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Clinical Evaluation on Omeprazole, Ulinastatin Combined with High Dose of Octreotide in the

Treatment of Severe Acute Pancreatitis
Liv Minxing , Lu Shigi, Chen Guolin, Wu Yun
( Department of Emergency, The First Affiliated Hospital of Soochow University, Suzhou, Jiangsu, China  215000)
Abstract: Objective To observe the clinical effect and safety of omeprazole, ulinastatin combined with high dose of octreotide in the

treatment of severe acute pancreatitis(SAP). Methods Totally 83 patients with SAP admitted to our hospital were randomly divided into

F—1EENHE,F ZHET, ERAFEL AT ENGYE T, (B F12H)476779697@ qq. com,
K H AR T A A& B TE AR ER SR IR R g0 7R (8] A Z 3%, #h 3676 Rl 3 . IR SF B4 I IR 0% 7T T IRE #
B, H AR B a Al 540 A 19O B8 B a] — 3%, 05 WAL B2 5,2016,27(29):4145 - 4147,
N Y B ARAR, FAEME 0. 1% iR 3R BN KA M B IR R 8 5
b AE UK B ] 0. O AbHIR A hk 2 0. 0895 101 1 i RARARL LM L 0. 19 IR BB -4 i IR R 78 T

. Bl P S P SR P R 2E AL R RE R A 06 R ML [J]. BT
91 AN EE 2L R BERE RSy A T — BT
£ | .‘KETE KA oy A itk — &% 2017.39(10) 793 - 796,
SE WK :

a0 ) (10] %) A&, ZHI B . 1g/L R 5B RE W FERET G AR

[1] MR, % AR, ELuE . RP - HPLC 30 & ik 2 B4 48 = Jo s BEK MY a9 TR [J]. B R RA & &, 2016, 16(12):
HEMRI]. B E,2009,29(4) :666 - 668. 2250 — 2253,

[21 % K AWM. Z & F. SAREEENRIIFRN 1) nrd | mBBRE RN 15 RS E R Yellox 857
Kt il R P R AR AW (I B AR E,2014, & WA ARG IR R [J]. B E2,2011,32(9) :448.
34(6):1084 - 1086. (121 B 3%, EA5 . @ HEEF ARG 0. 19 535 B4 IR

[3]1 YBHO0812015, B & & 25 & W B4 2 ¥ By 25 S A7 o [S].

o B RAF]]. B ERIRA & ,2015,15(12):2102 - 2104.
(4] 27X, T 4. REBRMBEREHEALAFZI]. TEHE  [13] iR, 2 2,403 C, 5. SERMERRETORNE
HA4+3,2016,6(9) :45 — 49,

KRG X EWHEERAL[I]. B KGESF X E,2017,
[5] A4, B £, B3rmABARERORHEASETMNT[]].

33(10):877 - 879.
ks F 4% ,2011,26(1):10 - 11. [14] @ 5T . —Fbif 55 840 KA AR R A B i i RO B
[6] Zpfe, 5%, RFE,F . 1g/L R FBMRE B RRIE

447 %[ P]. CN:105213303A,2016 — 01 - 06.
S R F AR B AL LASEK RG89 5 A [J]. BRRRA  [15] & M 24z, F 24, % . RP - HPLC M & 3 35 84 4h 78 IR
P A4S F ()], AR 255%,2015,17(2): 111 -113.
[16] & & . B BmAMKEYiERRALH & F % [P]. CN:
102988278A,2013 - 03 - 27.
(Y75 HEA:2018 — 04 - 22)

2 %,2017,17(6) : 1133 - 1136.

(7] R, REHE BT, TAAREAERE TFES
0. 1% 3% Z-BR43%6 97 L& T IRIE 39 6157 2GR0 [J]. PR AL,
2015,24(24):126 - 127.

46



SR -
Drug Research

S AR7E "

China Pharmaceuticals

2018 4F 11 J1 20 H 2 27 &5 22 1)
Vol. 27, No. 22, November 20,2018

the control group(n =41) and the combined group(n =42).The patients in the control group were treated with omeprazole combined
with conventional dose of octreotide on the basis of routine treatment,the patients in the combined group were treated with omeprazole,
ulinastatin combined with high dose of octreotide on the basis of routine treatment. The two groups were treated for 7 d. Results After
treatment , the levels of routine biochemical indexes(AMY,UAMY, WBC,PA,ALB), serum inflammatory factors(TNF — «, hs — CRP,IL - 6,
IL-1B, 1L - 10), serum biomarkers(MK, NGAL, MPO, sTRAM — 1, copeptin) and the APACHE Il score, modified Marshall score, CTSI
score, SIRS score and BISAP score in the combined group were significantly better than those in the control group( P < 0.05). The
improvement time of abdominal pain, abdominal distention, abnormal temperature, nausea and vomiting and the first defecation in the
combined group was significantly shorter than that in the control group( P < 0.05).The total effective rate of the combined group was
significantly higher than that of the control group(95.24% wvs.80.49% , P < 0.05).There was no significant difference in the inci-
dence rate of adverse reactions between the two groups(19.05% wvs. 17.07% , P > 0.05). Conclusion ~Omeprazole , ulinastatin combined
with high dose of octreotide in the treatment of SAP can significantly improve the clinical effect, effectively improve the clinical symp-

toms and signs and related index factors,and it has good safety and a certain clinical value.
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