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ABSTRACT Objective: To research the clinical efficacy of octreotide in the treatment of patients with acute diffuse peritonitis and
influence on the serum endotoxin and Tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) levels. Methods: 86 cases o patients with
acute diffuse peritonitis admitted from May 2014 to May 2016 were collected and divided into the control group and the research group
with 43 cases in each group according to different treatment methods. Both groups were treated with surgical treatment, and the control
group was treated with routine treatment after operation, while the research group was treated with octreotide based on the control group,
both groups were continuously treated for 14 days. The clinical efficacy, changes of serum endotoxin and TNF-q, IL-6 level before and
after treatment and incidence of adverse reactions were compared between two groups. Results: The total effective rate of research group
was 93.02%, which was significantly higher than that of the control group (74.42%, P<0.05). After treatment, the serum endotoxin and
TNF-« and IL-6 levels of both group were significantly decreased, which were obviously lower in the research group than those of the
control group (P<0.05). The incidence of adverse reactions of research group was 6.97%, which was lower than that of the control group
(37.21%, P<0.05). Conclusion: Octreotide can enhance the clinical efficacy of acute diffuse peritonitis patients with high safety, and
reduce the levels of serum endotoxin and IL-6 and TNF-a.
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Table 1 Comparison of the clinical curative effect between two groups[n(%)]

Groups n Cured Improved Invalid Effective rate
Control group 43 14(32.56) 18(41.86) 11(25.58) 32(74.42)
Research group 43 21(48.84) 19(44.19) 3(6.97) 40(93.02)"
Note: Compared with the control group, “P<0.05.
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Table 2 Comparison of the recovery effect between two groups(xzs)
Groups n Gastrointestinal decompression(ml/d) Anal exhaust time(h) Symptom Relief Tim(d)
Control group 43 321.42+ 40.11 39.62+ 4.86 5.90+ 0.73
Research group 43 235.09+ 29.30" 27.65+ 3.32° 3.21% 0.40°

Note: Compared with the control group, “P<0.05.
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Table 3 Comparison of serum endotoxin, TNF-a and IL-6 levels between two groups before and after the treatment (xs)

Groups n Time Endotoxin (EU/ml) TNF-a (ng/L) IL-6 (ng/L)
Control group 43 Before treatment 2498+ 3.11 178.56% 22.24 154.30%+ 19.25
After treatment 12.51+ 1.50* 132.65+ 16.62* 86.11+ 10.79*
Research group 43 Before treatment 24.69+ 3.50 177.65% 22.90 153.98+ 20.86
After treatment 9.33+ 1..15% 106.24+ 12.80* 38.76x 4.63*

Note: Compared with the control group, “P<0.05; Compared with before treatment, * P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]

Groups n Residual abscess Incision infection Inflammatory bowel Obstruction Incidence rate
Control group 43 5(11.62) 5(11.62) 6(13.95) 16(37.21)
Research group 43 1(2.32) 1(2.32) 1(2.32) 3(6.97)"

Note: Compared with the control group, “P<0.05.
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