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Abstract: Objective To analyze the differences in PTCD intervention at various disease stages in

improving the prognosis of elderly patients with severe cholangitis. Methods A retrospective analysis was
conducted on 43 patients admitted from January 2019 to January 2025. Based on the timing of
intervention, patients were divided into three groups: early intervention (within 24 hours, 15 cases),
intermediate intervention (24 to 72 hours, 16 cases), and late intervention (over 72 hours, 12 cases).
Clinical indicators were compared among the three groups. Results The clinical indicators of the early
intervention group were superior to those of the intermediate and late groups (p<0.05). The
complication rate in the early intervention group was lower than that in the intermediate and late groups
(p<0.05). Conclusion Early PTCD intervention in elderly patients with severe cholangitis can effectively
alleviate symptoms, reduce complications, and improve prognosis, facilitating recovery.
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