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ABSTRACT Objective: To investigate the effect of peritoneal drainage on the expression of trypsinogen activating peptide (TAP)
and interleukin-6 (IL-6) in patients with pancreatitis. Methods: From August 2017 to December 2019, 64 cases of patients with pancreati-
tis diagnosed and treated in our hospital were selected as the research object, and the patients were divided into drainage group and con-
trol group of 32 patients in each groups accorded to the random number table method. The control group were given open-drainage
surgery, and the drainage group were given ultrasound-guided abdominal puncture and drainage treatment, and the changes of serum
TAP and IL-6 expression at different time points were recorded. Results: The total effective rates of the drainage group after treatment
were 100.0%, which were significantly higher than 87.5% of the control group (P<0.05). The postoperative hospital stay and the amount
of bleeding in the drainage group were significantly less than those in the control group (P<0.05), and there were no statistically signifi-
cant difference in the operation time compared between the two groups (P7>0.05). The incidence of complications such as gastrointestinal
fistula, abdominal hemorrhage, infection, and bile leakage in the drainage group at 14 days after operation were 6.3 %, significantly lower
than that in the control group (25.0 %)(P<0.05). The serum TAP and IL-6 values at 14 days after operation in the two groups were lower
than 1 day before operation, and the drainage group were lower than the control group, and compared the difference were statistically sig-
nificant (P<0.05). Conclusion: Peritoneal drainage treatment of pancreatitis patients is beneficial to inhibit the release of TAP and IL-6, it
does not increase the difficulty of surgery, and can reduce the trauma to patients and reduce the occurrence of complications, thereby im-
prove the overall treatment effect.
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Table 1 Comparison of two sets of general information

RANSON score APACHE 11

Time of onset Gender

Groups n Age (years) BMI (kg/m?)

P (scores) score (scores) (h) (Male/Female) g ¢
Drainage group 32 4.83% 0.32 8.92+ 0.19 7.22% 0.52 18/14 55.30+ 1.32 23.94+ 2.19
Control group 32 4.78+ 0.18 8.99+ 0.27 7.82% 0.13 16/16 55.10% 3.22 23.11% 1.67
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Table 2 Comparison of the total effective rates of the two groups (n,%)

Groups n Excellence Effective Invalid Total effective rate
Drainage group 32 30 2 0 32 (100.0)*
Control group 32 24 4 4 28 (87.5)

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of perioperative indicators between the two groups (xt )

Operation time (min) Postoperative hospital stay (d)

Groups n Intraoperative blood loss (mL)
Drainage group 32 45.11% 2.48*
Control group 32 231.21% 11.82

122,93+ 11.73 7.20% 0.13*

120.74+ 10.32 13.33+ 1.32

Note: Compared with the control group, *P<0.05.
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Table 4 Comparison of complications between the two groups after 14 days (n,%)

Gastrointestinal Abdominal )
Groups n . Infection Bile leakage Total
fistula bleeding
Drainage group 32 1 0 0 1 2 (6.3)*
Control group 32 2 3 2 1 8(25.0)

Note: Compared with the control group , * P<0.05.
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Table 5 Comparison of expression changes of serum TAP and IL-6 between two groups before and after operation (xt s)

TAP (mmol/L)

IL-6 (pg/L)

Groups n
1 d before operation

14 dpostoperatively 1 d before operation 14 dpostoperatively

Drainage group 32 12.42+ 1.33

Control group 32 12.87+ 1.03

2.78+ 0.14** 104.22+ 12.33 12.89+ 1.00**

7.88% 0.13* 105.92+ 8.11 25.86x 2.11*

Note: Compared with 1 d before operation, * P<0.05; compared with the control group, “P<0.05.
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