DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.15 AUG.2019 - 2911 -

doi: 10.13241/j.cnki.pmb.2019.15.025

Firs g v R IR A& X3 w1 s PRI R B s ET .MCP-1
TNF-o . IL-6 JK - S Fil )58 *

BB FndE PHME Kk F x e
(M Z R HE—ME ERe 228 & & 400038)

HE BRI L RIS 1 S T 3R SR K vk W £ (BET). B le AL B F & & 1(MCP-1) M 9% 3R 58 B T
-a(TNF-0.), & A% -6(IL-6) K -F B TS 49 % v, ik SANKIE 2017 4 1 A £ 2018 4 9 A kiaty 94 4 F 5 A M MUR X &4, 5
RIETANILF FOE N 5 A 5T IR 47 5] SR 40 47 4], *TPBLR & 54T B a4 T8 77 , WLAR 4 fo xd PR 20 3k b b 25 A B AR L vy
MRETT , ALIT AR A T~14 d. SRER P UL I 0997 2, ofn S0 Bl e FR R Bl W B B O I8, LR 2% A B 18] M e b L B 8] e LK
SRR, 497 816 fuiF BT MCP-1 TNF-o IL-6 K-F 8 BATUE . R WEMEHF EAE (93.62%) 2535 Fxrma
(72.34%)(P<0.05), A0 o I 4y Bl e BRI AD AR S B 1) B S5 A TR0 oty 5 bl B F 1) e IR 22 8 9] ) 242 T % AR 28(P<<0.05),
#2036 77 )& $n.7% ET .MCP-1,TNF-a #= IL-6 /K-F 34574 77 31 BAK(P<0.05), B0 VA B 454739 B FAK T 47 B 4L(P<0.05), MLE540
HECH A ARG TR 22 F A% FEL(P>0.05), £i: 58 M Lt T, BB L B ARIR S S S|t T 37 T 2 Wk
MK BEF AP, BT EEBRIKE L 2 ET MCP-1, TNF-o = IL-6 K-F,

KA BB LK LA T R AMMRIE K AR AR TR E LIPS AT -a; BNE -6 TG
RESEER576 XEIRIAME:A XEHS:1673-6273(2019)15-2911-04

Effect of Octreotide Acetate combined with Ulinastatin on the Serum ET,
MCP-1, TNF-a, IL-6 levels and Prognosis of Patients with

Severe Acute Pancreatitis™®
LI Jun-ji, LI Xiao-ping, DENG Chao-xia, ZHANG Lei, LIU Ming-hua*
(Department of Emergency, First Affiliated Hospital of Army Medical University, Chongqing, 400038, China)

ABSTRACT Objective: To investigate the effects of octreotide acetate combined with ulinastatin on the serum endothelin (ET),
monocyte chemokine protein-1 (MCP-1), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) and prognosis of severe acute pancreati-
tis. Methods: 94 cases of patients with severe acute pancreatitis admitted to our hospital from January 2017 to September 2018 were di-
vided into the control group (47 cases) and the observation group (47 cases) according to the random number table method. The control
group was treated with ulinastatin, while the observation group was treated with octreotide acetate on the basis of control group. The
course of treatment was 7-14 days in both groups. The therapeutic effects including the recovery time of blood amylase and urinary amy-
lase, the relief time of abdominal pain, the recovery time of bowel sounds and the relief time of abdominal distension, changes of serum
ET, MCP-1, TNF-alpha, IL-6 levels before and after treatment and prognosis were compared between two groups. Results: The total ef-
fective rate of observation group (93.62%) was significantly higher than that of the control group (72.34%) (P<0.05). The recovery time
of blood amylase and urine amylase, abdominal pain relief time, bowel sounds recovery time and abdominal distension relief time in the
observation group were significantly shorter than those in the control group (P<0.05). The abdominal pain relief time, bowel sounds re-
covery time and abdominal distension relief time in the observation group were better than those in the control group (P<0.05). After
treatment, the levels of serum ET, MCP-1, TNF-o and IL-6 in the two groups were lower than those before treatment (P<0.05), and the
above indexes in the observation group were significantly lower than those in the control group (P<0.05). The survival rate of the obser-
vation group at discharge was higher than that of the control group, but there was no significant difference (P>0.05). Conclusion: Com-
pared with ulinastatin alone, octreotide acetate combined with ulinastatin is more effective in the treatment of severe acute pancreatitis. It
can significantly reduce the levels of serum ET, MCP-1, TNF-alpha and IL-6 in patients with severe acute pancreatitis, and has a good
prognosis.
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Table 1 Comparison of the efficacy between two groups

Groups Cases Excellence(%) Improvement(%) Invalid(%) Total Effective Rate(%)
Observation Group 47 31(65.96) 13(27.66) 3(6.38) 44(93.62)
Control Group 47 23(48.94) 11(23.40) 13(27.66) 34(72.34)
x 7.532
P <0.05
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Table 2 Comparison of the recovery time of blood amylase and urine amylase between two groups(xt s, d)
Groups Cases Recovery time of blood amylase Recovery time of urinary amylase

Observation group 47 4.83% 1.24 5.01+ 1.54
Control group 47 6.52+ 1.37 7.12% 1.06

T - 6.270 7.737

P - <0.05 <0.05
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Table 3 Comparison of the abdominal pain relief time, bowel sounds recovery time and abdominal distension relief time between two groups(xt s, d)

Recovery time of bowel ~ Abdominal distension relief

Groups Cases Abdominal pain relief time sounds fime
Observation group 47 4.13%+ 0.76 231+ 0.52 3.87+ 0.68
Control group 47 6.36x 0.98 3.82+ 0.76 5.46x 0.72
T 12.328 11.242 11.007
P <0.05 <0.05 <0.05
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Table 4 Comparison of the serum ET, MCP-1, TNF-alpha and IL-6 levels before and after treatment between two groups(xt s)

Groups Cases ET(pg/mL) MCP-1(pg/mL) TNF-a(pg/mL) IL-6(pg/mL)
Before treatment 47 57.38+ 7.25 67.48% 6.51 38.65+ 4.21 102.31+ 8.92
Observation group
After treatment 47 32.41% 8.90* 2691+ 8.31*% 21.30% 5.42* 57.37+ 7.29**
Before treatment 47 59.01+ 4.52 66.59+ 5.42 39.31+ 5.67 103.02+ 9.76
Control group
After treatment 47 48.83+ 6.59* 47.12% 6.47* 32.09+ 7.48* 86.35+ 6.89*

Note: *and “were compared with those before treatment and after treatment in the control group, P<0.05.
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Table 5 Comparison of the prognosis between two groups

Groups Cases Existence(%) Death(%)
Observation group 47 46(97.87) 1(2.13)
Control group 47 44(93.62) 3(6.38)
X - 0.261
P - >0.05
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