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ABSTRACT Objective: To investigate the effect of gabexate combined with octreotide on gastrointestinal function, serum inflam-
matory factors and immune function in patients with acute pancreatitis (AP). Methods: 100 cases of AP patients treated in our hospital
from January 2014 to June 2018 were selected. All patients were divided into control group and observation group by random number
table method, with 50 cases in each group. The control group was given octreotide acetate for injection, while the observation group was
given gabexate mesylate for injection on the basis of the control group. The clinical efficacy,gastrointestinal function recovery, serum in-
flammatory factors and the changes of immunoglobulin 1gG, 1gM and IgA were compared between the two groups. Results: After treat-
ment, the total effective rate of the observation group was 83.24%, which was higher than 67.03% of the control group (P<0.05). After
treatment, the recovery time of exhaust, recovery time of defecation, disappearing time of bowel sound, relieving time of abdominal dis-
tention, and relieving time of abdominal pain were significantly shorter than those in the control group (P<0.05). After treatment, the levels
of tumor necrosis factor-a (TNF-a), C reactive protein (CRP), interleukin-6 (IL-6) and interleukin-8 (IL-8) in the two groups were sig-
nificantly lower than before treatment (P<0.05), and the levels of TNF-«, CRP, IL-6 and IL-8 in the observation group were lower than
those of the control group after treatment. After treatment, the levels of IgG, 1gM and IgA in both groups were significantly higher than
before treatment (P<0.05). After treatment, the levels of IgG and IgM in observation group were higher than those of the control group
(P<0.05). Conclusion: Gabexate combined with octreotide in the treatment of AP can not only effectively inhibit the inflammatory re-
sponse of the patients,improve the immune function, but also promote the recovery of gastrointestinal function and improve the clinical
efficacy.
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Table 1 Comparison of the clinical efficacy of the two groups after treatment[n(%)]

Groups n Excellence Effective Invalid Total effective rate
Control group 50 15(30.00) 18(36.00) 17(34.00) 33(66.00)
Observation group 50 19(38.00) 23(46.00) 8(16.00) 42(84.00)
x? 4.320
P 0.038
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Table 2 Comparison of gastrointestinal function recovery between the two groups after treatment(xt s)

Recovery time of Recovery time of ~ Disappearing time of Relieving time of Relieving time of

Groups B exhaust(h) defecation(h) bowel sound(d) abdominal distention(d)  abdominal pain(d)
Control group 50 29.88+ 8.25 40.21% 10.36 4.09+ 1.25 6.84x 2.14 9.03+ 4.67
Observation group 50 15.25+ 5.32% 22.36% 7.69* 1.92+ 0.54 2.67+ 1.23" 4.11% 2.51%
t 10.538 9.783 11.269 11.946 6.562
P 0.000 0.000 0.000 0.000 0.000

Note: Compared with control group, “P<0.05.
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Table 3 Comparison of serum inflammatory factors between the two groups before and after treatment(x+ s)

Groups n Times TNF-« (pg/L) CRP (mg/L) IL-6 (ng/L) IL-8 (ug/L)
Before treatment 35.68% 4.61 295.69+ 56.84 88.63% 8.62 99.32+ 19.20
Control group 50
After treatment 27.51% 3.03* 105.64+ 18.96* 55.25+ 6.40* 61.59+ 16.20*
Before treatment 34.59% 4.35 294.29+ 56.71 86.98+ 7.98 98.50+ 18.99
Observation group 50

After treatment

19.25+ 2.69**

75.50+ 13.25%* 34.26+ 5.02%** 45.68+ 11.03**

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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Table 4 Comparison of immune function between the two groups before and after treatment(x+ s)

Groups n Times 1gG(g/L) 1gM(g/L) 1gA(g/L)
Before treatment 9.53+ 0.49 1.35¢ 0.19 2.43+ 0.36
Control group 50
After treatment 15.03+ 3.19* 1.66x 0.40* 3.09+ 0.34*
Before treatment 9.49+ 0.53 1.38 0.21 2.49+ 0.33
Observation group 50
After treatment 20.51+ 3.68* 2.20% 0.46** 3.08% 0.40*

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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