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ABSTRACT Objective: To investigate the short-term efficacy of Gabexate combined with somatostatin in the treatment of
pancreatitis and its effect on inflammatory factors and d-lactic acid. Methods: 80 patients with acute pancreatitis who were treated in our
hospital from January 2017 to January 2010 were selected as the study subjects and randomly divided into the control group (n=40) and
the experimental group (n=40). The control group was treated with somatostatin, and the experimental group was treated with Gabexate
combined with somatostatin. The clinical efficacy, abdominal signs and recovery time of gastrointestinal function, serum CRP, TNF-q,
IL-6, d-lactic acid levels, blood amylase, urinary amylase and lipase levels of the two groups were compared. And statistics of the two
groups of adverse reactions. Results: The total effective rate was 75.00% (30/40) in the control group and 92.50% (37/40) in the
experimental group. The comparison between the two groups was statistically significant (P<0.05). The disappearance time of abdominal
signs and recovery time of gastrointestinal function in the experimental group were significantly shorter than those in the control group,
with statistically significant differences (P<0.05). Before treatment, there was no statistical difference in the levels of CRP, TNF-a, IL-6,
d-lactic acid, blood amylase, urinary amylase and lipase between the two groups (P>0.05). After treatment, serum levels of CRP, TNF-q,
IL-6, d-lactic acid, blood amylase, urinary amylase and lipase in the test group were significantly lower than those in the control group
(P<0.05). Two groups of patients are different degree of multiple organ failure, pseudocyst had peripancreatic infection, the incidence of
the experimental group was 7.5% (3/40), the incidence of the control group was 17.5% (7/40), comparing the two groups have statistical
significance (P<0.05). Conclusion: Gabexater combined with somatostatin in the treatment of pancreatitis can effectively improve the
level of inflammatory factors and intestinal mucosal function of patients, more conducive to the rapid control of the disease, thus
significantly improving the clinical efficacy.
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Table 1 Comparison of two groups of baseline data[(xs),(n, %)]

Sex pathogenesis
Groups n Age(years) Course of the
male femininiy gallstone Fat source alcoholic ~ Ranson score
disease(h)
Control group 40 43.14% 3.75  21(52.50) 19(47.50) 10.43+ 1.83  26(65.00) 3(7.50) 11(27.50) 1.76x 0.38
Treatment group 40 4137+ 4.11 16(40.00) 24(60.00) 11.61+ 2.02  24(60.00) 4(10.00) 12(30.00) 1.67+ 0.41
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Table 2 Comparison of two groups of clinical efficacy [ (n,%)]

Groups n Recovery Effective Invalid Total efficiency
Control group 40 8(20.00) 22(55.00) 10(25.00) 30(75.00)
Treatment group 40 20(50.00) 17(42.50) 3(7.50) 37(92.50)a

Note: Compared with Treatment group, *P<0.05.
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Table 3 Comparison of two groups of clinical signs (x:s, d)

Groups n Abdominal signs disappear time Recovery time of gastrointestinal function
Control group 40 4.83+0.73 3.01+0.52
Treatment group 40 3.37+0.62* 2.14+0.35°
Note: Compared with Treatment group, *P<0.05.
%4 FAKKEETS D- ZLEAT L ves )
Table 4 Comparison of two groups of inflammatory cytokines and D-lactic acid of levels (x+s)

Groups n Time CRP(mg/L) TNF-a(ng/L) IL-6(ng/L) D-LA(mg/L)
Control group 40 Before treatment 90.46+10.32 41.41+5.84 86.32+11.53 12.73%2.17
After treatment 34.29+5.73° 28.54+3.18° 42.83+8.11b 5.83+1.04b
Treatment group 40 Before treatment 92.93+11.83 40.68+6.11 88.21x£10.37 13.02+1.94
After treatment 18.64+3.94 ab 17.95+4.25* 31.46+7.23 ab 3.46+0.83 ®

Note: Compared with Treatment group, *P<0.05; Compared with same group before treatment, ®P<0.05.
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Table 5 Comparison of two groups of amylase and lipase of levels (x=s, U/L)

Groups n Time Serum amylase Urine amylase Lipase
Control group 40 Before treatment 953.15+124.54 3548.29+425.68 249.18+30.58
After treatment 274.15+41.58° 1789.54+247.14° 74.93£10.17°
Treatment group 40 Before treatment 985.29+131.21 3613.31+487.92 252.47+32.24
After treatment 148.64+26.17* 1073.41£144.58 * 38.35+6.57®

Note: Compared with Treatment group, *P<0.05; Compared with same group before treatment, ®P<0.05.
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