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Efficacy and anti-inflammatory mechanism of eustatin combined with octreotide in the treatment of severe acute
pancreatitis with Seldinger method PU Na® WU Ying ZHANG Cai-ping. Xinhua Hospital Affiliated to Dalian Univer-
sity, Liaoning 116000 , China

Abstract Objective: To investigate the clinical efficacy of ulinastatin perfusion combined with octreotide in patients
with severe acute pancreatitis ( SAP) by Seldinger’s method and its effect on serum Ghrelin, macrophage inflammatory
protein -la (MIP-1a) , macrophage inflammatory protein-13 ( MIP-13) expression levels. Methods: A total of 132 patients
with SAP were included in the observation group (ulinastatin + octreotide) or control group (octreotide) according to a ran-
dom number table, with 66 patients in each group. The difference in clinical efficacy and clinical symptoms, and the differ-
ence in C-reactive protein (CRP) , interleukin-6 (1L-6) , Ghrelin, MIP-1a and MIP-18 were compared between two groups.
The incidence of complications and mortality were analyzed. Results: The effective rate in observation group was 80. 3%
(53/66) , which was higher than in control group (60.6% , 40/66), and the time to relieve abdominal pain, defecation
time, decompression time and hospital stay in observation group were all shorter than in control group (P <0.05). The ser-
um levels of CRP, IL-6, Ghrelin, MIP-1a and MIP-13 after treatment in observation group and control group were signifi-
cantly lower than those before treatment (P <0.05). The serum levels of CRP, IL-6, Ghrelin, MIP-1a and MIP-1§ after
treatment in observation group were significantly lower than in control group (all P <0.05). The incidence of acute renal
failure, acute respiratory distress syndrome, shock and mortality in observation group were significantly lower than in control
group (all P <0.05). Conclusion: The regional artery ulinastatin perfusion combined with octreotide using Seldinger method
for SAP patients is beneficial to inhibit the expression of Ghrelin, MIP-1a and MIP-1B, suppress the inflammatory response,
thereby reducing the incidence of adverse complications and improving the clinical efficacy.
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