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Clinical effect of ulinastatin combined with octreotide in

treatment of severe acute pancreatitis
DENG Wei-jing” , BAI Yun-fei, LI Hong-yi, LIU Li-yang, ZHANG Zhong-tao
" Department of Gastroenterology, PLA Army General Hospital, Beijing 100700, China
Abstract: Objective To compare the effects of different drug treatment regimens in patients with severe acute
pancreatitis. Methods A total of 92 patients with severe acute pancreatitis received and cured between June 2013 and
June 2016 were selected and randomly divided into control group and observation group by random digital table method
(n=46,each). On the basis of comprehensive treatment, octreotide was administered in control group, and octreotide
combined with ulinastatin was administered in observation group. The clinical curative effect,changes of plasma cytokines,
time of returning to normal of clinical symptoms and related laboratory examination indexes and incidence of adverse
reactions were compared between two groups. Results The total effective rate in observation group was significantly higher
than that in control group(89. 13% wvs 65.22% ,P <0.01). There were no significant differences in changes of plasma
cytokines including tumor necrosis factor,-o.( TNF-o) , interleukin (1L) -6 ,I1.-8 ,IL.-10 and intercellular adhesion molecule-
1 (ICAM-1) before treatment and 1-day after treatment between two groups(all P >0.05). Levels of TNF-o, IL-6, IL-8,
ICAM-1 gradually decreased 3-day to 14-day after treatment compared with pre-treatment in both two groups and were lower
in observation group than those in control group at each time point(all P <0.05). Level of IL-10 increased significantly 3-
day to 14-day after treatment compared with pre-treatment in both two groups (all P <0.05) and peaked at 3-day after
treatment and increased significantly at each time point in observation group compared with control group(all P <0.05).
The time of returning to normal of clinical symptoms (abdominal distension, abdominal pain, gurgling sound) and related
laboratory examination indexes( serum amylase, lipase, c-reactive protein) in observation group were all significantly less

than those in control group (all P <0.05). The incidences of acute respiratory distress syndrome ( ARDS) , acute renal
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failure ( ARF) and shock in control group were significantly higher than those in observation group(P <0.05,P <0.01).

Conclusion The therapeutic regimen of octreotide combined with ulinastatin can remove inflammatory factors and improve

the clinical efficacy with low incidence of adverse reactions in patients with acute severe pancreatitis.

Key words: Octreotide; Ulinastatin; Severe acute pancreatitis; Inflammatory factors; Tumor necrosis factor-o;

Interleukin; Intercellular adhesion molecule-1
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