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ABSTRACT Objective: To explore the clinical effects of somatostatin combined with omeprazole on the treatment of severe acute
pancreatitis. Methods: 98 patients with severe acute pancreatitis who were treated in our hospital from October 2005 to 2012 were select-
ed in our study and randomly divided into the observation group and the control group with 49 cases in each group. The patients in the
control group were treated by the conventional method, while the patients in the observation group were treated by somatostatin com-
bined with omeprazole besides the conventional treatment. The course of the treatment was seven days. Then the clinical effect, recovery
time and incidence of complications of patients were compared and analyzed between two groups. Results: The treatment efficacy of pa-
tients in the observation group was 93.9% which was significantly higher than that of the patients in the control group 71.4% (P<0.05).
The average hospitalization, intestinal recovery, abdominal pain remission, AMY, UAMY and other indexes restored to normal time and
the prognosis of patients were significantly better than those of the patients in the control group, and there were statistically significant
differences between two groups(P<0.05). Conclusion: It is suggested that Elderly patients with severe pancreatitis treated by somatostatin
combined with omeprazole could be well promoted with the advantages of high effective rate, significant improvement of symptoms,
shorter time for treatment, less incidence of complications and lower death.
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Table 1 Comparison of clinical efficacy of patients between two groups

Groups Invalid(N) Effective(N) Marked(N) Efficacy rate(%)
Observation 3 14 32 93.9*
Control 14 22 13 71.4
2 8.612
P <0.05

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the various indexes of patients between two groups after the treatment

Groups Cases Hospitalization Intestinal recovery Abdominal pain and distension relief AMY UAMY
Observation 49 20.4+ 1.6* 2.4+ 1.3* 2.0+ 0.7* 42+ 1.3* 6.5+ 1.7*
Control 49 252+ 1.9 3.7+ 1.6 3.5+ 0.8 6.9+ 1.7 9.9+ 1.9
t - 13.527 4414 9.878 8.831 9.335
P - <0.05 <0.05 <0.05 <0.05 <0.05

Note: Compared with control groups, *P<0.05.
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Table 3 Comparison of the various indexes of patients between two groups after the treatment
Complications(N) Incidence of Death rate%
Groups Cases o
Pulmonary infection Pancreatic pseudocyst Abdominal cyst complication(%) ™)
Observation 49 2 1 1 8.2% 4.1%(2)
Control 49 7 6 5 36.7 16.3(8)
t - - - - 11.488 4.009
P - - - - <0.05 <0.05

Note: Compared with the control group, *P<0.05.
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