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ABSTRACT Objective: To investigate the efficacy of somatostatin combined with bifidobacteria tetraploid live bacteria in the
treatment of acute pancreatitis and its effect on the intestinal mucosal barrier function. Methods: 98 cases of patients with acute
pancreatitis admitted to our hospital from August 2015 to August 2018 were selected and divided into two groups according to the order
of admission. The control group was given somatostatin, and the observation group was treated with bifidobacteria tetraplactis tablets on
the basis of control group. The clinical treatment effect, clinical symptoms and indicators recovery time, gastrointestinal motility
recovery, changes of D-lactic acid, DAO and L/M levels before and after treatment were compared between the two groups. Results:
After treatment, the total effective rate of observation group was significantly higher than that of the control group (P<0.05). Patients in
the observation group had significantly shorter recovery time for abdominal pain, abdominal distension, peritoneal irritation, blood
amylase and urine amylase than those in the control group (P<0.05). After treatment, the serum D-lactic acid, DAO and L/M levels in
both groups were significantly lower than those before treatment, and the above indicators in the observation group were significantly
lower than those in the control group (P<0.05). In addition, the intra-abdominal pressure of patients in the observation group was
significantly lower than control group, the recovery time of intestinal rumble was significantly shorter than control group, and the
drainage volume of gastrointestinal decompression was significantly lower than control group (P<0.05). Conclusion: Compared with
somatostatin alone, Somatostatin combined with bifidobacterium tetrabalone can more quickly relieve the clinical symptoms and
indicators of patients with acute pancreatitis, restore the gastrointestinal motility and significantly improve the intestinal mucosal barrier
function, which is conducive to the recovery of patients.
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Table 1 Comparison of the clinical therapeutic effect between two groups [n(%)]

Groups Cases Excellent Valid Invalid Total effective rate
Control group 50 23(46.00) 19(38.00) 8(16.00) 42(80.00)
Observation group 48 35(72.92) 12(25.00) 1(2.08) 47(97.92)
« 5.687
P 0.031

22 WAREIEKERE SRS B EA b
A2 B TR MEAK NG RSN EAE | I 493 18 R R S A

PR A TE W B[R] i 35 48 0 R AL(P<<0.05), I3k 2.

2.3 WHEITEIRIME D- 2L . DAO 1 L/M 7K FRILL 8
TRIT AT, PR Y 7 D- FLE2 .DAO 1 LM /K F e

T2 F(P>0.05), 16Y7 )5 , B 4L 7E D- FLiR .DAO

L/M K- SBIBHETT T TR, BSR4 DL - H8brdy R F
XA (P<<0.05), W3 3.
24 MABRENBHINIREE RS

R ZH F8 2 HNE P9 R 0 (I T ) R, T g R A ) ) i
F TR IR, B sl R 5 1 e R T A (P <<0.05), T
W 4,



- 4066 -

DREYESSHE  www.biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.21 NOV.2019

*® 2 MABREIEFERRISRRE M BRI EEREE 5,d)

Table 2 Comparison of the recovery time of clinical symptoms and indicators between two groups(xt s, d)

Groups Cases Stomachache Ventosity Peritoneal irritation ~ Blood amylase Urine amylase
Control group 50 425+ 1.02 3.31% 0.87 4.12+ 1.04 6.51+ 1.85 8.79+ 2.13
Observation group 48 2.55% 0.62 1.58+ 0.41 1.77+ 0.48 421+ 1.05 6.42+ 1.12
t - 10.015 12.671 14.454 7.607 6.933
P - <0.001 <0.001 <0.001 <0.001 <0.001

% 3 WMARERTAIERME D- LB .DAO 1 LM K FHILLE (et o)
Table 3 Comparison of the serum D-lactic acid, DAO and L/ M levels between two groups before and after treatment(xt s)

D-lactic acid(pug/mL) DAO(U/mL) L/'M
Groups Cases
Before treatment ~ Aftertreatment Before treatment — Aftertreatment  Before treatment — Aftertreatment
Control group 50 11.52+ 3.36 8.55+ 2.13* 577+ 1.55 3.55+ 0.98* 0.44+ 0.09 0.25+ 0.41*
Observation group 48 10.98+ 3.02 7.18% 2.04* 5.84+ 1.62 2.87+ 0.81* 047+ 1.02 0.10+ 0.22*
t - 0.836 -3.249 -0.219 -3.736 -0.203 2.269
P - 0.405 0.002 0.827 <0.001 0.840 0.026

iE  H5igFrATALL, *P<0.05,
Note: Compared with before treatment, *P<<0.05.
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Table 4 Comparison of the recovery of gastrointestinal motility between two groups(xt s)

Intra-abdominal

Groups Cases

) Gastrointestinal decompression
Bowel sounds recovery time(h)

pressure(cmH,0) drainage(mL/d)
Control group 50 13.52+ 3.64 15.02+ 3.21 678.59+ 135.47
Observation group 48 9.12+ 2.85 10.03+ 2.87 612.25+ 125.32
t - 6.677 8.101 2.514
P - <0.001 <0.001 0.014
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