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Clinical efficacy of somatostatin and pantoprazole sodium for treating severe
acute pancrcatitis and their effects on inflammatory cytokines
Ding Hongtao' \Wu Yufang®
(1. Department of Emergency ;2. Department of Gastroenterology A f filiated Wuhan Hopsital of Integrated
Traditional Chinese and Western Medicine , Tongji Medical College , Huazhong University of
Science and Technology ,Wuhan , Hubei 430022 ,China)
Abstract Objective  To study the clinical efficacy of somatostatin and pantoprazole sodium for treating sever acute pancreatitis
(SAP) and their effects on inflammatory cytokines. Methods 74 cases of SAP were randomly divided into the control group and
the treatment group, 37 cases in each group. Besides routine treatment, the control group recerived pantoprazole sodium and the
treatment group was given the combination therapy of somastatin and pantoprazole sodium with the treatment duration of 7 d. The
clinical indexes including the alleviation time of abdominal pain,intestinal function recovery time and ventilator withdrawal time,and
serum inflammatory cytokines including interleukins-8 (I1.-8) , high-sensitivity C-reactive protein(Hs-CRP) and tumor necrosis fac-
tor-a(TNF-a) were compared between the two groups. Results The alleviation time of abdominal pain,intestinal function recovery
time and ventilator withdrawal time in the treatment group were better than those in the control group (P<Z0. 01). The levels of se-
rum IL-8, Hs-CRP and TNF-qin the treatment group were lower than those in control group (P<C0.01). Conclusion = Combination
of somatostatin and pantoprazole sodium can significantly decrease serum inflammatory cytokine, and increase clinical efficacy in
patients with SAP.
Key words:  pancreatitis; somatostatin; pantoprazole sodium; interleukins-8; high-sensitivity C-reactive protein; tumor nec-

rosis factor-o

HRE 2 PR B IR 48 (severe acute pancreatitis, SAP) &2 i§ &R 4
Rl v fi G T IR 2 — LR L o A o8 A A .
SER I SAP ZE L BR 15 EEEE Ak RAE I TR SAP 1Y
RAEFR SRR E B E ] R T RAE A0 R R

RN TR S S RIER NG AR Z S TR ER, &
SO A A I AR IR A B L AR JT SAP BEATBFSY L IR WA
B SAP B MLE 48k 40 0 X 7 S
1 #EMEFZE
11—kl 4% 2008 45 4 A % 2010 48 12 A AR e st i2
19 SAP B8 T4 BIM AR RKMER . TAMABREHFE P4
BE 27 2 TH A o 20 2 TR I 8 = AL ) 5 1 2 1 R R 8 12 W
W BLITE R 48 h RIS . B KL BB 4 o X IR 4L
ISP A 3T . HEBR ™ O ME R LB B UE 0 2
PR L0 B 5 v i A 45 AR . AR AR R )
TR RS I T R Ak AR R M fg e BE 4 CAPACHE T 3

I EFRIGIFEE L (P>0.05), WE 1.

1.2 Jr

L2.1 (7 ie WA TENGT BEAR ME.H
i DTS 50 9 % e R RN IR T . O R ZEL T K T O 0 ek A
(40 238/, 1 /12 b, X JREH T Ik 7% 13 A G A v B A= K
MR MEFEHIMREE 40 Z 50/ 1 R/12 hi B RIMEK 3 Zw/
WLW/12 by BB 7 d.

1.2.2 WLEHEHR WG R UL S48 b 4 45 16 2% A BT 10 i 3 2y
AEAK S I (] 4R PR AL [ . 53 S SR B VR T R VS 20 il i e
FKIBLIL > 2 #8513 i 2 AT L F A 3R 40 K-8 (interleukin-8, TL-
8) . fir C [ i #& A Chigh sensititvity C-reactine, Hs-CRP) Fil
B 983 PR FE A F-a (tumor necrosis factor, TNF-a) 7K 3 (1 ] & .
M35 Hs-CRP 3R J G052 15 5f Lt i 0 5 L 1L-8 F1 TNF-o 5351
SR P EIR S 938 122 R AT ARG DN » 49 77 A e 1k 70 & U0 B 5 45 A U B
Tr#fE.



FTREF 201252 A% 41 55 64

*1 MHBE—RIEATHHILER

21 7 PR /20 HEWR (Tt %) W (s, ke)  BEH (L5, h) APACHET ¥4y (£ 5,43
X BB 2H (n=37) 20/17 42.946.2 62.345.6 18.3+4.6 12.2+2.5
WBITH (=37 19/18 43.246.8 61.9+5.4 18.5+5. 1 12.4+2.7

1.3 Ziifbeeab s F SPSS 10. 0 #p 40 % Bodi vt 47 453 244
Bro i H BBORCR A ¢ KRS T ROBERER A o S, P<<0.05
EARAGIFE L

2 % R

2.1 PR IRIRTIE AR A0 LU 7 AR A IO A I 1

B (P>0.05) 87 JE W4l B 45 RYEH 7K F B F R AP

<C0.0D), HAl A L 2 R A Giil 258 X (P<<0. 0D, WL3& 3,
x2 FWARKERA R (ZEs,d)

151 125 228 Ak P ) S D T R S I S O I KL ]

) X ) X (n=37)  3.840.6 4.6£1.0 5.3%1.2
Jo 3 ) R Wk 52 ) R S PR I AL ) R = R B St R s ety 1907 ) otos o
BIT AL (n=" .940.7" .940. 8" L44+1.0"
Y (P<0.01), Bk 2. T
2.2 P4 RIT TG M S M TR P H R YRYT TP T P<0. 01, SR R A
21 H I3 Hs-CRP,IL-8 f1 TNF-o 7K L8 22 B T4 1t 2%
*x3 MABHERTHENLEREEFKENILE (TLs)
BITH BIT G
4151
Hs-CRP(mg/L) 1L-8(ng/L) TNF-a(ng/L) Hs-CRP(mg/L) 1L.-8(ng/L) TNF-a(ng/L)
X BRZH (n=37) 86.3+13.2 11.2+1.6 84.74+12.1 56.14+11.4 7.3+1.8 64.2413.1
BIT 4L (n=37) 85.4413.6 11.3+1.8 85.1+11.8 42.649.8* % 5.241.4%% 51.3412.67 %

©P<C0. 01, 5YRYTHTHLEL: 7« P<T0. 01, 50 B2 LA,

3 i

SAP J&—Ff 4 B R 1 N, J2 DL R IR TR 2 i A Al
LURFE AR 2 bk 20 . R A R X . 2obk IR %
A 2090 SAP, — ORI T 2 J8 L HRE R R R4 b &
PERA 4 B U RN AR AR IR I . E 2 PE Iy T 2 R R Al
A B RGE N SRR MR R A E IR . I,
SAP (3R IT Ml 22 — 76 T4 il 42 B RAE B 5 A AE .

SAP W LR R YT MR 71 R T W e 2 — , L AT LB
/0 R R S W6 T LA T B R M g i, P R
meg S Hy 52 RBE R 2 4 0F 58 878 H A2 SAP g 55 1 o
A LAV /> 4 P AT 11 98 R R R A A PR BB R T R
PEFH B S OF BV R A 26 16 R T2 TR 97 SAPY . B K
MERE N LA R FRR A AT K, 5 KRR A KM R e
L5 HY AR FIMLE] o8 2 AR R . A0 4 1003 AT LA R A 1k ik
G A A AR Y 1 i AR 28 P T 43 s AR AR L 3 P D ) 1 AR
B KSR A K W 3 R L 2 H AT T R
WA B2 . T R 2 1 P AL RS TR 7 2 08k AT RE R
PETTUF T 20, WA B 98 25 4% A K 30 3% R0 8 9 L w4k 16 T X
SAP BJIT 3. ARBESE B8R, P9 4L R B9 IR R 28 i Bk 1) L i T o
T8 1< S I [) R 9 2 I W ML I ] 22 AT e 32 B L (P<C0. 01,
TRIT AL F X BRAL PR Ut A R 3 2R 0t B 4 BG4 SAP
BAEEIFHIT.

Raraty 2501\ Ny &0k B IR % 14 22 905 WL 5 108 T 1 3800
Tl R A0 A B B R A I v 2 B SR BE R T 2 R A
{B Halonen %M BF 5% 2 W] 78 SAP i & A= F1 & Ji& v 48 i 3% TR
0N R A 2o R B U R ff . CRP 2 LA 32 %)
P R A 25 Bl 28 M S S P AR R L T hs-CRP 2 L CRP
IR — AR AR 2 BB R P 2% R S I T R Y RS
B A R RAEFR AR . TL-8 J& — Rl B )32 Gy o 4R Y
0 At PR B o A R O P B SR o A B X I A P R AN

B 5 B AN 27 B8 A1) . TINF-o AL 48 A 100 58 10 25 (1 25 5
A JRET A fil A AE R AL A% O A BB S R MR TR
TR VAT B B B A3 2R 5K 0T A i A K L A B RO R
YR 2 107 T R I 5 B 7% S A M R T AR O A B
W o AR S R T I 35 o Hs-CRPLIL-8 il TNF-q 7K - 3 W 2
AR I E PR FC R 4T SAP B 3 I 48 M TR I 5% AR
M. AR5 BoR JRYT BT 4R L E Hs-CRP,IL-8 Al TNF-
a KFHWHER TG THE X (P<0. 0 &7 G HA Eikim
T R MR P A% (P<C0. 01) 5 BE AN AL I B 45 22 B, 3R 97 41 1
A F K AL F AR AL (P<C0. 01, X T gk K
S LRI A TT SAP I FRIT 50 B9 LA

R AR IR A PR TR B 6 T R IR SAP
H M P A KT I B I R TR T AUR .

SE

[1] Brisinda G, Vanella S, Crocco A, et al. Severe acute pan-
creatitis: advances and insights in assessment of severity
and management| ] ]. Eur ] Gastroenterol Hepatol, 2011,
23(7) :541-551.

[2] AR B2 s TH AL 2% 0 o I IR B 0 o 2. b [ 4 1k e i
RiMIEHE CEZO 1] B 2004,9(2) 110-112.

[3] Andersson E, Axelsson J,Eckerwall G,et al. Tissue factor
in predicted severe acute pancreatitis[ ] ]. World ] Gastro-
enterol,2010,16(48) :6128-6134.

[4] Gabbrielli A,Pezzilli R, Uomo G, et al. ERCP in acute pancre-
atitis; What takes place in routine clinical practice[ J]. World J
Gastrointest Endosc,2010(9) :308-313.

[5] Hackert T, Tudor S,Felix K,et al. Effects of pantoprazole
in experimental acute pancreatitis[ J]. Life Sci, 2010, 87
(17/18) :551-557. (T 5 556 T



556

AR BRI 2 3R A — A TR R TR BE A R R
LA 25 25 S 0 TE e 32 3 SL(P>>0. 05) 38 0 T JRRTE 24 .
FARBIERMARFERRI A EMERENZ W, T2.T3
AP B T 484 TP, LF,LF/HF BB & T A F &, HER A5
T2 L (P<C0.05) 3] CO, ATSBEMHREH ETME RS
PN DA RN R e T Wl A e e R U2 e e g ]
Pyt o A, X S AEEEENIMAGE —F ., XA
AT ARG bR 5 84 B0 R A 5 i, X 247 HRV BU2E iy /&
FEAT COy N T I 22 5 331 758 50 R b 44 Tl 52 i il 22 o
J7 - 7 — BT K 5 0 2R A i AR O 1L R 1 T g
AL . A BE T 2 WA AT 4 R ) S8 TR A 2 B A Y 2K A A
DA B &R P e g s Y, AR T2.T3
BB T 4184 i 8h ) #8584 HRV s —8, X
L2 AT B A )

gGibmd, BN EREEHEARGERT CO, KIEFEHMWIE
FE PR 1 TR R CO, MRS IS5 S50 185 Bk R i e o AL 4 1) AR
B S S B AR 7 A o RO 98 S 7 K R M AR R T AR A
ZH B AT ERERPLOME REHRENEE . 406k
FEARA HRV B B A Ho 4 28 10 % 26 A mT R

2% 3k

(1] sWm. ERE R kRS Rk T EKEEE, 2004,
33(5):641-642.

(2] WEEWE XY, \ARA T AR LN I REZ,
2003,43(24) :55-56.

(3] FERkA. 4B ME HoA 78 90 B& 58 0 B o 1 B2 o (6
(T, Hh [ B A 20, 2005, 5.(1) : 46-47.

[4] Ogihara Y,Isshiki A.Kindscher JD,et al. Abdominal wall
lift versuscarbon di oxide insufflati on for lapar oscop ic
resection of ovariantumors[J]. J Clin Anesth, 1999, 11
(5):406-412.

[5] Larsen JF,Ejstrud P,Svendsen F.,et al. Systemic response

in patients undergoing laparoscopic cholecystectomy using

(6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14

[15

]

]

FTREF 201252 A% 41 5% 64

gasless or carbondioxide pneumoperitoneum:;a randomized
study[ ] ]. J Gastrointest Surg,2002,6(4) :582-586.

e ORT RS EMERRTESIL] ] TREY,
1998,27(4) :236-237.

Widmark C, Olaison ], Reftel B. Related Articles, Links
Spectral analysis of heart rate variability during desflu-
rane and isoflurane anaesthesia in patients undergoing ar-
throscopy[J]. Acta Anaesthesiol Scand,1998,42(2):204-
210.

Sesti F, Melgrati L, Damiani A, et al. Isobaric ( gasless)
laparoscop icuterine myomectomy. An overview[ J]. Eur J
Obstet Gynecol Reprod Biol,2006,129(1) :9-14.
L T T L AR B oS U BT R L
PR Y s e LT 1. v [ S IR 5 7 B 2 35, 2008,
24(4) .282-284.

Viche L Vi W SN SRR o R ) | i N A e Y
JE XS A O AR S 2 R [T ], )T AR BE 2, 2005, 26
(12) :1654-1656.

L SCFa . 34 451 56 o s TEAE AR 1 O UL B I A 2 Bl A 0 H 1
ZERAPHTLT]. AR BE2,2007,47(26) :107-108.

Vaishnav S , Stevenson R, Marchant B, et al. Relationship
between heart rate variability early after acute myocardial
infarction and long-term mortality [ J]. Am ] Cardiol,
1994,73(9) :653-657.

AR » B ST » X B2 5 2O JUUAE B8 72 300 g 0 S84 S
PRI E LT ], AR O EHE Z% 7 1999.27(2) :107-110.
XUHEFH PR SRR L O R L R AR R S 0
HERH LA MBETELT ] YLV B 2%, 2007 ,,42(4)  285-287.
208 TR BTG AL A RIE R TR T A Ak
JERS I B 032 K ST Besgma L], |7 4R B2 %+, 2005, 26
(7):939-940.

e fs H#9:2011-08-18 &8 H #5:2011-09-20)

(4555 553 1)

[6] Devault KR. Pantoprazole:a proton pump inhibitor with
oral and intravenous formulations[ ] ]. Expert Rev Gastro-
enterol Hepatol,2007,1(2):197-205.

[7] Tsibouris P, Zintzaras E, Lappas C. High-dose pantoprazole

continuous infusion is superior to somatostatin after endo-

scopic hemostasis in patients with peptic ulcer bleeding[J].

Am ] Gastroenterol,2007,102(6):1192-1199.

[8] Chen P,Hu B, Tan Q,et al. Role of neurocrine somatostatin

on sphincter of Oddi contractility and intestinal ischemia

reperfusion-induced acute pancreatitis in macaques| J |. Neuro-

gastroenterol Motil,2010,22(8) ;935-941.

[9] Andersson B,Olin H, Eckerwall G,et al. Severe acute pancre-

atitis outcome following a primarily non-surgical regime [J].

Pancreatol,2006,6(6) :536.

[10] Raraty MG, Connor S, Criddle DN, et al. Acute pancreatitis

and organ failure; pathophysiology, natural history, and man-
agement strategies [J]. Curr Gas Rep,2004,6(2):99-103.

[11

[12

[13

[14

[15

]

]

]

]

]

Halonen KI, Pettila V, Leppaniemi AK,et al. Mutiple or-
gan disfuntion associated with severe acute pancreatitis
[J]. Crit Care Med,2002,30(6):1274-1279.
Morganti-Kossmann MC, Satgunaseelan L., Bye N, et al.
Modulation of immune response by head injury[ J]. Inju-
ry.2007,38(12):1392-1400.

Navarro-Gonzalez JF, Mora-Fernandez C. The role of in-
flammatory cytokines in diabetic nephropathy[J]. J] Am
Soc Nephrol,2008,19(3) :433-442.

Zhang H,Fu T, McGettigan S,et al. IL.-8 and cathepsin B
as melanoma serum biomarkers[]J]. Int ] Mol Sci, 2011,
12(3):1505-1518.

Haehling SV, Jankwska EA, Anker SD, et al. Tumour
necrosis-a and the failing heart[ J]. Basic Res Cardiol,
2004,99(1) :18-28.

Wi B #7:2011-07-09 &[] H 19 .2011-09-22)





