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Octreotide Combined with Gabetate Regulates and Inhibits

Acute Hyperlipidemic Pancreatitis through Ca** Homeostasis*
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Abstract: Objective To explore the clinical effect of octreotide combined with gabexate through Ca?* homeostasis regulation and inhibition of acute
hyperlipidemia pancreatitis. Methods 60 patients with acute hyperlipidemia pancreatitis admitted to our hospital from September 2021 to September
2024 were selected and randomly divided into an observation group (n=30 cases) and a control group (n=30 cases). The patients in the observation
group received octreotide combined with gabexate, and the patients in the control group only received octreotide. Comparative analysis of serum-
related indicators, inflammatory factors, serum Ca?* levels, and IP3R and NF-kB protein expression levels before and after treatment. Results After
treatment, the levels of TG, LDH, BUN, TNF-a, IL-6 and CRP in the observation group were significantly lower than those in the control group (P<0.05);
at the same time, the levels of serum Ca?*, IP3R and NF-kB protein in the observation group. The expression levels were significantly higher than
those in the control group, and the differences were statistically significant (P<0.05). Conclusion Octreotide combined with gabexate can regulate Ca%*
homeostasis through the IP3R/NF-kB signaling pathway and inhibit the release of inflammatory factors, thereby playing a role in the treatment of
acute hyperlipidemia pancreatitis.
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. 107



FORREE 2026F18 5$33% 5 1) 251984

2 WARERTHEMAEKRERFKF (n=60)

bagi| TNF-a(pg/mL) IL-6(pg/mL) CRP(pg/mL)

BT p=tid =] BTE petid =] BTE petid =]
WEH (n=30) 154.95+12.65 71.25%3.11 71.56%+3.09 43.19+0.11 20.41*+4.11 7.11%+2.02
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t 0.435 18.876 0.202 22.426 0.518 18.970
P 0.590 <0.001 0.795 <0.001 0.297 <0.001
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