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Analysis of the Clinical Effect of Ulinastatin Combined with Somatostatin in the Treatment of
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Abstract: Objective To analyze the clinical effect of ulinastatin combined with somatostatin statins in treating of severe acute pancreatitis. Methods Cases
in time for June 2010 to May 2018, included in the scope of the inpatient admitted to our hospital patients with severe acute pancreatitis, included
in the total of 70 cases. According to the number of random grouping processing table method, group/group is set to the control group, each
group of 35 patients is evenly distributed. In the control group, somatostatin therapy plan in patients with experimental group patients treated
with ulinastatin combined somatostatin. Compared two groups of patients in the clinical curative effect; Intervention before/after albumin,
white blood cell count, blood amylase levels; Differences in the incidence of complications. Results The total effective rate was 94.29% (33/35)
in the experimental group, which was significantly higher than that in the control group (P<0.05). Before the clinical intervention, two groups of
patients with albumin, white blood cell count, serum amylase level, compared with no significant difference (P>0.05); clinical intervention, the
experimental group of patients with albumin (30£0.2) g/L, significantly higher than the control group (11 + 1.1) 10%/L, blood amylase (415.8 +
35.6) U/L, significantly lower than the control group (P<0.05). The complication rate of the experimental group was 11.43% (4/35), which was
significantly lower than that of the control group (P<0.05). Experimental group patients average hospitalization time was (21.5 + 1.6) d, the
case fatality rate was 5.71(2/35), were significantly lower than the control group, the test was statistically different (P<0.05). Conclusion The
ulinastatin combined with the growth effect of somatostatin in the treatment of severe acute pancreatitis (SAP). The clinical inpact of exact,
the total efficiency is better than the simple somatostatin scheme, and to improve patient albumin, white blood cells and serum amylase level,
reduce complication rate has a positive effect and is worthy of being popularized.

Keyword: Severe Acute Pancreatitis; Ulinastatin; Somatostatin; Curative Effect

EERMBERARRKELSEE, XREE, HRE 1 BHEHE

%, WEE, RARGATESHESERT", ARAKE, L1—KRHEE HHREINT0MRRERBYCE BER MR
NEESMBRRABERKRZANERRERATRRES BRRXEBE, EhNEERN2010F68E2018F58, 704EE
BIONSERNRE, BHLERBEHE—DHRE, BR2FMRMR B, BHEGHIBDHN366F34F], BEFEREEN35~62
MGETNRE, #ITEERPNRNTSESRT . BE A%, FHERN(48.311.6)A% . BRBEFHINES A
KO FANBT HABHEKREARIGARER, BRERE #THELEBEAFIRENRA(RBERNRSLT)SXKRA
HREXMAYET AENZSRMPNARESRST, K (SEMTERSERNRSGTT), SATYIEREISN. &
RAOMEZAESEAMMTERSEKNFREGTEESIMRRANGE 1AWREA, XRABZEELBERWTER, RIBEET: &
PRER HBEMR. FR. APACHIESD . SME. BRENREH

DIREREFELAMNLL, ERVERITFER, BETLME

[F—1EE] HHAm, X, BEEEM, TEMRAH: BREXMIEEESHR. E-mail: [ii200981@126.com
CEREE] £, &, FEEN, FEMRRAA: BRAMDEESH®B. E-mail: wjp2006sz@aliyun.com



JOURNAL OF RARE AND UNCOMMON DISEASES, APR. 2021, Vol.28, No.2, Total No.145

(P>0.05),

WA BEFS (BEAUEELALEIERE) &
WMisHE A, AM4EBIMENEERBRIDREAI
(APACHINT4% =84 ; Balthazar CT94k DREREL; K&
BHEI<T72h; EHR18~65% Zidl,

HRARE: ANSHEEELAREE@EEE LRG0
AFERFE,; GEAMEHEFRAGEHESHEYNSHESIR
5%, BIMIFERAFISTE; BLBREREZA,

1.2 5% FAREZRKRLHRIENEESMEEARE, 19
BIEHAT, OEZ2A. SHAE. RER. DHSHRS
RTY). BEHENBETE. YEKBREZILER. B
WMAESERE, BEFSZESEXEE. THERY FRRE
Y F o

1.2.1 WHBA WBERERMEAERKNE(EF=E: BT
I ERBRAR; EHEFS: H20066708)AFHE,
FOERE3.0mg, AAFENRN6.0mg, BEMA50.0mLF|S5EE
ok, REEERSTABSE, RAEREHN2.5mg/h, B
RERLR/d. MIBRINFE, HIESRHENTRNA
o

1.2.2 LA LRABRERNEEMTHRAERINEATA
2, FRKNZATHERNBARS X, BASaMTH
AR BEAMT(EE S TAREEVEARDER
NEl; BHEFS: H20040506), fRAEME2.0mL: 10.0R
Vg1, BHFIBERN100.0UF &, BEE500.0mLAIE
BEEESR, RESETABAE, BAMENR/,
N1ERLINTRE, HESREMTRIET.

1.3 MEERF WHURFABEATHENEETY; &
FHESMOCREER. AARITR. MEHIEKED

b, HENHAHRERER, #IHITESN. b, ¥
IGERTT MEIE M BB T iEiR: (1)EX, B8EBT TG,
BEBNRE. BRSBTS EREREAESLS, MEEH
B, B4ERRITEL. BEBKFHIMELESR, CTEEGFERE
BRALRMEIESR, )8, BEATTHE, BEEMPER
B, BERBITEFRKERBERSE, METHE. B4
ITE. BEBKFYBEEER, CTEREERERIRALRER
ME; )L, LR TE, ERiEirHmtRERK
NHEFHLEERLZHERMNE, SERE=ERHH+5E
BIER) | S 51% X 100%).

1.4 B2 A% ZFREASPSS 1904 HHED M. it
AR (IBKRT. HRELAER)BHHRET, AiELLRA
XHk; tEAR(AEA. AARITR. IEKEEKT)E
(x +5) &R, AELEKBLIGK, P<0.05 HEEEHITEE
Xo

248 8

2.1 IBPRFTRTEE BR27T%0, ITERLAFSLIRA BE IREK T
BBEMESDNHFT1.43%(25/35)F194.29%(33/35), SLIn4A S
ENEEESTHRA, 2KEESITFEER(P<0.05),

2.2 BER. B4mitE. ettt aR3TA, kKA
7HEl, MARELEZER. AT, MEMEsKFITLL,
ZRBEHRITFEER(P>0.05); RKRTH/E, LRAEEH
ERMER0E0.2)g/L, EESTXRA, SARITHIIE
(11.0+1.1) X 10°/L. ek EE191E(415.8+£35.6)U/L, BE
RFXEE; EREERITFEER(P<0.05)

2.3 HRIENE BRATE, ATHEAEMIPRLE. SINEE
2. BRARREHLES A EXTRAMELTLAD TN

RINRA, KRABDEBRLFEN LR

M3 BHIE
zbll %R —_— FR (%) APACHEII (%) —
2 z =iE DER YERRA
pog:<il 35 19 16 485423 10.1£16 8 6 6
LI 35 17 18 473+1.9 9.840.5 7 7 5
2 WRA, RWABEMRAETH LR (%)]
A3 BilEg B BY T BERE
S ER4 35 16 9 10 25(71.43)
IR 35 23 10 2 33(94.29)
RIWRA. RRABFRETHN/EEES. BARHER. MRMEAENEER
B3 BHER(g/L) BH4mAEITER(X 109/L) MBS (U/L)
b} FHE 22+0.1 15.6+1.3 1428.6+65.3
FHE 2540.2 142407 863.5+38.9
Sai, | FH 22403 15.5%1.2 1439.5+50.8
FHE 30+0.2 11.0£1.1 415.8435.6
R4 WRA, KRABERTHAHRERERRAN LR
A5 Bil%L ERZC BIgefe PR AR P BBl R BEREE[N(%)]
bt} 35 4 2 3 9(25.71)
KIA 35 2 1 1 4(11.43)

-1



FORREE 20215048 $28% F 2 # 251458

25.71%(9/35)%111.43%(4/35), SEMAREMFWRBA, 2
REEFRITFEER(P<0.05),

2.4 EBREYiEl. RIEERWE LNALBEFHERNER
(21.5%+1.6)d, STERAEEFIYERAIEHN(39.513.8)d;
SR A BARBEIEDFIR5.71%(2/35)F120.00%
(7/35); RINABEFIYEPTAIE. HRILEIYPSME TR
H, ZERBERITFEF(P<0.05),

33 8

EESMEREXERACEREEZ—, RHZMSA
TSR AREEES. RHABBEXNEERRSHET
NEEFEZ— EKIMERARTIMHRBERNERAY,
W ZNBTEESMHRBERNET. HAYNGEIEXTEE
HORRIR = D4, BB U R RS R ThaE, ES
PR ARH#NATKRES, BEX—I1EZHP, BELRE
NRE TR E MBS &, B WRYES BT 3 535 7 Bk AR 4 B Az
NIMEEE, SIREMAENRER, SHEBHMEMHAHR
E, #HEEEmarRE,

EARERETR: TRAEBERKATSEBERER
94.29%(33/35), BEESTXRA, EREELUTFER
(P<0.05), WK SAIMTEHEEKINKRGTEES R
%, MEMREEEN. BN, SEMT2EEREIRK
RRAZME—XA4Y, SREEREBINELRRRER.
SRMTE—MEHEER, B ARPAENN—MESX
IKAREBIDEIF, X SMKAREERI = EMEIRME, BHIONER
9. HEMEEHKED K. FAN, AMAHFHER. B
TXRELR. BEBA2. ZRRKRKE, UNBEEEEE
ERDIERFNINEUR, BN EERBEARENL
B. BIARF4EEEEN, NARERER, REKRTHE,
LWABEEEEYEB0X0.2)g/L, EESTWERA, A4
BT (11.011.1) X 10°/L.  [E#ESIYME(415.8+35.6)
U/L, EERTNRYA; ESREBRITFER(P<0.05), &R
X EREFHNNESMEATINREBERFNET, SSEEREA
LUEMNMEBEEREN., BEUSEM T AYNEES M
FRER KX BEHIT TSRS, HEBXHEIFEEFH
BRFEEN, FRENEARNERIEARE, REMBEIR
UNBRARS . BEXGERREFER, SRMTERR
EAMEKE, BB~ EIMGIKBEERERNII, BT
EWET UAMRBREIRSN AR, BEERRNSELE
5%, ks, BEMTINAUNRSERAFHNAERR™

Fin, KEMERSEAANBEFRIPEES, NHEE25%
BB EZTMBEEENE,

72 -

R, KIARERKE, BT HEREAMYRARE
HAEEREEXBRITFER(P<0.05), RRAZERTFXER
B, ZMARERESRERRLLES—H", HBKSEMT
S5EKMEGYRE T, EBREAAT2MN, ERER
ERBRRUNAREREXFEEEENE. HKIEZ:
REatT 5EKINEKS T, EBEENBERRIND
WINBEFE R, BN RERIBUERBSLMERE, M
ZHIARMS I REEEFRRR, REEANERSE
, WEREHRELERRNXATFIEUTEH. BATF
B[EDATIRPNHAESIZEZES, HEMENTE
FHEARE, EEEERNEUREEEERTEESER
R T WY NE[ARRPHRIEIES: KRARE T
EBRBIEIA(21.5+1.6)d, FRIEEH5.71%(2/35), HFAEMK
FXRA, ERRBERITFER(P<0.05)

GL, GAMTREEKNFRETEESIMRRAN IR
RMRHEY), HEBEREMTFRALEKMELR, BENNE
B[EAEA. BAR, URMEMEKTE, BRHALELE
KEMRRER, ERRKET .

2EXH

[1]Sliwinska-Mosson M,Milnerowicz H,Milnerowicz S,et
al. Immunohistochemical localization of somatostatin
and pancreatic polypeptide in smokers with chronic
pancreatitis[J].Acta Histochem, 2012, 114 (5):495-502.

[2]Wang G,Wen J,Wilbur R R,et al.The effect of somatostatin,
ulinastatin and salvia miltiorrhiza on severe acute
pancreatitis treatment[J].Am J Med Sci, 2013, 346 (5): 371-376.

[31Guo Z Z,Wang P,Yi Z H,et al.The crosstalk between gut
inflammation and gastrointestinal disorders during acute
pancreatitis[J]. Curr Pharm Des, 2014,20(7):1051-1062.

[4]Yang F,Wu H,Li Y,et al.Prevention of severe acute pancreatitis
with octreotide in obese patients:A prospective multi-center
randomized controlled trial[J].Pancreas, 2012,41(8):1206-1212.

[S]Wang R,Yang F,Wu H,et al.High-dose versus low-dose octreotide
in the treatment of acute pancreatitis:A randomized controlled
trial [J].Peptides, 2013, 40: 57-64.

l6e15k Za, FHEK. BEIEAMMRER Y b [J]. PHIAF 2, 2007,
45(11):727.

[7]10mata F,DeshpandeG, Tokuda Y,et al.Meta—analysis:
or its long-acting analogue, octreotide,for prophylaxis
against post-ERCP pancreatitis[J].J Gastroenterol,2010,45(8):
885-895.

[8]Katsinelos P, Fasoulas K,Paroutoglou G,et al.Combination of

somatostatin

diclofenac plus somatostatin in the prevention of post—ERCP
pancreatitis: A randomized, double-blind, placebo-controlled
trial [J]. Endoscopy, 2012, 44 (1) : 53-59.

[9]Liu R,Qi H,Wang J.et al.Ulinastatin activates the renin-
angiotensin system to ameliorate the pathophysiology of severe
acute pancreatitis[J].J Gastroenterol Hepatol,2014,29(6):
1328-1337.

(kS EHA: 2020-12-25)



