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ICs  with positive rate of 36. 81% and 99.39% respectively. High expression of PD-L.1 in TCs was significantly
correlated with histological subtype of tumor status of lymphovascular and perineural involvement. High expression
of PD-LL1 in ICs was closely associated with several clinicopathological characteristics including tumor size histo—
logical subtype pTNM stage status of lymphovascular and perineural involvement tumor budding as well as CD3
+ TILs. There were significant associations of different PDGA subsets defined by either PD-.1 expression or PD-.1
expression in combination with CD3 + TILs with different clinicopathological features respectively. Conclusion
The clinicopathological significance of PD-.1 expression in TC is different from that in IC. Combined evaluation of—
PD-L1 expression level and comprehensive analysis of PD-L1 expression and TIL characteristics can be used for
PDGA classification with prognosticsignificance which has potential implication in the clinical diagnosis and treat—
ment of PDGA.
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Analysis of the efficacy and recurrence factors of ERCP in

the treatment of benign lesions of the bile duct with cholangitis
Zhou Yabo'® Zhang Kaiguang' Wang Cheng' et al
('Dept of Gastroenterology The First Affiliated Hospital of University of Science and Technology Hefei 230000;
*Dept of Gastroenterology Fuyang people’s Hospital Fuyang 236000)

Abstract Objective 'To investigate the efficacy of endoscopic retrograde cholangiopancreatography( ERCP) in the
treatment of benign bile duct lesions with cholangitis and to analyze the influencing factors of postoperative recur—
rent cholangitis. Methods Eighty—six patients with benign bile duct benign lesions and cholangitis were retrospec—
tively selected. All patients received ERCP. The patients” laboratory examination index and improvement of main
symptoms and complication rate were counted 2 weeks after operation. The recurrence rate of cholangitis was coun—
ted 1 year after follow-up and the influencing factors of postoperative recurrent cholangitis were analyzed. Results
In 2 weeks after surgery the improvement of total bilirubin ( TB) alanine aminotransferase ( ALT) leucopenia
and abdominal pain relief accounted for 75.58% 81.40% 87.21% and 88.37% respectively. There were 10
cases of complications( 11.6%) including 3 cases of pancreatitis( 3.5%) 3 cases of biliary tract infection
(3.5%) 3 cases of hyperamylasemia( 3. 5% ) and 1 case of hypoxemia( 1.2%) ; no death and perforation gas—
trointestinal bleeding occurred. There were 18 patients( 20. 93% ) with recurrent cholangitis after operation. Multi—
variate logistic analysis showed that age > 65 years diverticulum operation time >45 min and with gallbladder
stone were recurrent bile ducts in patients with benign bile duct lesions and cholangitis. Risk factors for inflamma—
tion( P <0. 05) . Conclusion ERCP is effective in the treatment of benign lesions of the bile duct with cholangitis.
The complications are less. The patients with age >65 years old diverticulum and operation time >45 min and
with gallbladder stone are more likely to relapse cholangitis after surgery.
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