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HZE: B Z2AFHEAEETHEZEEY R (ERCP) 52T F A M2iE 5 %K (PTCD) &%
TR MR (MO)) 89 R T2, ik @it Bk &k 49 & PubMed, EMBASE, The Cochrane
Library, CNKI, 7 7 # 3 = f2 CBM, 3 & B WM AT A k49 A % % ERCP #2423 PTCD #4274 57 MO)
B REALAT PRI (RCT) Al RAFREAF S (CCT), #kafFRANE EAE] 2018 55 A, b F &0 R4
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BIE R F (oﬁ=o.78, 95%Cl : 0.39 ~ 157, P=0.489) t, 2% kit F &L, 4it % ERCP % #f%
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%, PTCD 2 L AR %,
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Comparison of clinical effect between ERCP and PTCD in treatment
of malignant obstructive jaundice: a systematic review

Hong Xue', Peng Yue', Jing-jing Liu', Ning Wei’, Kan Yang®, Min-jie Ma’, Biao Han’
(1.The First Clinical Medical College, Lanzhou University, Lanzhou, Gansu 730000, China; 2.the First
Hospital of Lanzhou University, Lanzhou, Gansu 730000, China)

Abstract: Objective To systematically evaluate the clinical effectiveness of ERCP and PTCD in treatment of
malignant obstructive jaundice. Methods We searched databases including Pubmed, EMbase, the Cochrane libarary,
CNKI, Wanfang databases and CBM from inception to May, 2018, both randomized controlled trials (RCTs) and
controlled clinical trials (CCT) on comparing ERCP with PTCD in malignant obstructive jaundice were collected.
Two reviewers independently screened literature according to the inclusion and exclusion criteria, extracted data,
and assessed the risk of bias of included studies. Stata 12.0 software was used to analyse the data. Results 9 eligible
studies (2 RCTs and 7 CCTs) identified were finally included involving 994 persons. The results of meta-analysis

showed that: The difference in the total successful rate of operation between the two groups was not statistically
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significant (Oﬁ =0.88, 95%CI: 0.52 ~ 1.49, P = 0.631), which of the patients with low malignant obstructive jaundice
in the ERCP group was significantly higher than that in the PTCD group (OIA{ =2.52,95%CI: 1.26 ~ 5.04, P = 0.009),
which of the patients with high malignant obstructive jaundice in the ERCP group was significantly lower than that
in the PTCD group (Oﬁ =0.17, 95%CI: 0.07 ~ 0.41, P = 0.000). The difference in the total effective rate between
the two groups was not statistically significant (OIA{ = 1.10, 95%CI: 0.75 ~ 1.62, P = 0.609), which of the patients
with low malignant obstructive jaundice in the ERCP group was significantly higher than that in the PTCD group
(OPA{ =5.80, 95%CI: 3.06 ~ 11.00, P = 0.000), which of the patients with high malignant obstructive jaundice in the
ERCP group was significantly lower than that in the PTCD group (OIA{ =0.13, 95%CI: 0.07 ~ 0.24, P = 0.000). The
incidence rate of complications of low obstruction in the ERCP group was obviously lower than that in the PTCD
group (Oﬁ =0.14, 95%CI: 0.06 ~ 0.32, P = 0.000), while there was no significant statistical difference between two
groups both in the total incidence rate of complications (O}A{ =0.78, 95%CI: 0.39 ~ 1.57, P = 0.489) and the incidence
rate of complications of high obstruction (OIA{ = 1.35, 95%CI: 0.66 ~ 2.78, P = 0.414). Conclusion Satisfactory
clinical effect for patients with malignant obstructive jaundice can be achieved from both ERCP and PTCD. The

treatment of ERCP is more advantageous for patients with low obstruction, while PTCD is better than ERCP in

patients with high obstruction.

Keywords: endoscopic retrograde cholangio-pancreatography; percutaneous transhepatic cholangial drainage;

malignant obstructive jaundice; meta-analysis
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Fig.1 Screening process and results of literatures
I T FARMIE, Meta 4307 7R, £0F5845H 0 G
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Attached table Basic characteristics of included studies
P51 /451
4157 ARy 1 % 4 SRR R
B S i [
XI5 2016 @
T (n=50) 64.42+13.16 34 16 41 9
Cl (n=50) 65.13 + 14.54 33 17 20 30
A4 2016 0)E)
T (n=53) 64.77 = 13.45 37 16 24 29
Cl (n=83) 65.13 = 14.54 58 25 34 49
FEFEAE 2015 OB
T (n=33) 49 ~ 72 21 12
34 30
C1/2 (n=31) 49 ~ 72 18 13
HiH 2017 0e)E)
T (n=40) 58.40 £ 15.60 25 15 30 10
Cl (n=32) 59.50 +16.20 11 21 24 8
FohiH 2018 @®
T (n=54) 65.44 =10.93 3123 34 20
C2 (n=43) 63.51 +12.23 25 18 15 28
kAR 2016 OB
T (n=81) 64.30 £ 8.70 24 57 61 20
Cl (n=66) 63.10 + 8.90 41 25 17 49
K/ 2016 (0e))
T (n=76) 62.19 +5.48 51 25 57 19
C1/2 (n=64) 62.71 +5.26 49 15 14 50
XI1E 4 2017 0)E)
T (n=44) 61.20 = 4.40 33 11 25 19
C2 (n=44) 60.30 = 2.90 30 14 14 30
REI4 2016 OB
T (n=50) 64.89 +13.78 35 15 43 7
Cl (n=100) 65.67 + 14.38 72 28 29 71
TE: T: £ ERCP 32 AJMHIE AL, C1 48 PTCD #42 8 ANHIE 33, C2 2 PTCD iR B AR ; ORI FARBINIE; QNIERITELG

@RASGISAE; +T LA Cl/2 LHIAT 5 34 4], 4 30 4
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Study %
D OR (95% CI) Weight
RCT

XUTE== 2017
Subtotal (I-squared = %, p = .)

1.92 (0.24, 15.35) 12.40
1.92 (0.24, 15.35) 12.40

/\
V

CCT

EEFRLE 2015
BF{%ER 2016
H5EN 2017
Skgk= 2016
E/NUE 2016
=ElE 2016
Subtotal (I-squared = 18.9%, p = 0.290)

1.03 (0.28, 3.77) 45.46
0.70 (0.04, 11.72) 11.46
7.63 (0.83, 70.52) 7.09
6.32 (0.96, 41.50) 7.23
7.20 (1.39, 37.19) 8.51
1.50 (0.09, 24.98) 7.84
2.60 (1.24, 5.44) 87.60

Overall (I-squared = 4.1%, p = 0.395) 2.52 (1.26, 5.04) 100.00
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Fig.2 Forest plot of operative successful rate of low obstruction between the two groups

Study Yo
1D OR (95% Cl) Weight
T
RCT H
XUIES> 2017 1.29 (0.11, 15.24) 4.30
Subtotal (I-squared = .%, p = .) —-5<> 1.29 (0.11, 15.24) 4.30
. H
ccT :
=R 2015 _— ] 0.80 (0.08, 4.45) 9.40
BFR{RER 2016 i 0.08 (0.01, 0.70) 27.76
sHEN 2017 3 0.20 (0.01, 4.82) 7.99
SkERI= 2016 0.05 (0.00, 1.03) 18.35
B/ N\IZ 2016 i 0.05 (0.00, 0.95) 18.72
=5l 2016 0.04 (0.00, 0.46) 13.49
Subtotal (I-squared = 0.0%, p = 0.51 1)<:';> 0.12 (0.04, 0.34) 95.70
f
. H
Overall (l-squared = 18.0%, p = 0.292) <> 0.17 (0.07, 0.41) 100.00
H
T - T
.00229 1 437
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Fig.3 Forest plot of operative successful of high obstruction between the two groups

Study %
1D OR (95% Cl) Weight
RCT

XUIE=E 2017
Subtotal (I-squared = .%, p = .)

1.37 (0.29, 6.50) 9.37

I 1.37 (0.29, 6.50) 9.37

CCT

EEFRTE 2015
B&fRER 2016
B=EER 2017
KR 2016
3/N\UZ 2016
2&EIE 2016
Subtotal (I-squared = 0.0%, p = 0.632)

0.95 (0.34, 2.71) 24.79
0.41 (0.07, 2.55) 12.27
2.28 (0.50, 10.39) 7.73

0.72 (0.17, 3.15) 14.72
0.78 (0.21, 2.89) 17.66
0.32 (0.05, 1.98) 13.46
0.83 (0.47, 1.46) 90.63

—
Overall (lI-squared = 0.0%, p = 0.703) [— 0.88 (0.52, 1.49) 100.00
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4 FHBFARARINZEZRKRE
Fig.4 Forest plot of total operative successful between the two groups
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Geitabr, 5RER . RN FERH A 7E ERCP éﬁﬁ»ﬁz?
BT PTCD 4, Pidil s Sftegeit2 15 % (OR=5.80,

95%ClI : 3.06 ~ 11.00, P=0.000 ), VL 5.
235 ZinARrEGE RS 8RBT M IRE T
RS 58. Meta Z3HT B, 545 SRR LG 245

Pk (P =0.843, I'=0.0% ), % & %k n 5 Rk A 7
G, SRR ¢ AR 7E ERCP éﬁ?ﬁxﬁzz
{EF PTCD 4, Pithlos RAFTESe 525 X (OR=0.13,
95%CI : 0.07 ~ 0.24, P=0.000). VLK 6.

236 e RTH 9B #&ﬁ?ml*r“f”
5. Meta 3 M BN, A WFIE 45 BRI JE G012 57 ik
(P=0.983, I'=0.0% ), >R & & sn iRk %ﬁrﬁz\
B 5 AR BT R RS2 2 L (OR=L1.10,
95%CI : 0.75 ~ 1.62, P=0.609 ), VLI 7.

237 ARILAEPALFRER AFE SAHRE SR
T I RAER A%, Meta /30T R, SWF5E 25 A1 TG
GiiteE e (P =0.492, I =0.0% ), FJHIE &S

BRI 0AT, S45REER - RABERH A 7 ERCP
éﬁaﬁﬂ” RAFLT PICD 4, W ERAGI ¥R

X (OR=0.14, 95%CI : 0.06 ~ 0.32, P=0.000). .
8.

238 @liferd AR AFE SABIR S T
?Ed_TJT%zﬁ%zéE?-fF Meta ZMHT 7R, A5 BFFE4 R ]

TGt R e (P=0.525, I'=0.0% ), R &R
o Eilbiis é}ﬁfrﬁﬂ}?, SRR - AL LA 2 RS
FEX (Of{=1.35, 95%ClI : 0.66 ~ 2.78, P =0.414),
LA 9,

239 WmAEFREAAEFE SR T IRIE T A

IERAE R AEF, Meta 58T 7R, 25 WF5E 45 B M A7 4
ittt (P =0.007, I'=64.3% ), 5 5emtesk
T8 Ry 25 B 98 T AR S AN [ AT R B N B e A 2 5
TREEAN], WOR FREHURLS AR RIS T4 AT, 24550
PR ARG BT RAE R R ER TG4 X

(OR=0.78, 95%CI : 0.39 ~ 1.57, P=0.489), VLI 10,

Study o
D OR (95% CI) Vweight
ccT :
BIFRI5RER 2016 ——o—i— 2.36 (0.43, 12.84) 23.53
EEER 2017 E 4.67 (0.85, 25.71) 16.25
ISFIES 2018 —_— . 6.89 (1.43, 33.18) 13.43
SKEE= 2016 —_— 5.95 (1.19, 29.86) 12.18
/N 2016 15.27 (1.45, 160.73) 3.78
=&l 2016 —_— 5.08 (1.22, 21.19) 21.32
Subtotal (I-squared = 0.0%, p = 0.874) g 5.11 (2.57, 10.17) 90.48
RCT
XUTESS 2017 - 17.32 (0.81, 368.38) 3.13
XU== 2016 : 10.00 (1.04, 96.48) 6.39
Subtotal (I-squared = 0.0%, p = O.777) —_— 12.40 (2.03, 75.92) o.52
Overall (I-squared = 0.0%, p = 0.920) <> 5.80 (3.06, 11.00) 100.00
T - T
00271 i 3c8
e A s
5 WRRAIAE R IR TR 7R R B
Fig.5 Forest plot of clinical effects of low obstruct between the two groups

Study %
1D OR (95% CI) Weight
ccT
EFR{S4R 2016 —_——— 0.12 (0.03, 0.50) 21.23
A 2017 0.20 (0.01, 4.82) 3.82
FEFMEE 2018 —_— 0.15 (0.03, 0.65) 16.87

f
SKEETE 2016 —_— 0.20 (0.04,0.92) 12.00
5K/N\UE 2016 RS 0.15 (0.04, 0.59) 16.80
S=REIE 2016 : 0.04 (0.00, 0.30) 9.55
Subtotal (l-squared = 0.0%, p = 0.880) <> 0.14 (0.07, 0.27) 80.28

H

H
RCT
XUTES: 2017 - 0.19 (0.02, 1.94) 6.34
XU== 2016 0.03 (0.00, 0.30) 13.38
Subtotal (I-squared = 19.9%, p = 0.264) <> 0.08 (0.01,0.41) 19.72

H

H
Overall (I-squared = 0.0%, p = 0.843) <> 0.13 (0.07, 0.24)  100.00

H

H

T T
00253 1 395

E 6 MWESMEEEIGRTIHRAKE
Fig.6 Forest plot of clinical effects of patients of high obstruct between the two groups
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Study %
1o OR (95% CI) WWeight
ccT
EEFELE 2015 1.13 (0.42, 3.01) 14.88
BFR{RER 2016 : 1.67 (0.42, 6.62) 6.71
565N 2017 0 2.08 (0.53, 8.11) 5.73
FEFIEE 2018 0.93 (0.35, 2.46) 16.70
SKFE;= 2016 . 1.08 (0.37, 3.18) 12.74
gE/N\IZ 2016 - 1.04 (0.36, 3.05) 12.93
=&E 2016 : 0.81 (0.28, 2.39) 14.29
Subtotal (l-squared = 0.0%, p = 0.951) e 1.12 (0.74, 1.70) 83.99
RCT :
XUTES 2017 - 1.41 (0.29, 6.73) 5.29
XI=E 2016 ' 0.81 (0.23, 2.87) 10.72
Subtotal (I-squared = 0.0%, p = 0.594) <> 1.01 (0.38, 2.68) 16.01
Overall (I-squared = 0.0%, p = 0.983) <:> 1.10 (0.75, 1.62) 100.00
T - T
123 1 8.11
E7 WHERIGKRTHRRE
Fig.7 Forest plot of total clinical effects between the two groups
Study Yo
1D OR (95% CI) Weight
:
CcCcT :
BHRIRER 2016 —i—o—— 0.35 (0.07, 1.86) 15.37
=HER 2017 —'-0— 0.17 (0.03, 0.93) 21.01
3kE|=E 2016 0.04 (0.00, 0.37) 22.27
5K/NUE 2016 -»- H 0.04 (0.00, 0.44) 18.27
=275l 2016 —_— 0.15 (0.03, 0.80) 23.08
Subtotal (I-squared = 0.0%, p = 0.492)<> 0.14 (0.06, 0.32) 100.00
Overall (I-squared = 0.0%, p = 0.492) <> 0.14 (0.06, 0.32) 100.00
1 )
.00428 1 234
B8 MWARMEEHRELRELEHRKE
Fig.8 Forest plot of complication of low obstruct between the two groups
Study Yo
ID OR (95% CI) Weight
ccT
BF{5ER 2016 - 0.53 (0.10, 2.82) 34.07
=HEN 2017 - 3.00 (0.25, 36.32) 6.38
3KEEIZ 2016 1.50 (0.39, 5.83) 26.62
2R/NIE 2016 - 1.15 (0.27, 5.01)  26.62
=rElE 2016 : 4.33 (0.69, 27.31) 6.31
Subtotal (l-squared = 0.0%, p = 0.525) <:> 1.35 (0.66, 2.78) 100.00
Overall (l-squared = 0.0%, p = 0.525) <:> 1.35 (0.66, 2.78) 100.00

.0275

B9 MASMERHIRERERRWE

1

T
36.3

Fig.9 Forest plot of complication of high obstruct between the two groups
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Study
1D

CcCT

Yo

OR (95% CI) Weight

e 2015
BHF{ER 2016

BEEl 2017
IEFIES 2018

0.92 (0.30, 2.85) 13.01
0.44 (0.14, 1.43) 12.65

5.00 (0.97, 25.77)9.48
3.03 (1.14, 8.08) 14.21

SK§R= 2016 0.30 (0.10, 0.89) 13.26

SR/NE 2016 ; 0.27 (0.08, 0.89) 12.50

S=EIE 2016 0.58 (0.18, 1.89) 12.66

Subtotal (I-squared = 69.3%, p = 0.003) <:> 0.80 (0.36, 1.79) 87.76
H

RCT

XUIE=S: 2017 ' 0.68 (0.20, 2.32) 1224

Subtotal (I-squared = %, p = .) —_— T 0.68 (0.20, 2.32) 12.24
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