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Indomethacin Suppository and Octreotide for Preventing Pancreatitis After ERCP

LIU Shaobo, SU Jiandong, JIANG Di, LIU Meihong , LIAO Suhuan
( Dongguan Donghua Hospital , Dongguan , Guangdong , China  523110)

Abstract: Objective To investigate the preventive effect of octreotide and indomethacin suppository on pancreatitis after endoscopic ret-

rograde cholangiopancreatography (ERCP). Methods A total of 180 patients who were treated with ERCP from March 2016 to February
2019 were selected and randomly divided into the control group, the octreotide group and the indomethacin group, 60 cases in each
group. The serum amylase levels at 2 -4 h and 24 h after ERCP,post — ERCP pancreatitis, hyperamylasemia, adverse reactions, total hos-
pitalization cost, hospitalization day were monitored. Results The levels of serum amylase at 2 —4 h after ERCP,the incidence of post —
ERCP pancreatitis and hyperamylasemia, average total hospitalization cost and average hospitalization day in the octreotide group and the
indomethacin group were significantly lower than those in the control group(P < 0.05).The levels of serum amylase at postoperative
24 h in the indomethacin group was significantly lower than this in the control group(P < 0.05),but there was no statistical differ-
ence between the octreotide group and the control group( P > 0.05). Conclusion Indomethacin suppository and octreotide injection can
be used to prevent pancreatitis and hyperamylasemia after ERCP,and reduce hospitalization costs and hospitalization day.
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