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[Abstract] Objective

tients with inflammatory cytokines and medical burden. Methods

To explore the effect of different therapeutic schemes for acute biliary pancreatitis pa-
From July 2009 to July 2012, the hospital treated
68 cases of acute biliary pancreatitis as the research object, randomly divided into control group and observation
group. The observation group was treated with interventional therapy in early time and control group was treated
with traditional therapy. Comparison of the difference between the two groups of patients with clinical effect, the lev-
els of inflammatory factors and medical burden. Results In the observation group,abdominal pain relief time,recov-
ery time of serum amylase and the average hospitalization time was less than the control group;1L-6,11.-12 and TNF-
o levels were lower than the control group; The medical burden was lighter than the control group, the difference was

statistically significant(P<Z0. 05). Conclusion Patients with acute biliary pancreatitis using interventional therapy in

early time can achieve satisfactory clinical effect,which also can reduce the level of inflammatory factors in vivo and

%- L]

the medical burden of patients.
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