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Clinical Observation on Ulinastatin in Adjuvant Treatment of 60 Patients with Severe Acute Pancreatitis
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Abstract: Objective To observe the clinical effect of octreotide combined with ulinastatin in the treatment of patients with severe acute
pancreatitis(SAP) and its effect on serum inflammatory factors. Methods Totally 120 patients with SAP admitted to our hospital from
January 2012 to December 2016 were selected and divided into the control group and the observation group according to different
treatment methods, 60 cases in each group. The two groups were treated with conventional treatment such as continuous gastrointestinal
decompression, inhibition of secretion of digestive juice, fasting and so on. On this basis,the control group was given intravenous drip of
octreotide , the observation group was given intravenous drip of ulinastatin on the basis of the control group. Results There were signifi-
cant differences in clinical efficacy between the two groups(Z =2.256, P < 0.05). The elimination time of abdominal pain, the im-
provement time of blood amylase and the time of clinical cure in the observation group were (5.40 +1.88) d,(4.47+1.43) d and
(10.73 £2.56) d, respectively, which were significantly shorter than (8.70+2.75) d,(6.17 £1.88) d and (15.02+3.28) d in the
control group( P < 0.05) . The incidence rate of MODS in the observation group was 5.00% , which was significantly lower than
18.33% in the control group( P < 0.05). After 3,6 d of treatment,the levels of TNF —a,IL -6 and IL -8 in the two groups were
decreased with the time. The level of IL —-10 was increased with the time,and improvement of the observation group was more signifi-
cant( P < 0.05). Conclusion Octreotide combined with ulinastatin is effective in the treatment of SAP,it can effectively regulate the

levels of serum inflammatory factors,which is worthy of clinical promotion.
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