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Nafamostat mesylate for prevention of post-ERCP pancreatitis in different doses
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Background: Pancreatitis is a major complication of endoscopic retrograde cholangiopancreatography (ERCP). Continuous infusion of
nafamostat mesylate (20 mg), a protease inhibitor, may prevent post-ERCP pancreatitis in low risk groups. Objectives: To assess the efficacy
of nafamostat mesylate (50 mg) for prevention of post-ERCP pancreatitis in high risk groups. Methods; From January, 2005 to December,
2009, a total of 956 patients who were performed ERCP were analyzed. Patients were infused with 500 mL of 5% dextrose solution with
20mg (group 2, 350 patients) or S0mg (group 3, 252 patients) of nafamostat mesylate or without nafamostat mesylate (group 1, 354 patients).
Serum amylase and lipase levels were checked before ERCP, 4 and 24 hours after ERCP, and when clinically indicated. The incidence of
post-ERCP pancreatitis was analyzed. After ERCP, patients were classified as high-risk if they had a history of acute pancreatitis, suspected
sphincter of Oddi dysfunction, difficult cannulation, precut sphincterotomy, trans-papillary balloon dilatation or multiple pancreatic duct
injections; the remainers were classified as low-risk. Results: The overall incidence of acute pancreatitis was 4.9%. There were a significant
difference in the incidence of PEP among treatment groups (7.4% vs. 3.3% vs. 3.5%, respectively, p=0.024). There was no significant
difference between group 2 and group 3 (3.3% vs. 3.6%, respectively; p=0.904). Subgroup analysis showed that, in low-risk patients, the rate
of PEP was significantly different (8.0% vs. 3.3% vs. 2.5%, respectively, p=0.044). In high-risk patients, the rate of PEP was not significantly
different among treatment groups (6.5% vs. 3.6% vs. 7.5%, respectively; p=0.486). Conclusions: Nafamostat mesylate prophylaxis (20 mg or
50 mg) is partially effective in preventing post-ERCP pancreatitis. In high risk patients, preventive effect of nafamostat mesylate is not
significant.
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