 30 6% vs. 7% 75% vs. 73% ’
de Weerth 2006 Single-center KAy 291 145 146 2% vs. 3% 100% vs. 71%
Manes 2009  Multicenter A2U7 151 77 74 3% vs. 15% 82% vs. 89%
Cennamo 2009 Single-center AGY T 146 36 110 3% vs. 6% 92% vs. 71%
Swan 2013 Single-center F—XFZ U7 73 39 34 21% vs. 18%  87% vs. 35%
Mariani 2016  Multicenter A2U7 375 185 190 5% vs. 12% 91% vs. 93%
Zagalsky 2016  Multicenter 7T/ ZXT7AL R 101 50 51 4% vs. 4% E
Maharshi 2021 Single-center AV F 303 151 152 1% vs. 5% 93% vs. 63%

*ZFLAhy bEvs.arybo—i

1. B 7 vy FEEBRGEL 72 RC i At SR

a. ERCP &z 4=

Flhsbik Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Tang 5J 2005 2 3z 2 30 B4% 0.93[0.12,7.08] 2005 - T
deWeerth A 2006 3 145 4 146 11.1% 0.75([0.16, 3.41] 2006 I —
Manes G 2009 2 T 11 74 107% 0.15([0.03,0.71] 2009 —
Cennamo ¥ 2004 1 36 6 110 7% 0.50 [0.06, 4.26] 2009 -1
Swan MP 2013 a 39 G 34 17T% 1.20[0.37,3.90] 2013 T
Mariani A 2016 10 184 23190 357% 0.41[0.15,0.90] 2016 ——
Fagalsky D 2016 2 50 2 51 6.6% 1.02[0.14,7.54] 2016 —
Maharshi § 2021 1 191 g 152 6B.0% 0.12[0.01,0.97] 2021
Total (95% CI) 715 787 100.0% 0.50 [0.30, 0.85] -
Total events 29 62
Heterogeneity: Tau®= 0.04; Chi*=7.56, df=7 (P=0.37), F=7% o o 5 oo
Testfor overall effect 2= 2 57 (P =0.01) Favours [*ldwhiE] Favours [Control]
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P lhbis Control Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI

Tang 5J 2005 24 3z 22 30 14.8% 1.09 [0.35, 3.40] 2005 n—

de YWeerth A 2006 145 145 104 146 82% 118.35[F.20,1944.98] 2006 —
Cennamo V¥ 2009 33 36 78110 14.3% 4.51[1.29,15.77] 2009

Manes G 2009 63 7T GE 74 156% 0.55[0.21,1.39] 2008 I

Swan MP 2013 34 34 12 34 14.6% 12.47 [3.86,40.28] 203 - ’
Mariani A 2016 168 185 176 1890 1B.2% 0.79[0.38,1.64] 2016 — T

Maharshi 5 2021 140 151 96 152 16.4% T.42[3.70,14.90] 2021 e

Total (95% CI) 665 736 100.0% 3.26 [1.09, 9.78] ~all—

Total events 607 454

Heterogeneity: Tau®=1.79, Chi®= 46.37, df=6 (P = 0.00001); F= 87% ey o1 o 100

Test for overall effect: Z= 211 (F=0.03) Favoufs [lshiE] Favours [Control]
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1. BE 7525 90 A5 v FEEICE T 3 EST f65fT & EST JEMFT D Lk

wE
-@v S S
-
EST nob-EST 95% CI
Author Year N Outcome N Outcome OR Lower Upper 3%Weight
Giorgio PD (2004) 9% 2 95 2 e 1.0 0138 7248 200
Mavrogianns (2006) 24 1 28 2 - 1769 0150 208 149
Zhang RL (2014) 35 5 35 I —_— 0365 0066 2018 238
Kato § (2021) 175 35 181 T S— 0155 0067 0350 413
Summary e 0.397 0.130 1.214 100
F=a73% ta'=0604 Q=57 p=0.128 . Z=162  p=0.105095
01 02 05 11 24 49 101
Qutcome: PEP
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b. EST #& M=

EST nob-EST

Author Year N Outcome N Outcome

Giorgio PD (2004) 95 0 96 3 -
Mavrogianns (2006) 24 o 28 -
Znang RL (2014) 36 0 36 2 -
Kato § (2021) 175 1 181 g e e
Summary ..¢=..
F=0%  tau’=0 Q=0.3 p=0.953
02 06 15 38 94 233 575

Quicome: bieeding

*x1. WETI7RF9 72

ko4 y;@g‘}?wf— b

7225
2673
5290
8045

Z=258

95% Cl1

Lower Upper S:Weight

0368 1418
0.104 BaT
0245 1142
0.996 5.0
1539 232

p=0.009319

208
175
195
422

100

N4

7 v FMHEB T 5 EST fifT/IEiiTic B3 2 A7 4

Yes No
7 SAFYIRTUNEBDRRIZESTEITS 3 (27%) 8 (73%)
10FriEE TSR F VIR TUNBEDMRIZESTESTS | 11 (100%) 0
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1. HE®EAT v FHiEICH T 2 EQMigr & EST FEMETT O st

a. ERCP 14k g% A

EST nob-EST 95% CI
Author Year N Qutcome N Qutcome OR Lower Upper S:Weight
Adtifon E (2008) 7 0 7 0 10 0019 517 9.0
Zhou H (2012) 4 13 4 4 N B 0233 0069 0791 423
Hayashi T (2015) 98 8 9% 9 —— 1164 0420 3154 438
Summary -ﬂ} 0.581 0.164 2.059 100
P=506% 1au’=0585 Q=41 p=0.132 z=084 £=0.40072
00501 03 26 71 192
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-
EST nob-EST 95% Cl
Author Year N Outcome N Outcome OR Lower Upper %Weight
Artfon € (2008) 7 ) % 5 T_._ 127 0676 2384 49
Znou H (2012) 4 0 4 [ 10 0019 516 22
o Mayashi T (2015) % 0 % 1 — 3004 0124 769 us
Q Summary B — 4302 0.644 287 100
fao% a0 Q=11 p=058 =151 p=0.131973

006 02 06 21 69 226 T34

Qutcome: PEP
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x1. WESEAT v FEEB T 2 EST W7/ TIcB T 2R/ A4 F o4 v

FEHEDT v — MK

-7
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covered B EEBATUNEBDOMEIZESTEITS 11 (100%) 0
uncovered B EEBA T NEEDIFIZESTEITS 11 (100%) 0
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BV WELH2 (RCT)M, %7-, EPLEDR Anbistoftdk o fLEiLE
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1) Watanabe H, Yoneda M, Tominaga K, et al. Comparison between endoscopic papillary balloon
dilatation and endoscopic sphincterotomy for the treatment of common bile duct stones. J

Gastroenterol 2007; 42: 56-62. (RCT)
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Gastrointest Endosc 2003; 57: 151-5. (RCT)
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7) Omar MA, Abdelshafy M, Ahmed MY, et al. Endoscopic Papillary Barge Balloon Dilation Versus

Endoscopic Sphincterotomy for Retrieval of Large Chdledocholithiasis: A Prospective Randomized
Trial. J Laparoendosc Adv Surg Tech A 2017; 27: 704-9.
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2[HH frbrwC & ZiEstd 5(13/13,100%)

FT77EAZ Y P AULEENE I ERCP 2RO FIHICERITH 3 0[Ge21H 5
25, HOmWitEr I T3, HlERHERIIIT T oy, 5k
L, T¥F Y 2ADOMEFEM:: B)

B A B A
1EH #RErzRETE Ry ({HEREARL) (10/13,77%) , 1175 L &EE
2(1/13,8%), fTh\nC & #RE+ 2 (2/13,15%) \
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NTE, LaL, 2011 FicHity N7z 18 #id RCT % v 7z 2 2 fifhr ¢
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HRFF— P AVABE T, 3ROAZXBBREINTEY, Z05b
2HmD A ZEWT 29 TIEANFH — b 2 AR D ERCP KR O PP E 13 y
MR CE e olz, Y 1HHTIZY, 7THD RCT TX XL =54, BET
5 i 73 23 X 172 23 (RR 0.66, 95%CI [0.38-0.98]), EHDE W 6 i RCT
WCIRET 2 & HMEZ D 75 - 72 (RR 0.64, 95%CI [0.36-1.13]), H_F+
— FAUABE O S RICEIL T, 6 EFEILIT oSG & 12 B
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BT B YY) FALF v ORGMEIIHEETE %h 72 (OR0.66, 95%CI [0.21-
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FT77EAR Y b ARG, o & v oo HREERILESKIC R
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WTC AR RfT o728 25, F77ERX Y F AUAMBEOKRSICX T
ERCP %R OFIES AR ICHIFI 13 2 & 29R &z (OR0.45, 95%CI
[0.26-0.76]) (K13), Lo L7an35, @Y R 7AEFICER o 7 fi#hT <1k ERCP #
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AR RS IR R CE e Lz, BAZHEDOEWIIRICL 2T v 2D

BEDPDETH 5,

| HF$— kAL LB X B ERCP SISl © Lo TH B+

% X R fighr

Ry

a. ERCP &z 543K

Gabexate Control
Study ID Number PEP Number PEP Odds Ratio 95% Cl lower 95% Cl upper Weight(%)
Cavallini G, 1996 208 5 210 16 L] 0.299 0.107 0831 18.1
Andriulli A, 2002 197 16 199 13 ] 1265 0592 2704 223
Andriulli A, 2004 381 22 395 19 ] 1213 0.645 2279 245
G-S Xiong, 2006 9% 3 95 10 ] 0.268 0.071 1.008 142
Manes G, 2007 203 8 202 19 n 0.395 0.169 0.925 208
Summary ‘ 0.607 0.310 1.190 100

12=66.2% 1au2=0.3775 Q=116  p=0.0204 7=1.45 p=0.1461

mrTrrTT 1
0088 0250 0.707 270
Odds Ratio

.
X

b. HESE « HE ERCP B A FAER

Gabexate Control
Study ID Number severe PEP Number severe PEP Odds Ratio 95% Cl lower 95% Cl upper Weight(%)
Cavallini G, 1996 208 0 210 5 L | 0.090 0.005 1.631 33.0

d
Andriulli A, 2002 197 1 199 1 ] 1.010 0.063 16.265 342
Y Andriulli A, 2004 381 4 395 0 [] 9.429 0.506 175.739 3238

Summary ‘ 0.944 0.070 12.743 100

12=59.5% tau2=3.1467 Q=4.9 p=0.0858 Z=-0.04 p=0.9657

[
0.0620.250 1.00
Odds Ratio

O
-
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2 vV FRAXTFITK B ERCP IR FEA DT HICBE S 5 A X iy

Ulinastatin Control ’

Study ID Number PEP Number PEP Odds Ratio  95% Cl lower 95% Clupper  Weight(%)
Teuino T, 2005 204 s 202 15 ™ 078 o144 o904 s2a
Yoo W, 2008 119 s 108 3 ™ 1225 0411 3652 a6
Summary ‘0.661 0.209 2,092 100
12:60.0% ta2=0.4151 Q=25 p=01140 z=070 p=0.4816
—r—
035 050 071 134
Odds Rai

3 F77EARZXY M AUAMEIEIC X A ERCP BIERFE D TFIHICHET 5 2

S fEHT

Nafamostat Control
Study ID Number PEP. Number PEP Odds Ratio 95% Cl lower 95% Clupper  Weight(%)
Choi CW, 2009 354 12 350 26 L ] 0.437 0217 0.881 292
Park, 2011 198 8 200 2 ] 0282 0124 0639 26
Yoo, 2011 143 4 143 13 = 0288 0091 005 158

Matsumoto T 2021 22 S 149 15 n o836 oaz 1639 204

Summary ‘ 0.447 0263 0761 100

12=425% tau2=0.1234 Q=51 p=0.1672 z=207 p=0.0030

0,088 0177 0.354 0.707
Odds Ratio

31 CHR

‘ 1) Seta T, Noguchi Y. Protease inhibitors for preventing complications associated with ERCP: an
- updated meta-analysis. Gastrointest Endosc 2011; 73: 700-6. e1-2. (MA)
- 2) Zheng M, Chen Y, Yang X,et al.Gabexate in the prophylaxis of post-
ERCP pancreatitis:a metaanalysis of randomized controlled trials. BMC Gastroenterol. 2007; 7: 6-13.
o (MA)
-y 3) Andriulli A,Leandro G,Federici T,et al. Prophylactic administration of somatostatin or gabexate

does not prevent pancreatitis after ERCP:an updated meta-analysis.GastrointestEndosc.

2007; 65: 624-32. (MA)
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4) Yuhara H, Ogawa M, Kawaguchi Y, et al. Pharmacologic prophylaxis of post-endoscopic retrograde

cholangiopancreatography pancreatitis: protease inhibitors and NSAIDs in a meta-analysis. J

Gastroenterol 2014; 49: 388-99. (MA)

5) Rudin D, Kiss A, Wetz RV, et al. Somatostatin and gabexate for post-endoscopic retrograde

cholangiopancreatography pancreatitis prevention: meta-analysis of randomized placebo-controlled

trials. J Gastroenterol Hepatol 2007; 22: 977-83. (MA)

6) Manes G, Ardizzone S, Lombardi G, et al. Efficacy of post-procedure administration of gabexate

mesylate in the prevention of post-ERCP pancreatitis: a randomized, controlled, multicenter study.

Gastrointest Endosc 2007; 65: 982-7. (RCT)

7) Cavallini G, Tittobello A, Frulloni L, et al. Gabexate for the prevention of pancreatic damage

related to endoscopic retrograde cholangiopancreatography. Gabexate in digestive endoscopy--Italian

group. N Engl J Med 1996; 335: 919-923. (RCT)

8) Andriulli A, Clemente R, Solmi L, et al. Gabexate or somatostatin administration before ercp in

patients at high risk for post-ercp pancreatitis: A multicenter, placebo-controlled, randomized clinical

trial. Gastrointest Endosc 2002; 56: 488-495. (RCT)

9) Andriulli A, Solmi L, Loperfido S, et al. Prophylaxis of ercp-related pancreatitis: A randomized,

controlled trial of somatostatin and gabexate mesylate. Clin Gastroenterol Hepatol 2004; 2: 713-718.

(RCT)

10) Xiong GS, Wu SM, Zhang XW, et al. Clinical trial of gabexate in the prophylaxis of post-

endoscopic retrograde cholangiopancreatography pancreatitis. Braz J Med Biol Res 2006; 39: 85-90.

(RCT)

11) Manes G, Ardizzone S, Lombardi G, et al. Efficacy of postprocedure administration of gabexate

mesylate in the prevention of post-ercp pancreatitis: A randomized, controlled, multicenter study.

Gastrointest Endosc 2007; 65: 982-987. (RCT)

12) Tsujino T, Komatsu Y, Isayama H, et al. Ulinastatin for pancreatitis after endoscopic retrograde
‘cholangiopancreatographyi A randomized, controlled trial. Clin Gastroenterol Hepatol 2005; 3: 376-

383. (RCT)

13) Yoo JW, Ryu JK, Lee SH, et al. Preventive effects of ulinastatin on post-endoscopic retrograde

cholangiopancreatography pancreatitis in high-risk patients: A prospective, randomized, placebo-

controlled trial. Pancreas 2008; 37: 366-370. (RCT)

14) Tsukagoshi S. [Pharmacokinetics studies of nafamostat mesylate (FUT), a synthetic protease

inhibitor, which has been used for the treatments of DIC and acute pancreatitis, and as an

anticoagulant in extracorporeal circulation]. Gan To Kagaku Ryoho. 2000;27:767—774. (text in
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15) Choi CW, Kang DH, Kim GH, et al. Nafamostat mesylate in the prevention of post-ERCP
pancreatitis and risk factors for post-ERCP pancreatitis. Gastrointest Endosc. 2009;69: e11-8. (RCT)
16) Park KT, Kang DH, Choi CW, et al. Is high-dose nafamostat mesilate effective for the prevention ’
of post-ERCP pancreatitis, especially in high-risk patients? Pancreas. 2011;40:1215-9. (RCT)

17) Yoo KS, Huh KR, Kim YJ, et al. Nafamostat mesilate for prevention of post-endoscopic retrograde
cholangiopancreatography pancreatitis: a prospective, randomized, double-blind, controlled trial.
Pancreas. 2011;40(2):181-6. (RCT)

18) Matsumoto T, Okuwaki K, Imaizumi H, et al. Nafamostat mesylate is not effective in preventing
post-endoscopic retrograde cholangiopancreatography pancreatitis. Dig Dis Sci. 2021;66: 4475-4484.
(RCT)

19) Ohuchida J, Chijiiwa K,et al. Imamura N,et al. Randomized controlled trial for efficacy of
nafamostat mesilate in preventing post-endoscopic retrograde cholangiopancreatography pancreatitis.

Pancreas. 2015;44: 415-21. (RCT)
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WERDFEREFICE L THRAKRY X—F A2V 7 04 F o F—F¥DiEMEL

PEEERTTHELELLNTS (SR) Y 2020y ratx s,

R

%, 2003 4£I1C Murray 1 X o> Tt 7z RCT IC L > TZ D T2 L L

fHE#TH 3 NSAIDs # ERCP fijd L { IFERICKE5 T 5 Z & T,

FOGD—#HD A A7 — Fi[H#E L, ERCP #ERFIEZ T3 5 H

THEEN (RCT) 2, ZD% D% < ® RCT (&P RH DML T b T
%, RN NSAIDs 54 & 7' 7 ¢ il L3 5 < & T BRCP A T

i % ME L 72 RCT13 ic B XM 275 7= (RCT) 219, §5HCIA,

NSAIDs BEEN# 51 ko H 2= AERCP %BEA T E oI 2 32D 72 (OR

0.46 [95%CI:0.32-0.67 )8 (X 1a), Cotton D EJELESFAIC X % HESE - TIED

%%@%%}ac:ﬁﬂﬁu EhTkH (ORO0.45,95%CI [0.27-0.74]), NSAIDs

T, AFFREIEUBEREED 260 A (0.1%) TH Y, 1RHOERKN NSAIDs
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TG REREEbEC, KilizdEAI<H Y, ERCP KR THICE W TH MM

EWIHFIchELEZLND, |
450D RCT #RRE L7z A2 (MA) 9Clx, ERCP #&RERKAER
EfalEfE o X5 ¢ ERCP R o B EZ R 2B b Tnw 3, iy

#]Ia1FL8E ERCP fiEfil 2 x4 R & L 72 RCT <, 4fil ERCP #jICER; \
NSAIDs100mg $¢5 % 1T o 72 BRI iR 1C U R 7 D EGAER D AW 5 % 1T - 7=
BEIC L~ TH 1 ERCP %% D it 230 72 <™ERR .47, 95%CI [0.34-
0.66]), %N NSAIDs %5 DL —F 44 RO ARt Z RR T 2658 T

»2% (RCT) 19, ¥]EIFLIHZ &P 53 ERCP #IER D Y R 7 %3 2 Gl

et L ey ikt as Z & JETRETH D, WKONEFEFEDHA

N 74 voeRHo 2B BEZHETA ¥ 74 v THERKN NSAIDs DL—7 4 v
f“@*ﬁ'—‘”i@% nTwa (CPG) ™9, 75 A 1> NSAIDs i ERCP

R T L L CORBEIGIZA X 2w, iieofi - HEH L L C RS

5%l %
(@) HIE, NSAIDs I b b4 i EOEEA A T T 5 28, FERIFERTI3
-y
NSAIDs DI CTA v F AL v ey a7 2 F I RHRAFY N—F A2V
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nA ¥ - OFHEH R e HME I NTEY, WHEDRCTTHEHH
»HER I T2 (EO) 20, MisEHl% Gt L 209813580 b i v s,
LD A RFHTCTA Vv AR v EFHLZRCTTHREY 7ur 272
L7 RCT6 i CTH 7T 21T o7 (M led). FERTIE, A Jmt s
v b (OR0.56 [95%CI: 0.38-0.82]) 2 m 7 =x+2<T% (ORO. \ oCI
[0.14-0.68]) H =7 ERCP &IELK OMIGIHIR 2RO b itz, Nk, 5D XA
Ly 2B L IR L i 1232 & TS, JERCP A5 L 72
RCTI ffi & ERCP #1c# 5. L 7= RCT3 FCH TR R To 72 (K1,
e.f). fEHETlx, ERCP Fif%5 MK (OR 0.43, 95%CI [0.28-0.67]) ERCP ##%
Lt (OR0.37, 95%@l [0.20-0%9]) &7 ERCP %% o HIfilEhHA3589
b7z,

B/’K%Kfvoj‘ﬂﬁ¥ﬁu &b 100 mg WA O RF|AHFEEINTHY, RCT 0% <

152 100 mg THEE S LT\ 3, AFTIE 50 mg A E L2274 <,
HARND RIS & b #E 1 #5813 25~50mg TH b, KH O LRIREIS D
50mg ¥ C& 7o T3, AR NSAIDs #5.Co 2 i RCT 342 &

HExnTns (RCT) ¢W, —}d RCT <lEEAN NSAIDs # ¢ ERCP #J§
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ROFIEXBEEICHD L7z (3.9% vs. 18.9%, p=0.017) 2%, 55— D

RCT T EEERED N o7z (5.4% vs. 3.3%, p=0.286), AHTD

BAMZ ORI D VWL OPWEINT VB, HUEE2RT LD LRI

DHBBHY, #ERHPEILD (0S) 22, X b7k 2MGELITLE TH B 57 =iy
(25~50mg) TH PV 7h 59 ERCP BIFER FHish R D 5 vl ke
Zbib,

NSAIDs 132 MR E A1t 5 5 25, NSAIDs BRIE BT (GERsR

él-

Pl S ) 13T TH S, ST T ) VI EIEE AL TH L, T

Z ) v PR NSAIDs T b M @S VEDSEIC © 2 5 D C, FhffR HIc 58 S

B H 58561 AR PER BRETH 5, L -EERIMAER 25D LT

W5 EE TR AMEED BT HL2DOTHEETILELD D,
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Rand 95% Cl  Year 1V, Rand| 95% ClI
Murray 7 110 17 110 8.1% 0.37[0.15, 0.94] 2003
Montano 4 75 12 75 6.2% 0.30 [0.09, 0.96] 2007
Sotoudehmanesh 7 221 15 221 8.2% 0.45 [0.18, 1.12] 2007 s o
Khoshbate 2 50 13 50 4.3% 0.12 [0.03, 0.56] 2008 —_—
Elmunzer 27 295 52 307 12.6% 0.49 [0.30, 0.81] 2012 _—
Otsuka 2 51 10 53 4.2% 0.18 [0.04, 0.85] 2012 ——
Dobronte 20 347 22 318 11.1% 0.82 [0.44, 1.54] 2014 .
Patai 18 270 37 269 11.5% 0.45 [0.25, 0.81] 2015 ——
Levenick 16 223 11 226 9.4% 1.51[0.68, 3.33] 2016 s
Patil 6 200 23 200 8.2% 0.24 [0.09, 0.60] 2016 ——
UCAR 1 50 7 50 2.6% 0.13 [0.01, 1.06] 2016
Li 6 50 16 50 7.2% 0.29 [0.10, 0.82] 2019 —_—
Katoh 8 147 5 150 6.5% 1.67 [0.53, 5.23] 2020 S - a—
Total (95% CI) 2089 2079 100.0% 0.46 [0.32, 0.67] &
Total events 124 240
Heterogeneity: Tau? = 0.23; Chi? = 25.75, df = 12 (P = 0.01); I = 53% t + t J
Test fo!;j ove:ZII effect: Z = 4.07 (P < 0.0001) : ) 9:01 e 10 100
Favours [Rectal NSAIDs] Favours [Placebo]
\‘ N4
PAY, D) 3 U7
b. "HEEAE - HEE ERCP R4 Fe A%
a
Rectal NSAIDs Placebo Odds Ratio 0Odds Ratio

Study or Subgroup  Events Total Events Total Weight IV, Rand 95% Cl Year 1V, Rand 95% CI
Murray 0 110 2 110 2.8% 0.20[0.01, 4.14] 2003 +¢
Montano 0 75 0 75 Not estimable 2007
Sotoudehmane 0 221 5 221 3.0% 0.09 [0.00, 1.62] 2007 +
Khoshbaten 0 0 0 0 Not estimable 2008
Elmunzer 13 295 27 307 55.0%  0.48[0.24,0.95] 2012 —i—
Otsuka 0 51 3 53 2.9% 0.14[0.01, 2.78] 2012 +
Dobronte 4 347 4 318 13.1% 0.92 [0.23, 3.69] 2014 —_—
Patai 3 270 4 269 11.3% 0.74[0.17, 3.36] 2015 ——
Levenick 0 223 2 226 2.8% 0.20 [0.01, 4.21] 2016
Patil 0 200 4 200 3.0% 0.11[0.01, 2.04] 2016 *
UCAR 0 50 4 50 2.9% 0.10 [0.01, 1.95] 2016 +
Li 0 0 0 0 Not estimable 2019
Katoh 1 147 1 150 3.3% 1.02[0.06, 16.47] 2020
Total (95% Cl) 1989 1979 100.0%  0.45[0.27, 0.74] <=
Total events 21 56

g 2 - Chi2 = - - N } } } q
Heterogeneity: Tau® = 0.00; Chi* = 6.00, df = 9 (P = 0.74); I’ = 0% o1 100

Test for overall effect: Z = 3.11 (P = 0.002)
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A
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)O

Rectal NSAIDs Placebo 0Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight IV, Rand 95% Cl_Year 1V, Rand 95% ClI
Montano 4 75 12 75 8.0% 0.30[0.09, 0.96] 2007
Sotoudehmanesh 7 221 15 221 11.5% 0.45 [0.18, 1.12] 2007 —_—
Elmunzer 27 295 52 307 21.1% 0.49 [0.30, 0.81] 2012 —
Dobronte 20 347 22 318 17.5% 0.82 [0.44, 1.54] 2014 —
Patai 18 270 37 269 18.4% 0.45 [0.25, 0.81] 2015 —
Levenick 16 223 11 226 13.7% 1.51[0.68, 3.33] 2016 T
Li 6 50 16 50 9.7% 0.29 [0.10, 0.82] 2019 ———
Total (95% CI) 1481 1466 100.0% 0.56 [0.38, 0.82] R
Total events 98 165

itve o, . - i e R F + + ]
Heterogeneity: Tau® = 0.12; Chi® = 11.18, df = 6 (P = 0.08); I’ = 46% o1 + t 100

Test for overall effect: Z = 2.97 (P = 0.003)

d. ERCP R FAER (Yru 725 7%5)

.1 0
Favours [Rectal NSAIDs] Favours [Placebo]

KN

~
Y

Rectal NSAIDs Placebo 0Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight IV, Rand: 95% CI__Year 1V, Rand 95% ClI

Murray 7 110 17 110 21.9% 0.37 [0.15, 0.94] 2003 —

Khoshbate 2 50 13 50 14.1% 0.12 [0.03, 0.56] 2008 ——.

Otsuka 2 51 10 53 13.9% 0.18 [0.04, 0.85] 2012 = —————

Patil 6 200 23 200 21.9% 0.24 [0.09, 0.60] 2016 . E—

UCAR 1 50 7 50 9.4% 0.13 [0.01, 1.06] 2016

Katoh 8 147 5 150 18.8% 1.67 [0.53, 5.23] 2020 e E—

Total (95% CI) 608 613 100.0% 0.31 [0.14, 0.68] B

Total events 26 75

Heterogeneity: Tau? = 0.51; Chi* = 11.37, df = 5 (P = 0.04); I* = 56% :0 o1 t t 100:

Test for overall effect: Z = 2.93 (P = 0.003) Favours [Rectal NSAIDs] Favours [Placebo]

A iz % /v
e. ERCP #4764 % (ERCP pirk5-)
Experimental Control 0Odds Ratio Odds Ratio
Study or Subg p Events Total Events Total Weight IV, Rand 95% Cl  Year IV, Rand 95% CI
Montano 4 75 12 75 9.2% 0.30 [0.09, 0.96] 2007
Sotoudehmane 7221 15 221 12.5%  0.45[0.18, 1.12] 2007 r
Otsuka 2 51 10 53  6.1%  0.18[0.04, 0.85] 2012
Dobronte 20 347 22 318 17.6% 0.82 [0.44, 1.54] 2014 .
Patai 18 270 37 269 18.3% 0.45 [0.25, 0.81] 2015 . E—
Patil 6 200 23 200 12.4% 0.24 [0.09, 0.60] 2016 —_—
UCAR 1 50 7 50 3.7% 0.13 [0.01, 1.06] 2016
L 6 50 16 50 10.8% 0.29 [0.10, 0.82] 2019 —_—
Katoh 8 147 5 150  9.6%  1.67[0.53,5.23] 2020 e e —
Total (95% ClI) 1411 1386 100.0% 0.43 [0.28, 0.67] -
Total events 72 147
Heterogeneity: Tau® = 0.18; Chi* = 14.35, df = 8 (P = 0.07); I’ = 44% I + 4 {
0.01 0.1 10 100
Test for overall effect: Z = 3.74 (P = 0.0002) Favours [NSAIDs preERCP] Favours [Placebo]
AN p) ¥ 55 A )
f. ERCP #5743 (ERCP %5
NSAIDs postERCP Placebo Odds Ratio 0Odds Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year 1V, Random, 95% CI

Murray 7 110 17 110 29.7% 0.37 [0.15, 0.94] 2003 —

Khoshbaten 2 50 13 50 13.4% 0.12 [0.03, 0.56] 2008 —_—

Elmunzer 27 295 52 307 56.8% 0.49 [0.30, 0.81] 2012 ——
Total (95% CI) 455 467 100.0%  0.37 [0.20, 0.69] -
Total events 36 82

Heterogeneity: Tau® = 0.11; Chi* = 3.04, df = 2 (P = 0.22); I* = 34% 50 oL 051 150 100?

Test for overall effect: Z = 3.12 (P = 0.002)
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pathophysiology and assessment of severity of acute pancreatitis? Hepatogastroenterol 1993;

530. (SR)
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(RCT) -

4) Sotoudehmanesh R, Khatibian M, Kolahdoozan S, et al. Indometh#lcin may reduce the incidence

and severity of acute pancreatitis after ERCP. Am J G@stroenterol 2007;102:978-983. (RCT)

5) Khoshbaten M, Khorram H, Madad L, et al. Role of diclofenac in reducing post-endoscopic

retrograde cholangiopancreatography panceeatitis. J Gastroenterol Hepatol 2008;23:e11-16. (RCT)

6) Otsuka T, Kawazoe S, Nakashita S, -dose rectal diclofenac for prevention of post-

endoscopic retrograde cholangiopancreato hy pancreatitis: a randomized controlled trial. J
Gastroenterol 2012;47:9 (RCT)

7) Elmunzer BJ, ScheimanlM, llehman GA, et al. A randomized trial of rectal indomethacin to
prevent post-ERCP pancreatitisy N Engl J Med 2012;366:1414-1422. (RCT)

8) Débronte Z, %p Z, Izbéki F, et al. Is rectal indomethacin effective in preventing of post-

endoscopic ret@rad cholangiopancreatography pancreatitis? World J Gastroenterol 2014;20:10151-

(RCT)

, Solymosi N, Patai AV. Effect of rectal indomethacin for preventing post-ERCP pancreatitis
depends @nh difficulties of cannulation: results from a randomized study with sequential biliary
intubation. J Clin Gastroenterol 2015;49:429-437. (RCT)

10) Levenick JM, Gordon SR, Fadden LL, et al. Rectal Indomethacin Does Not Prevent Post-ERCP
Pancreatitis in Consecutive Patients. Gastroenterology 2016;150:911-917. (RCT)

11) Ugar R, Biyik M, Ucar E, et al. Rectal or intramuscular diclofenac reduces the incidence of

pancreatitis after endoscopic retrograde cholangiopancreatography. Turk J Med Sci 2016;46:1059-
1063. (RCT)
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12) Patil S, Pandey V, Pandav N, et al. Role of Rectal Diclofenac Suppository for Prevention and Its
Impact on Severity of Post-Endoscopic Retrograde Cholangiopancreatography Pancreatitis in High-
Risk Patients. Gastroenterology Res 2016;9:47-52. (RCT)

13) Li L, Liu M, Zhang T, et al. Indomethacin down-regulating HMGB1 and TNF-a to prevent
pancreatitis after endoscopic retrograde cholangiopancreatography. Scand J Gastroenterol

2019;54:793-799. (RCT)

14) Katoh T, Kawashima K, Fukuba N, et al. Low-dose rectal diclofenac does not pre ost-ERC
pancreatitis in low- or high-risk patients. J Gastroenterol Hepatol 2020;35:1247-1
15) Zheng MH, Xia HH, Chen YP. Rectal administration of NSAIDs in the prevention

pancreatitis: a complementary meta-analysis. Gut 2008;57: 1632-1633.

16) Luo H, Zhao L, Leung J, et al. Routine pre-procedural rectal indometacin us selective post-

procedural rectal indomethacin to prevent pancreatitis in patients ulldergoing endoScopic retrograde
cholangiopancreatography: a multicentre, singleblinded, ran“ise ontrolled trial. Lancet
2016;387:2293-2301. (RCT)
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European Society of Gastrointestinal Endoscopy (ESGH) Guideline - updated June 2014. Endoscopy
2014;46:799-815. (CPG)
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American Society for Gastrointestinal Endg§€opy guideline on post-ERCP pancreatitis prevention
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20) Makela Amlusi , Schrode r T. Inhibition of serum phospholipase-A2 in acute pancreatitis by
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Q8-13) HEIHFHNESLASLD NSAIDs D %5773 ERCP %R % T3 % 72

(CQ)
[#e32)
NSAIDs D EIB 2 5 LUSkD 171k 2 ERCP $1% 0 B R4 QAT H 7%
CERRET D, (FOREEL Ty XK : B) “\)

PEEEAE R
1[EH ﬁbﬁw:&%%ﬁ?%Gﬂuwm,ﬁbﬁm:§<%$?%

(10/13,77%)
2[H fTbhwI b x$2%7 5(13/13,100%) - I

< fifEi >
NSAIDs #¢5.i1c X 5 ERCP % T % EERE S T3 (CPG)
D, PR L CEBPES ( IDs %) ZBAFEICHWONT WS, ZDH
e LT, MFIoFHMZIKERE I X N3 & EEIRED S R &
wmﬂw,lsz%mﬁbfﬁﬁ%mkéoW%%Eﬁt&mtbﬁﬁﬁ@ﬁ
il 1O 2 TEFARES 13580 b g, EERAFIHERS S0 Th 5, S HICkA
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PG L, EEEIRE XD IMENICEYRAAS I THERETHZ 2 Lo
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-
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CL2E&EbVD L, G T2EBEREFHEEMOEHED H 5, NSAIDs IZ IZEHN
TGOS KRG, RS, BN S 7 & DR GRIEEH 5, BN
%5 LISk D NSAIDs O 5-4%8% < % [F1% ® ERCP %548 T Bi%h R 235280

L9 ThNE, HEORHELHERDIRITIC &b 72 5 5 REH 0IR Aabs do
b, \

NSAIDs D CHRRAFY N—F A2 v 7 atFo ——«lzxﬂﬁfﬁﬁﬁé‘ﬁw

Yra7=F s OFAENESH Y, ERCP #%T0% Tk o4 Itk & Bk L 7
RCT 23R LT3, NSAIDs (27, F7) HRERNEE 77 2 KR

© ERCP %28 D 3B % % i dNk RCTANRIC X 2 X RN %475 7=

(RCT) 39, #EHEClig NSAIDE (V27 u 7 x2F7) HiREH%Z2ITH> 2T
ERCP #%ER O A G LR D 7 WERANCIE D 2 236 E iR 270 b7k
o7z (o@%, 95%CI [0.30-1.12]) (K1), ¥ 7 v 7 =77 DEGNEZES
T R L L 7z 2 R — FFSE (OS) 7Cid ERCP IR R EFR I 2137

(5.2% vs. 3.9%) LI N T30, EENES LEREKL 72

RCT iFfrb Tz, X XfgHrco NSAIDs (Y27 v 7 =7 72) fBHRES
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NG & A OAIED R S 7 1 58K 137 <, ERCP &R TPi& LT
NSAIDs D ERN &G LD Tk R T ke,

1. NSAIDs fii ST IC & 5 ERCP RIER TFHICBE T 2 2 & fif ) @BR CRegg:

N4

N

NSAIDs Placebo Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total ight IV, Rand 95% Cl  Year IV, Rand 95% CI
Senol 3 40 7 40 15.9% 0.38 [0.09, 1.60] 2009 ——l
Abu-Safieh 6 89 12 93 24.9% 0.49[0.17, 1.36]) 2014 —
Zhao 4 60 12 60 20.5% 0.29 [0.09, 0.94] 2014 ———
Park 22 173 20 170 38.7% 1.09 [0.57, 2.09] 2015 o
Total (95% CI) 362 363 100.0% 0.57 [0.30, 1.12]) e
Total events 35 51

ity: ? - i = = = P = t + + 4
Heterogeneity: Tau’ = 0.19; Chi* = 5.11, df = 3 (P = 0.16); I’ = 41% bo1 o o 100

Test for overall effect: Z = 1.63 (P = 0.10)

Favours[  NSAIDs] Favours [Placebo)
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1) Takada T, Isaji S, Mayumi T, et al. JPN ical practice guidelines 2021 with easy-to-understand
explanations for the ma t of acute pancreatitis. J Hepatobiliary Pancreat Sci 2022;29:1057-
1083. (CPG)
2) Zeitlinger M, Rusca A, OrahafAZ et al. Pharmacokinetics of a new diclofenac sodium formulation
developed for s@u neous and intramuscular administration. Int J Clin Pharmacol Ther 2012; 50:
383-390. (0ST®
3 1 A, Saritas U, Demirkan H. Efficacy of intramuscular diclofenac and fluid replacement in
Nlt of post-ERCP pancreatitis. World J Gastroenterol 2009;15:3999-4004. (RCT)

4) Zhao , Bao JJ, Hu C, et al. Effect of diclofenac on the levels of lipoxin A4 and Resolvin D1 and
E1 in the post-ERCP pancreatitis. Dig Dis Sci 2014;59:2992-2996. (RCT)
5) Abu-Safieh Y, Altiti R, Lobadeh M. Diclofenac vs. placebo in a randomized double blind controlled
trial in post ERCP pancreatitis. Am J Clin Med Res 2014;2:43-46. (RCT)
6) Park SW, Chung MJ, Oh TG, et al. Intramuscular diclofenac for the prevention of post-ERCP

pancreatitis: a randomized trial. Endoscopy 2015;47:33-39. (RCT)
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Q8-14) Y~ btRXF v, F 27 b LAF Fik ERCP %R O T ICH R 2>?

(CQ)

Ejiz*d
Ve b R&AFvEA T P LAF Nt ERCP BEEX%Z THT 5 iRl
ERCP #%ER O FHE L L CidHE I na vy, (GRWERE, v
% : B)

BeERAE R
LEH fTbiawa & a3 2(11/12,92%), fTbf\w2 & 2RET 2
(1/12,8%)

S

V= b ZAXTF L, BRI LR R O RERE 2 TR 5 2 &

SNEPHAFINSE, chETY~FRAXF D ERCP

TR R EGRD 228, Y~FREZFITX3

=~y

CP 1MER % W11 2 R ATD b & 55 b @ (RR 0.63, 95%CI [0.40-
\PN) (MA) (PSR ET 5 S D(0R0.73, 95%CI [0.54-
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DYPiIshERH o728 LY (MA) , 10D RCT %M \728]D 2 & fi#hr <

b, 12 K20 CoEHED Y = F 22 F viE5ed — 7 2 %5 13 FHi%hE

BRD LN (MA) . —77, YV~ bAXTF v oRKEES &R

filic ERCP RO FRIIROEZER I WE T 2HEDLH 2 P ( ¥
Fx&%y7%nff%5ﬁ7hvﬁ%F@m'wK@RCT@}‘\%4?
ERCP %S D PRI 03 75 0> o 7= & fifiam L T2 23 (OR 0.78, 95%CI [0.57-
1.08]), 200 BiILL % %4 & L7- 54® RCT 1582 &, ERCP #E% 0T

MEARD b7z (OR 0.50,95%CI [0 9D ¥ (MA) . AZEATIE,

VRMNAZFUVETITA T P L N o ERCP # M58 D i 2 5 % #REE L 72 8

D RCT # VT X &t 2 (7 7= L 2 A 13 IR IR T o /-
23(OR 0.58, 95%CI [0.32+1.05]) (I¥] 1a), Cotton D EAEEE/HHHIC & 5 sk
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LaL, 5% (12 K 2T CoEHED Y = F 2AxF v 50K -7 2
5) CEHIEC TP OBE» O IZTAMMENTRINDE Z Lh b, 5BILE LM

AEDS ML TN,

“

N4

1. Ve Fr2ZFY, £#27 FLAF Fick 2 ERCP A RELETOT

PricBE3 2 A 2 figh

Control

Study ID PEP Number PEP 0Odds Ratio 95% Cl lower 95% Clupper  Weight(%)
Bai Y, 2015 455 18 455 34 . 0.510 0.284 0.917 145
Concepcion-Martin M, 2014 255 19 255 17 . 1127 0572 2222 139
Lee KT, 2008 193 7 198 19 | ] 0.355 0.146 0.864 123
Arvanitidis D 2004 ‘ 234 a 122 12 " 0.159 0.050 0.506 104
Andriulli A, 2004 ‘ 351 22 395 19 n 1323 0.704 2.488 142
135 6 135 18 ] 0.302 0.116 0.787 118
183 21 199 13 n 1.855 0.900 3.822 136
109 3 111 11 L] 0.257 0.070 0.949 9.3
’ 0.581 0.320 1.054 100

12=77.0% tau2=0.5458 Q=277 p=3e-04 Z=179 p=0.0740

T
0.0440.125 0.354 1.00 3.360
Odds Ratio

b. HhEE - #E ERCP % e

- enmmm—
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Somatostatin, Octreotide Control
Study ID Number PEP Number PEP Odds Ratio 95% Cl lower 95% Cl upper Weight(%)

Bai Y, 2015 455 455 = 0.141 0.017 1150 97

Concepcion-Martin M, 2014 255 255 n 0.659 0231 1878 388

Lee KT, 2008 193 L] 0.335 0.067 1681 16.4

Awvanitidis D 2004 234 0522 0.010 26.489 28

© o w o o N o =
8
8

© © © © ©o o © =

Andriulli A, 2004 351 395 1125 0.022 56.859 28
Poon, 2003 135 135 L ] 0318 0.084 1.202 241
Andriulli A, 2002 183 199 1.087 0.021 55.076
Poon RT, 1999 109 111 1.018 0.020 51.778
Summary ‘ 0.441 0.230 0.847
12=0.0% tau2=0.0000 Q=26 p=0.9159 Z=-2.46 p=0.0140
rmrrrrrri
0.016 0.125 1.004.00
Odds Ratio
‘ ‘
51 ik

1) Hu J, Li PL, Zhang T, et al. Role of Somatostatin in Preventing Post-endoscopic Ret. V
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2016;7:489. (MA)
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