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T S B USSR LAt G 2 ) 2SR T VR T
3.3.2.3 ERCPHINEE Fifyr™ HRA “ B8pa” & N
JHERE A EHAA<1LS mmuFHE A £ HA%A<1.0 mm.
45%~58%M)PSC /B - B VT H LR 9eAs . U A4
EEPAEFEINE R TR, R 4 IRt bR
WALIN, FHHEATAENAIT . FFSTRW, AN BT IHE
A% 08 % 28 AT 10 2 AR b SOk, o i
BTRGRMFER . P, 6 TR B T LR AT
TENE N EE FRIT . WETRYT IR 0 G w24
VITTF. S EERIEY 5K SCALE NS, H AT Mk Z I R R
BT FEATEF0 LAVEAl ] B vR 97 197 280, BRI, SR IR iR T o
W WA TR
3.3.2.4 FRIBIY LWER (80 297 BURAER &
FReE B, WA, EBUTFAREIT . AARFFER
WA AR HEFER QUEaER) o DIBRIA
PR . BT 25 Roux-Y W& A . 48 S ali (¥ JIH 38 5% %
RAGEAE, AN D BRI T4 2 I Roux-Y W) & R
SETAFHIAR . TR I, 6 A R 5 A A )
PSCAT AN V) BRI A I3 25 i Roux-Y W) & R (1 4
HSAERITO I A AE 25330 R 83%F160%.
3.3.2.5 AFBHEY FFRSAR IR T R IPSCHR & (e — T B,
AT LAVA Ak MG . PSCHE IR A G SAE A7 R AT ik
85% ™, (H20%~25% B H AR S~ 104 KM,
BEEL: OFMITREBUVELF R IR B2 7TMRCP
S ERCPAHE & 52 W HIPSCi2 Wi, MRCPILERCP [ % ¥ i 3
HEF ISR L2 W/ MIBEPSC (A1) ; @PSCHHE AHER
N AR TIRYY (AL 5 @& E T RIETEN 4
(PIPSC RN R R LS FH Rz o 248 (7] it 60 L At G 93 490 161 24 40)
KHEATVRIT (B2) ; @H% [EPSCHY H 5 N %k Il 1l 75 Tg G4
WPERAHEBR 1G4 [ 5 o 2 1k 19 IR 58 A O Ik B Ak P I 4 %
(Al) ; ®MmFEMELZT A (D RPN A AT BT
MRAEYIRAN (B A 2R, GBI TMRCPLL RS
WP W BRI, BN KUl E
B, T NBLIR T S L % L8 2R B I AE YA Tk IH 3 B
OB SR (B2) s WA (B 25167 U ANBRAR K
A BE WAL, EUUTFEARBIT (B2) 5 O
FERIAEME IIPSCREE T HERE (B , i HAEG HE 4l A
IR 58 1 I Al 1 A B T R A A A R IR Y
HE (B1) .
3.4 IR AN PRt (ICP)
3.4.1 ICPIL W ICP R UL URFEA MG, R A T AR gk b i
W1, IR LA RS RE I A LU P IR R i b
W TR DA AR 2 IR B A Ak S AR 7 G R B R

W3 A RAAER o 0093 R R R ML W AN WA . ICP R A= LAy
W vk U, ICP A e — T sE Ak R, TS R
o, HEFHESERBILENEE, Br5 A LR
K LEET: M,

WIS AT O K Z A IR, D5
AR @UUY R T ER I, BEREASE,
TR, SRR, @B &SR, K
WAL IE R s @l Th R R, B2 IMFFALT,
ASTH. WIS, OIS L EAKF T, L%
MHZL3 0+ © %5 WG & Je s R, i Dh ek
AT IS o B2 TCP ] AR I R 3 L 45 5 1M 335 H M R A
JHVF B2 AN R bR, MLH EER T3 =10.75 pmol/LE 2 5T 2
T1 %8 =10 umol/L A 2 rICP P,

ICPiZ W Bk HE B IL AP, EFE B W 0 RS
Mo, JFHENE - FH ML BN BRI . 52
BRAT 9 8« EBJR T L4095 75 FIABCBA B [ ER 1% 5
ST, LK H B R M8 G B PR . B A T
A7 BT HEBR AR ™ T I R S 4 A
3.42 ICPHIRYT VRITIN HAR R EMR AR, BRI I
JRYTER KT, B AT IhfE, Bl BIE K2, oot i iR
SR EN . Z9YIRIT 1B
3.4.2.1 UDCA 2 [EFDAYUDCAY Jy T4k HiBL 2%y, nl
TAAYT IR P ITIICP B 2, 67 % ~80%ICP i & i
B, FoRedet. MtmE 10~20 mg/ (kgd) , 4r=ikH
IS, F R R A DLUDCARS e A2 ) L5 BRI e Bl 39
WIS RS0 PR, e 3 o I A P e Ak AT
3.4.2.2 SAMe SAMe ySFDAHLYE FFICPIAIT 254 .
FE P (25 2540 M6 B SAMe ] DA S 3t FE U U g 45, A
T e e, e A R A, AT DL AT E A2 4L FR AR . UDCA
FRUEIRIT TR R IR e N I s, P IE FESAMe s BX A i
J7 B SRS IKEE L g, HREH1~2 go M
KRBT ) LI EE S AR T2 ) LIz SR B 54
3.4.2.3 HFERAL HIEKRAATE SEERERAN A IAR . S5 AT
Y 4 Jo 7 1T AN D), BT A . 32 N AR AT R34
JART ASTIETRZ WHTRE R AE L= HIICP =R, B ™
BRI L AR I e RR I e . HEFE A B Hh ZE KA 6 mg,
FEL2/NF LR, R4k 2R3N H 25 1 BESE R LB 241
R ARG I T o A T AR 81 T AT AR IR R L R
T REIRIE (9 R I, % R L I L& H A LIS K5
Wi, AENICPIIE IEIRIT .

ELWIRYT IOIRIN, BT R RHME B, T IE P60 R
B FIFEA (retodrine) Bl AT i i BH I 77 SR TS 6397
P ARG LR R RIR G, AR 4R AR KK TR B L H
I o SEYHIEYT LA oG LIRS, AR 2 A GRS AL,
o BEAR TR A2 ) L9 A0 3 AT 2 3. AFgR3S S, #7
R . B ANREIIE]. B R B R R Bk
JC ARG JE RN S ORI ST AR, NIRRT HL, FUK
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Zo AH) I A7 76 0] B 5 B4 43 10 30 At s TR S o R 4
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ooy HJEARR AR R N SAMe 14 R 3 BB A R0
HEATERR, SAMe 2000 mg/d#1000 mg/dyy AL, AR
AR HEHEHAANRETIN . G50 h,
HERRAE SRS UL R, Al SRR A B R R gl
NS08 PR I Y £ R 58 53 Tl BENL A b IR
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T S50 4 0 R ) B AR R SR AL AR T e o 2R f5

XUEIRFR O] B R, AR N A LR ((HyGTIRE
g, HBhTiew. @QIBEBECTH AL X, ©
HEBRIE T3 5 U I e LA 258, v # kI Hi 4 A B B e
PP 46

AL, 20 3UUFISESIELEE 1, 2. 4SS 2
W ORS PERT R s AT A 551, 200R0 56 5 100 AT 5 2 W RS PR AT
o FEA LI, (R I A RE PR AT R I IR, T2
W7 A VR PSS 9 B I 2%
3.7.2 WORE MR A I E RV IR AR VAT RS PR IR 97 iR
WP RSN IR SR, R TORS PR TR I AR,
CUAEAE (R 4k R 178 I AN BRI RE VA 7 YRS Mk JHF i 44 B T O
ST o I R M T e UG T R, R SR
B IR FHRIT

WA ZGWE T B 2 05 B R R . B R s
K REIREY, B s 5T R WIS AMe n LR R IR 5 IS Y
LERLRI G, EERATIIEER . IR AR 5T R W SAMe K iA
7 T PR AT RS T JHT B A0 S5 R A, AR A I A IR
FIFRS AR o 2205 MR TR B T 0 A 5 5 A o 1 2
R A S O N | P L Y T SN A 7 A L [ER
A S B2 O T IR S 29 A R S e, i, &
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i, RN ERLE SRR (AL ORTFEREAR T 5 %
DA S PR P A R B9 ) TR I RRESIR A A E Ak 4R bk, K30 [1]  Shiffman RN, Shekelle P, Overhage JM, et al. Standardized reporting

T AT E R A AT I A SR RS ML, 2 040 W I I LB 37
PEITFS S8 5 A BT R AU R S, H RS, KR

of clinical practice guidelines: a proposal from the Conference on
Guideline Standardization[J]. Ann Intern Med,2003,139:493-498.

B 225 S0 07 0 IS T I BB JEE 780 78 I Pk 22 25 0 5 AR ) [2]  Guyatt I?Hf, Oxman AD(; Ylst GEc,ﬂe: :;]I;atmg quaht.y of evidence and
. ., R - u . strength of recommendations: : an emerging consensus on
PEFZRIPUAAL . Lo DRIP40 MO IR K o o 2 A5 T, i 4 . .
N N B . . rating quality of evidence and strength of recommendations[J]. BMJ:
WMJEH ﬂ&%ﬂ%%i#@{%i*ﬁ*/\ (Bl ) H @Q‘Fﬂﬂ‘ﬁ“‘{)f:\ /El Brit Med Journ,2008,336:924.
MIEAER B, Ui SRMDFVEI> K132, HAHRER 18 I i oo [3]  Heathcote EJ. Diagnosis and management of cholestatic liver
il I%I & ﬁé‘ E‘? /;:'f( % 77%‘ Sk, j’ﬁ? % 1% H Ii% I H% BL )—ﬁ {7’%‘& % V& JT disease[J]. Clin Gastroenterol Hepatol,2007,5:776-782.
(B2) [4] EASL Clinical Practice Guidelines: management of cholestatic liver
diseases[J]. J Hepatol,2009,51:237-267.
RSP, . . v s 5 Heathcote EJ. Management of primary biliary cirrhosis. The American
FRERALE CRRRIFHA ) - Bl o gement of primary biary cirtosis. The An
, N o . . 2 Association for the Study of Liver Diseases practice guidelines[J].
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v N2 L A e A
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45 3 KAk & LAk

ATP adenosine triphosphate Z BRI

AST alanine transaminase RITA BB RIS A B
ALT alanine aminotransferase R AR B AS B
MARS albumin dialysis TR B
AMA anti-mitochondrialantibody FEALRITIR

ANA antinuclear antibody FAZAUAR

AKP alkaline phosphatase in serum BV B

AIH autoimmune hepatitis EES RIS
BRIC benign recurrent intrahepatic cholestasis Rt AT P IR AR
BA bile acid fe it 8.

CMV cytomegalovirus, E tm it 2

ERCP endoscopic retrograde cholangiopancreatography NALIEATIR AR %
EUS endoscopic ultrasound KR
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Yy GT Y -glutamyltranspeptidase in serum N
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