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ABSTRACT Objective: To investigate the clinical effect of octreotide-assisted duodenoscopy on the acute edematous biliary pancre-
atitis. Methods: 100 patients with acute edematous biliary pancreatitis were selected and randomly divided into the study group and the
control group with 50 cases in each group. Both groups of patients were given fasting, anti infection, nutritional support, enzyme inhibitor
therapy, the control group was treated with duodenal endoscopy and the study group was treated with octreotide-assisted duodenoscopy
at the same time. The abdominal pain relief time, white blood cells (WBC), temperature recovery time, hemodlastase and urine amylase,
changes of serum CRP, IL-6, TNF-« levels before treatment (T0), on the 39 day after treatment (T1), on the 7" day after treatment(T2)
were compared between the two groups. Results: 0 The relief time of abdominal pain, WBC, body temperature returned to normal time
of study group were all significantly shorter than those of the control group (P<0.05). @ The hemodlastase and urine amylase level at T1,
T2 of both groups of patients were significantly lower than those at TO and hemodlastase and urine amylase level at T2 lower than T1
(P<<0.05). The hemodlastase and urine amylase levels of study group were lower than those of the control group at T1, T2(P<<0.05). 0
The serum CRP, IL-6, TNF-« levels in both groups at T1, T2 were significantly lower than at TO with and T2 lower than T1 (P<<0.05),
the serum CRP, IL-6, TNF-« levels of study group were lower than those of the control group at T1, T2 (P <<0.05). Conclusion: Oc-
treotide-assisted duodenoscopy could effectively enhance the early clinical efficacy and relieve the inflammatory response of acute ede-
matous biliary pancreatitis patients.
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Table I Comparison of the abdominal pain relief time, WBC, body temperature returned to normal time between two groups(xt s, h)

WBC returned to normal ~ Body temperature returned

Group n Abdominal pain relief time fime 10 normal ime
Research group 40 68.79+ 9.42 72.55% 10.75 65.72+ 9.35
Control group 40 70.85+ 10.27 82.75%+ 11.45 71.44%+ 9.87

P value 0.000 0.000 0.000
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Table 2 Comparison of the blood and urinary amylase levels between two groups at different time points(xt s)

Index Time Research group(n=40) Control group(n=40) P value

TO 522.73% 124.67 531.74% 128.92 0.102

T1 422.74%+ 101.58 456.95+ 106.35 0.000

Blood amylase(U/L) T2 310.76+ 82.16 352.65% 89.16 0.000
F value 104.552 87.239
P value 0.000 0.000

TO 2102.15% 356.36 2136.36% 341.26 0.112

T1 1506.73+ 241.75 1716.27% 257.19 0.000

Urinary amylase(U/h) T2 1002.46+ 201.44 1227.95+ 231.73 0.000
F value 165.348 127.76
P value 0.000 0.000

% 3 WAFRER A ME CRP,IL-6, TNF-o 7K E LB (Xt s)
Table 3 Comparison of the serum levels of CRP, IL-6 and TNF-o between two groups at different time points(xt s)

Index Time The research group(n=40) The control group(n=40) P value
TO 144.34+ 31.27 146.18+ 30.89 0.187
Tl 93.54% 29.15 105.19+ 32.72 0.000
CRP(mg/L)
T2 54.12+ 11.65 66.73+ 12.09 0.000
P value 0.000 0.000
TO 187.19+ 42.78 190.12+ 43.17 0.132
Tl 132.09+ 31.84 149.55+ 38.92 0.000
IL-6(pg/L)
T2 105.99+ 25.17 118.09+ 27.46 0.000
P value 0.000 0.000
TO 156.73+ 39.28 160.32+ 38.55 0.144
Tl 121.85+ 29.15 136.72+ 30.77 0.000
TNF-a(ng/L)
T2 92.71+ 20.48 104.67+ 25.93 0.000
P value 0.000 0.000
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