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Lipase Levels at 24 Hours after Endoscopic Retrograde
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Background: Serum amylase and lipase are frequently checked for evaluating acute pancreatitis in patients
who developed abdominal pain after ERCP procedure. In difficult cases of ERCP, double-guidewire technique would
be recommended to increase success rate of cannulation but it might affect on rising of serum amylase and lipase
levels. Objective: This study aims to comparison between double-guidewire technique (DGW) and single-guidewire
technique (SGW) to serum amylase and lipase levels at 24 hours after ERCP. Method: The study was observational
analytic study in patients who visited at National Cancer Institute and Lopburi Cancer Hospital from February 2019
to February 2020 for ERCP. Result: All 78 patients were included, most of indication for ERCP is malignant biliary
tract obstruction about 62.8%. Amylase level rising above 3 times of normal limit was statistically significant in DGW
group (53.8% and 23.5% respectively, p=0.008) nevertheless no significant difference of the lipase level between
the two groups. Regards to multiple logistic regression, DGW group showed correlation to rising amylase level than
SGW group but statistically was not significant (OR 2.0, 95% CI = 0.61, 6.52, p = 0.252). Conclusion: Double-guidewire
technique group has many confounding factors that affect amylase level such as first episode of ERCP, cannulation
times more than 10 minutes, and sphincterotomy. Therefore, DGW group showed statistically significant rising of
amylase level at 24 hours compare to SGW group.
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DGW SGW
3w (5ovaz) U (5ovaz) pvalue

FIUIUTM 26 52
LW

kiald 13 (50) 23 (44.2) 0.63

VAN 13 (50) 29 (55.8)
918 (U) (mean = SD) 57+ 15 65+ 12 0.017
futiinanie (BMI) (mean + SD) 229+ 27 21.0+29 0.008
miquqvﬁ' 3(11.5) 4(1.7) 0.680
mMshsLeanaged 5(19.2) 6(11.5) 0.491
\edoIndoImaAThA 2(1.7) 24 (46.2) 0.001

FUSDUSNLAULRBUNSY 0(0) 1(4.2) 0.923

doandedliidia 0 (0) 2(8.3) 0.849

lanunmzdugsudniay

2 (100) 16 (66.7) 0.618

ndswindomgavievd
seAulagiusu (mg/ db) (median) 0.3 - 40.0 (10.2) 0.3-30.0 (3.8) 0.041
DGW = Double-guidewire technique, SGW = Single-guidewire technique
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. . DGW SGW
Operation TUIU . o R v p-value
MUIU (5882) MU (5882)

Cholangiography 73 26 (100) 47(90.4) 0.163
Endoscopic sphincterotomy a9 20(76.9) 29 (55.8) 0.068
Precut sphincterotomy 5 2(1.7) 3(5.8) 1.000
Dilate ampulla 9 1(3.8) 8(15.4) 0.258
Brush cytology 21 9 (34.6) 12 (23.1) 0.279
Biliary stent 50 16 (61.5) 34 (65.4) 0.739

Cannulation time (w19) (median) 78 2.0-60.0 (16.0) 1.0-60.0 (2.5) 0.002
DGW = Double-guidewire technique, SGW = Single-guidewire technique
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Complication 31uau (Govaz) DGW SGW p-value
Hyperamylasemia 26 (33.8) 14 (53.8) 12 (23.5) 0.008
Amylase level (U/ L) (mean + SD) 501 + 666 140 + 180 0.001
Hyperlipasemia 28 (37.8) 13 (52) 15 (30.6) 0.073
Lipase level (U/ L) (mean + SD) 872 + 1331 247 + 380 0.003
Pancreatitis 6 (7.7) 5(19.2) 1(1.9) 0.014

Mild pancreatitis 4(5.1) 3(11.5) 1(1.9)

Severe pancreatitis 2(2.6) 2(7.7) 0(0)
Post ERCP bleeding 1(1.28) 0(0) 1(1.9) 1.000
Acute renal failure 1(1.28) 1(3.8) 0(0) 0.333
Pulmonary infection 1(1.28) 1(3.8) 0(0) 0.155
Dead 2(2.6) 2(7.7) 0(0) 0.108
Admission times (3u4) mean + SD 44 +43 29+20 0.042

ERCP = Endoscopic retrograde cholangio pancreatography
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WuIIngu DGW Twasianisiinduvessyiverluaadu 061, 6.52, p = 0.252) (1131391 5)
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A15719% 5 M5es1evtadenianuduiusiusesvesluaaludondurinanisides

Uade szaveazluad Crude OR Adjusted OR  95% CI  p-value

WINAIT 3 Wi Unh

DGW 14 (53.8) 12 (23.5)
SGW 12 (46.2) 39 (76.5)
Uszihdoendommadiuiing
Livne 22 (84.6) 29 (56.9)
LAe 4(15.4) 22 (43.1)
Cannulation time
> 10 min 12 (46.2) 10 (19.6)
< 10 min 14 (53.8) 41 (80.4)
Sphincterotomy
11 20 (76.9) 28 (54.9)
Taivin 6 (23.1) 23 (45.1)

DGW = Double-guidewire technique, SGW = Single-guidewire technique
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