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Somatostatin usage at different stages in preventing postoperative pancreatitis and hyperamylasemia in pa-
tients with endoscopic retrograde cholangiopancreatography WANG Jun, YE Guanxiong, WU Chengjun, et al.
Department of Hepatobiliary Surgery, Lishui People’s Hospital, Lishui 323000, China

[Abstract] Objective To compare the effects of somatostatin usage at different stages on the prevention of
postoperative pancreatitis (PEP)and PEHA in patients with endoscopic retrograde cholangiopancreatography (ERCP).
Methods Totally 180 cases with biliary and pancreatic diseases were selected and randomly divided into the
group A, group B,and group C with 60 cases in each. Group A was given 3mg of somatostatin for 6 hours at 6h
before surgery,group B was given 3mg of somatostatin for 12 hours at 12h after surgery,while group C was given 3mg
of somatostatin for 18 hours which including 6h before surgery and 12h after surgery.Serum amylase levels among
three groups were compared at 24 h after operation as well as the incidence rates of PEP and PEHA after ERCP.
Results The hyperamylasemia levels,the incidence of PEP and PEHA after ERCP among three group at 24h after
survey were significantly different (F=33.45, x’=6.76,8.87,P<0.05). which the hyperamylasemia levels, the incidence
rates of PEP and PEHA after ERCP in the group C were significantly lower than those in the group A and group
B (1=32.02, 31.80, x’=6.98, 4.82, 8.02, 6.98, P<<0.05). The hyperamylasemia levels, the incidence rates of PEP and
PEHA after ERCP between the group A and group B were not significantly different (1=1.41, x’=0.29, 0.04, P<
0.05). Conclusion The continuous administration of somatostatin at 6h before surgery and 12h after surgery has
the best effect on reducing the incidence of pancreatitis and amylase.

[Key words] somatostatin; endoscopic retrograde cholangiopancreatography; pancreatitis; hyperamylasemia

BT, N 1T IR 15 52 R (endoscopic ret— IR RSB NK 1) 8 22 B, i2 Wi W)  8OR 4 84
rograde cholanglopancreatography , ERCP) J2 IIfi Kz JIN B B HE L GRE 0 8 T R XU B TR I &
DOI : 10.13558/j.cnki.issn1672-3686.2017.06.008 AE DA R SRR A , o AT A e FEAE BRI

Y B07:323000 HVTHAK , B /K TR EE B AR S MR R, BRI R B A KA R AT A R A5 R




<630 - SRIEAIRKSHE 2017411 H 15455 6] Clinical Education of General Practice  Nov. 2017, Vol.15,No.6

Ji 9 B A YR 58 X5 A [v] Bk 391 4 R A 4K B 2R 7
ERCP A J& JH I % K ERCP AR J& &5 ¥ 8 B 1l AE
(post ERCP hyperamylasemia , PEHA ) A9 %% 5 # 17
P, DU Ay i R4 AR HE . BARIE 4T o

1 BREFHE

1.1 — ekl EHC20134F 1 H 22016 4E 12 H i
KN B BE B4 Y 180 {1 AR JB e e, Herp B3
PE 99 B | 2 1 81 19 ; 4E % 22 ~ 76 &, V- A IR
(56.88+6.54) % 5 10 B 45 45 41 & 115 0] 36 i 350 0
22 5] R4S R 24 5] .Oddi FE LN REZEEL 19 Bl . 20

AR « AT LT 3 K93 /K S 34 76 1E F (e B, 2
SHIRYT M ERCP, XA 58 FIG , I 2 22 H1 A 2
o HEBRARME : ERCP ARG 2 J8 & A ok St IR 42
H YRR AR B B E L VB S
K HE RGN s WA IE 29 WA e 2 SR 3
UL R S LI s 7 E RS L 5 A 2 L i
JERIEH o B R IRBELEC LB S A JBL.C
=4 R 60, —HBETENEN AEEY (ERCP 4R
YERT ] e 2R AU 7 T e WA 1, =4l i, 2
S TGRS (PY)>0.05).

F1 SUEREAEHER AR ERCP IR ] B 2 )y i H ik

PR (57 ] ) PR FE /5]
HHl n AR % ERCP #E M 8] /min
) UGS AR I OddisEZul)IhREEEH,
A% 60 33/27 56.71+6.12 35.71+3.12 38 7 9 6
B4l 60 34/26 56.91+5.83 35.33+3.05 37 8 8 7
4l 60 32128 57.01+5.74 35.42+2.85 40 7 7 6
1.2 7 TE R AR TERVREIES 50 mg.  PEHA RAEZ K ILFE2,
HIVEPEER 10 me . I B BER 10 mg LIRS . 1 K2 SUUEEAIT 24 hIEEHTE LA BARS |
5735 AR B 2096 BLTRF I . L~ 48 i PEHA R3¢ e
Olympus TIF—=260 %1, 45427 Hy 25 4 P4 B I Uil 1 . TIHVEMBIKT  ARJIGEERRS AR5 PEHA RS
7 BB S 42 3 U AP i R 5, 3 o e )
HEX 245 1 s RSB IR TH 46 MR A4l 60  202.12+16.25 9(15.00) 17(28.33)
B4l 60 198.14x15.03  7(11.67) 16(26.67)

FRHAEIT . AATARRT6 hFFEua B A RKINE 3 mg,
36 h, BHTARSG 12 hf 5Ll E A KINE 3 mg,
12 h, CH AT 6 h LR R AL KINER 3 mg,
HAJE 12 h B A RKINE 3 mg, 3518 he
1.3 WEHEFR RG24 h &40 TER I &, I
W52 8 28 JEIRT L R A I DR 2 B R I 9 S AR
ke G4 L RAR R e PEHA & A5 L
1.4 2WibRE  $ Cotton ZE“MIFRIER ERCP ARG
FEUG B 0 RS R ek A R
I, L IRE AR BARNERFLE 24 b LA, HL i 335 S 0
T IEH _EBRAY 345 (420 U/L)VE R A G IR 22 1)
Wik, PEHA ZWibRifE : ERCP A5 IE K B 5 T
EH FRR (140 U/L, #%)9,
1.5 il RAISPSS 13.0 4Rk ft
B oA o T BORER FH B 8 e bR v 25 (xs ) 3R
TNo Z R BCR F T 2550 B, AR TA) LR o
Ko s R0 L BCR R . % P<<0.05 2= 74
GiitEE .
2 #R

A EBE ARG 24 h TER G O KR RAR R

C4 60 124.22+10.16%  1( 1.67)** 5(13.33)%**
F T AL, P<0.05;%: 5 B4L LA, P<0.05,

2 L, =4 ARG 24 h IR K P . ERCP
ARG RAE R X PEHA KA, 22 58 Git
B X (F=33.45,% 41 =6.76 .8.87, P <0.05) , Hrp
C ZHTE B Bk 7 AR5 IR AR 98 Fl PEHA A& A= 8 H I
T A B, 22 5 A Geit2e i (e 430 51=32.02
31.80, x4+ 1=6.98 .4.82.8.02.6.98, P <0.05) , A .
B W20 JE B Bl K- RS R & S PEHA &A= % L
B, 2SIt F R X (=141, ¥ 53 51=0.29.,
0.04,P¥]>0.05),
3 itig

AR 2 TH A R G U . BT ERCP
AR B A e PS5 BRI 28 50 AL 2R ERCP AR A JIH g
PR ISIR M BB, NG RN H )2, (|
ERCP &A1Y, Horb R J5 JBIR 5 1k 5 UL e ™
H I RREZ— PSS, AR5 TR R 1 & A
RETE SWIiA , = e B H AT MR 98 10 kA 3
ZA[IKE]30% ~ 50% . FIRKFRAAJG R S T




AREFIERSHE 2017F 110 $ 155561 Clinical Education of General Practice  Nov. 2017, Vol.15, No.6 <631 -

BRA AR 29109 0] & J& Ry ERE IR 4% , FEUE B
FRIRE R | By 2 FBG N, S = A5 M s A ™™, s
WA RE AT AR 5 AR & VR AL 2 A
DL ILA 7 i OREBAEAR SR, [ E i 550
FLAK I LA B Oddi F& 29 UEZE 8405 | 2 BH, 5082
WS A, AR A P RS v @3k s R EA
B B S o, 003 B A 5 D1 5 AT T EE AN ™ A5 I A
AR B AT AL,

H i, 2o sk 20 #1751 5 ERCP R J5 PEHA K& A
S TR IR 98 00 e A 1A e PR AT 9 B B0 o I DR % T
AR T 5 A A 4R ERCP I W IE | 25 A= AR
GRA1 BB A A g AH G T 14 F 245 0] ARE AR PEHA
ARG BRBR R I AR, A RIME R4 F
FEIE B RARZ K, T HAEHALE B AT r i o8 2
B OERMESMME Fr AR IRZ IR AT
32 5 BG5S B, I Ca™ 838, i K38
B, B AL, ShVE R AL AR BB 3 R BE R
A5, AT Oddis FELINAN G, ATV EXERE ™ @4
AW ZE AT Toll 32 1A A4 i 42 K F NF-JB %1k,
RV B A SO, 28 177 AR AT e JE R 8 7 00T 1)
Jr R4 B 1 2 S s A A A 2R T ik 2 A
IR I AR 53 W (R VE R ] Bl 348 W] AR o, 7
I 2 2E A 2 047, 2 Il BRI RN RS 1) 430
HIELZ GERE SRR s (DA R AN ZE ] 38 128 0 PO A R
PR AR R G0, AN A A DI e , A AR i 4
RAE SN, H AT AN ZE AT BEARA S5 AR R 1 &
AR SRR AE ) (HOC T AR R Al LI A 5 i
WA ARBIFFESEH i AR A [ B
AN ZR A 1037 SE A AT B SR AR T B R i oK
JE Al A KA ZR (P <0.05) , HHAR S B 4 Al
PEHA 114 & A= 2841 B AR T BBl AR FiT oA S (o AR
KIE (P <0.05), 3B ERCP ART6 h ARG 12 h
FREA KN ER 3 mg, X TRl A5 AR 5 X PEHA R
ST R ARRTEA G

25 FPnA JERCPARHT 6 h MRS 12 hiF2L 2R
K ERCP AR5 R 98 K PEHA R e fd: , (HAS YR BF 5%
P T PRI, B DAET R B AR KA 2 A 951
ARG R H 2T, T itt— IR AR

SE K

1 JREREL. SN TIRIRAE ARG AR R A S T
AT AR A1 PR 4341 B S wth T T/ E ). Jldb 2
Béeid,2016,38(3): 352-354.

10

11

12

13

14

15

16

17

PN AT =T | S | B L S e g Bl el KR Y
RRAEBCA AT AR A AT P ROWEET]. Th R N B 2R, 2015,
21(4):411-413.
75 2. ERCP A5 BRI 9¢ Ke v UE ¥y I8 101 AE (749 e b R 3%
3HTID]. LB R R BE , 2015.
MR . IR S 3 TS PR Bt 4 T IR A 1 B AR I TR 4%
3BTRS AP S PIgeaR, 2015,21(4):61-
63.
7y 3 R ST S i DAL LS S ey N e N K= s il
BRI AT AR A T AR S T AR A S v U A Rt I AR
(). 1R EEZY,2015,59(4):43-45.
XSGR, (5 - . o v J3E L P T B 2 PN et 4 7 e IR A
TR AR S T R 5 A s VE A T INLAE P BCR D] A VLR 2,
2014,43(6):672-674.
SR R, R B A AR WS E R S &R WD) F A
TEAE PRI PR /BT 1 TIRRAIEASE X 2 A Hh By %) EL e 92 1.
TR AR S84 () , 2014, 4(5):26-29.
BHEDG, R TR 20 B IS AR e T B PN R 1 7 IR
JHRAE R AR G AR A & A R RO (BT R A 2
Z4i3,2014,52(18): 59-61.
ZPt A BRI, S IRESESE TR ERCP AR JF AR
R Meta 53 A7 [J]. 4 ATH AL A2 3% , 2013, 21 (14):
1343-1350.
KA, P4 . ERCP ARG R4 5 EST X R M AL
HZIEN). W ES TR SIEE, 2012,16(3): 264-
266.
e, WRAL, Tzl B IRIE A 3R R SERIERT P BE i
A7 MRS 15 52 A S5 IR AR A % voi Y A9 g I 1) TR B 52 ).
R EZEY) 5164, 2011, 11(1):93-95.
AR AR 3. I DL ERAE A IR IR A B ERCP AR
1o VA R INE S RHR A I R SE D). Th EI 2 )57, 2014, 25
(18): 1688-1689.
JE G REAGS . AR KAMZE R Oddi 2 WIS BERYSEIA[). 1
AL k2, 2009, 17(17): 1749-1752.
SRHR L TFE AR AR B EE Ak AR 4 G A P A
FEVE. IR 21275 ,2009,10(6): 336-338.
B R, SRAEERRE . AR R IR AT I 45 A R ER-
CP A [HEHR 46 s Y A0S T UAE P B ARVE D). 0 B
fREA,2013,51(25): 28-30.
oG A RAMEIRYT 2R 5 90 B A AN FH AT ) .
MR BE 2013,19(32): 84-85.
Zhao LN, Yu T, Li CQ,et al. Somatostatin administra-
tion prior to ERCP is effective in reducing the risk of
post ERCP pancreatitis in high—risk patient]]J]. Exp Ther
Med,2014,8(2): 509-514.

(ks B 2017-03-31)

(R3CGsE #8020)



