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Combined with Octreotide in the Treatment of Acute Pancreatitis
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Abstract: Objective To investigate the clinical efficacy of live combined Bifidobacterium, Lactobacillus and Enterococcus combined
with octreotide in the treatment of acute pancreatitis (AP). Methods A total of 130 patients with AP admitted to the hospital

from January 2019 to June 2021 were selected and divided into the observation group and the control group by the random
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number table method,with 65 patients in each group. Patients in the two groups were given the conventional medical treatment and
subcutaneous injection of Octreotide Acetate Injection,on this basis,the patients in the observation group were given Live Combined
Bifidobacterium , Lactobacillus and Enterococcus Capsules (oral or nasal feeding administration by feeding tube). Results The total
effective rate in the observation group was 93.85%,which was significantly higher than 81.54% in the control group (P < 0.05).
Compared with those in the control group,the recovery time of bowel sound,abdominal pain,body temperature,urinary amylase level
and serum amylase level in the observation group was significantly shorter after treatment (P < 0.05). Compared with those before
treatment, the levels of peripheral blood T lymphocyte CD;",CD,” and CD,"/ CDg" in the two groups were significantly higher after
treatment, the numbers of Lactobacillus and Bifidobacterium in the two groups were significantly more,the levels of CDg",D - lactic
acid, endotoxin and diamine oxidase (DAO) in the two groups were significantly lower, the numbers of Enterobacter and
Enterococcus in the two groups were significantly less (P < 0.05),and the changes of the above indexes in the observation group
were more significant (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control

group (6.15% wvs. 10.77%, P > 0.05). Conclusion

octreotide in the treatment of AP can improve the immune status of the body, protect the intestinal mucosal barrier function, and

Live combined Bifidobacterium, Lactobacillus and Enterococcus combined with

improve the intestinal flora disorder.

Key words: acute pancreatitis; live combined Bifidobacterium, Lactobacillus and Enterococcus; octreotide ; immune function; intestinal

flora;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 65)
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