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Could Nafamostat or Gabexate Prevent the Post Endoscopic Retrograde
Cholangiopancreatography Pancreatitis?

Yong Hwan Kwon, Ji Yeon Kim, Sang Jik Lee, Se Young Jang, Hyun Woo Park, Hae Min Yang, Min Kyu Jung, Seong Woo Jeon, Chang
Min Cho, Won Young Tak, Young Oh Kweon and Sung Kook Kim

Department of Internal Medicine, Kyungpook National University School of Medicine, Daegu, Korea

Background/Aims: ERCP is the most common procedure for the diagnosis and treatment of bile duct and pancreatic disease,
but Post-ERCP pancreatitis makes poor outcome in some cases. The protease inhibitors, nafamostat and gabexate, have been
used to prevent pancreatitis related to ERCP, but there is some debate. We tried to evaluate the efficacy of gabexate and
nafamostat for the prevention of post-ERCP pancreatitis.

Methods: Two hundred forty two patients (73 patients in the gabexate group, 88 patients in the nafamostat group and 81
patients in the placebo group) were included in the study after selective exclusion. The incidence of pancreatitis after ERCP
was compared among groups.

Results: The incidence of pancreatitis were 6.8% in the gabexate group, 5.7% in the nafamostat group and 6.2% in the placebo
group (p=0.954).

Conclusions: There was no meaningful difference among the gabexate, nafamostat and placebo group. (Korean J Gastroenterol
2012;59:232-238)
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Exclusion criteria (32 patients)
Acute and chronic pancreatitis patients
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Age: <18 years, etc

4 Fig. 1. The flow chart of patients in the

| Enrolled group (242 patients) | gabexate, nafamostat and placebo
| group.

EBST, endoscopic biliary sphinctero-

tomy.

Controlled group (81 patients) | | Nafamostat group (88 patients) | | Gabexate group (73 patients)
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Table 1. Baseline Characteristics of Patients

Variables Patients (n=242)
Gender (M : F) 137 (56.6) : 195 (43.4)
Age (yr) 66.14+12.9
Indication of ERCP

CBD stone 101 (41.7)

Obstructive Jaundice 62 (25.6)

Acute cholangitis 45 (18.6)

Abdominal pain 15 (6.2)

Others 19 (7.9)
Post-ERCP pancreatitis 15 (6.2)

Values are presented as n (%) or meanzSD.
M, male; F, female; CBD, common bile duct.
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Table 2. Baseline Characteristics of Patients according to Groups

Groups
Variables p-value
Gabexate (n=73) Nafamostat (n=88) Placebo (n=81)
Age 67.6+11.8 66.6+12.8 64.4+13.8 0.268
Gender Male 35 (48.0) 39 (44.3) 31 (38.3) 0.735
Female 38 (52.0) 49 (55.7) 50 (61.7)
Cannulation Bile duct 68 (93.2) 83 (94.3) 68 (84.0) 0.135
Pancreatic duct 26 (35.6) 32 (36.4) 39 (48.1)
Papillectomy 0 (0) 4 (4.5) 2 (2.5) 0.182
Infundibulotomy 5 (6.8) 8 (9.1) 7 (8.6) 0.866
EBST 44 (60.3) 57 (64.8) 50 (61.7) 0.832
EPST 9 (12.3) 17 (19.3) 25 (30.7) 0.017
Stone extraction 28 (38.4) 30 (34.1) 30 (37.0) 0.845
Metal stenting 5 (6.8) 9 (10.2) 3 (3.7) 0.252
Plastic stenting 7 (9.6) 6 (6.8) 5 (6.2) 0.695
Values are presented as mean+SD or n (%).
EBST, endoscopic biliary sphincterotomy; EPST, endoscopic pancreatic sphincterotomy.
Table 3. Immediate Post-ERCP Complications
Groups
Variables p-value
Gabexate (n=73) Nafamostat (n=88) Placebo (n=81)
Bleeding Mild 1 (1.4) 3 (3.4) 2 (2.5) 0.66
Moderate 0 0 0
Severe 0 2 (2.3) 1 (1.12)
Pancreatitis Mild 2 (2.7) 1(1.1) 0 0.486
Moderate 0 2 (2.3) 3 (3.7)
Severe 3 (4.1) 2 (2.3) 2 (2.5)
Cholangitis 0 1 (1.1) 3 (3.7) 0.239
Peritonitis 0 0 1 (1.1)
Values are presented as n (%).
Table 4. Univariate Analysis for Risk of Post-ERCP Pancreatitis
Variables No Pancreatitis p-value
Age (yr) 65.9+12.9 70.3+11.2 0.193
Gender Male 137 (56.6) 8 (5.8) 0.791
Female 105 (43.4) 7 (6.7)
Premedication Gabexate 73 (30.2) 5 (6.8) 0.954
Nafamostat 88 (36.4) 5 (5.7)
Placebo 81 (33.4) 5 (6.1)
Cannulation Bile duct Yes 207 (94.5) 12 (5.5) 0.152
No 20 (87.0) 3 (3.0)
Pancreatic duct Yes 85 (87.6) 12 (12.4) 0.001
No 142 (97.9) 3 (2.1)
Papillectomy 6/6 (100.0) 0/6 (0.0) 0.678
Infundibulotomy Yes 16 (80.0) 4 (20.0) 0.008
No 211 (95.0) 11 (5.0)
EBST 141 (93.4) 10 (6.4) 0.791
EPST Yes 41 (80.4) 10 (19.6) <0.001
No 186 (97.4) 5 (2.6)
Stone extraction 86/88 (97.7) 2/88 (2.3) 0.056
Metal stenting 16/17 (94.1) 1/17 (5.9) 0.955
Plastic stenting 16/18 (88.9) 2/18 (11.1) 0.369

Values are presented as mean+SD or n (%).
EBST, endoscopic biliary sphincterotomy; EPST, endoscopic pancreatic sphincterotomy.
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