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Preliminary study of clinical curative effect of octreotide combined with

gabexate in the treatment of severe acute pancreatitis

LI Zongjun
(Department of Hepatobiliary Surgery , Emergency Medical Center of Chongging)

[ Abstract JObjective . To preliminary discuss clinical curative effect of octreotide combined with gabexate in the treatment of severe a—
cute pancreatitis(SAP). Methods : Totally 46 patients with SAP from October 2008 to October 2010 in our hospital were randomly di—
vided into groups A(n=23) and B(n=23). Octreotide combined with gabexate were used in group A while only octreotide was used in
group B. Patients’ normal time of disappearance of abdominal signs,recovery of gastrointestinal function and recovery of hematuria
amylase in two groups were observed. Total effective rate and complication incidence in two groups were observed. Results : Time of
abdominal signs’ disappearance , gastrointestinal function’s recovery and hematuria amylase’s recovery were shorter in group A than
in group B(P<0.05). Total effective rate in group A is higher than that in group B,but without significant differences(P<0.05). Inci-
dence of complication and operation rate in group A (13.04% ) was lower than that in group B(30.43%). Conclusions :Octreotide
combined with gabexate is the better choice in the treatment of SAP,which can improve the total effective rate and reduce complica—
tion incidence.
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Tab.1 Detailed information of patients in group A and group B
T Py I (n) ABE 240 M )\[S)?f24hlj\]
ikl i . APACHE-TI [ JEksil
B (%) (n) RRRE bLY JIEE P RN .
W (43) (um)
A4l 29~77/50.39 10/13 8 7 3 5 12.17 £2.90 1230 £ 515
B4 37~71/54.61 11/12 6 9 4 4 11.83 £2.20 1304 + 556
tflAC H 1.202 0.088 0.790 0.448 0.603
Pia 0.236 0.767 0.852 0.656 0.550
Fz2 AB2HTHTLE
Tab.2 Comparison of clinical efficacy between group A and group B
20 31 BIE(n) B (n,%) BH(n,%) T (n,%) HEE,%) FARA%) T (n,%) BAIE(%)
AH 23 12(52.17%) 8(34.78) 3(13.04) 3(13.04) 2(8.70) 1(4.35) 86.96
B#H 23 8(34.78%)  8(34.78) 7(30.43) 7(30.43) 5(21.74) 3(13.04) 69.57
T MARCE x°=2.040, P=0.153
%3 AB2ARTEIRKERIEE (h,x+s)
Tab.3 Comparison of clinical indicators between group A and group B( h,x +s)
25 JEFRAAAE I 2% Bk ) 5 3 Dy e S [ INLVERS AR ST L 1 1]
A4l 84.05 + 13.15 50.90 = 8.12 142.20 + 18.61
B4 121.13 + 14.26 68.25 +10.21 161.19 + 18.43
t A 8.096 5.683 3.056
P1H 0.000 0.000 0.004
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A comparative study of multiple—tract mini and standard single—tract

percutaneous nephrolithotomy in the treatment of complex renal calculi
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[ Abstract]Objective ; To assess the safety and feasibility of multiple—tract mini and standard single—tract percutaneous nephrolithoto—
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