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Indomethacin for prevention of post ERCP pancreatitis:a meta analysis
Huang Kun,Yu Jiufei”

(Department of Gastroenterology ,Civil Aviation General Hospital ,Beijing 100123 ,China)
Abstract: Objective To evaluate the effect of indomethacin in the prevention of post ERCP pancreatitis (PEP). Methods The
literatures and corresponding references of randomized controlled trials (RCT) on indomethacin in the prevention of PEP were
searched from Cochrane Library (Jan 1970 to June 2013),Pubmed(Jan 1966 to June 2013) , EMBASE(Jan 1966 to June 2013)and
China Biology Medicine disc(Jan 1978 to June 2013). Literature screening, data extraction and methodological quality assessment
were individually performed by two researchers. The software RevMan 5. 2 of Cochrane Collaboration was used for statistical analy-
sis. Results A total of 7 trails,2170 patients were included in this study. Meta analysis results showed:indomethacin could effec-
tively prevent from PEP (RR=0.45,95%CI:0.33—0. 60, P<0.05) and Hyperamylasemia (RR=0.51,95%CI:0.37—0.70,P<
0.05) compared with placebo,and could effectively alleviate the severity of pancreatitis after ERCP (RR=0. 43,95%CI.0. 23—
0. 78, P<<0.05). Conclusion

the severity of PEP.

Indomethacin could effectively prevent from PEP and Hyperamylasemia,and could effectively alleviate
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