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Prophylactic effect of Octreotide combined with pancreatic duct stent on
postoperative pancreatitis in patients with biliary duct stones
complicated with ERCP

CHENG Zhen
(Department of Gastroenterology, Wuhu Second People’s Hospital, Anhui 241000, China)
Corresponding author: CHENG Zhen,E-mail :417282394(@qq. com

Abstract ;[ Objective | To investigate the effect of Octreotide combined with pancreatic duct stent in the
prevention of post-ERCP pancre-atitis in patients with common bile duct stones complicated with intuba-
tion. [ Methods |50 cases of patients with common bile duct stones and intubation difficulties who were trea-
ted by ERCP were selected as research objects during January 2014 to June 2016 in the Endoscopy center of
our hospital. The patients were randomly divided into two groups: observation group (z = 25)and control
group(n=25). After EPCP surgery,control group were given anti-inflammatory,fluid infusion, symptomat-
ic support therapy. On this basis,observation group were given postoperative Octreotide injection and pan-
creatic duct stent implantation. The symptoms disappearing time, hospitalization time and treatment costs
were observed and compared between the two groups. The incidence of postoperative pancreatitis(PEP)and
high amylase of two groups were observed and compared. The expression levels of serum amylase(AMS),

calcitonin(PCT)and serum reactive protein(CRP) were measured and compared between the two groups af-
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ter operation at 3 h and 24 h of post-ERCP. [ Results ] The incidence of PEP(44 % )and the incidence of high
amylase(28%)in the control group were significantly higher than that in the observation group (4% and
12%) ,and the difference was statistically significant(P<C0. 05). At 3 h of post-operation, control group’s
expression level of serum AMS(1388 468 U/L) was significantly higher than observation group’s(364 £
424)U/L,and the difference was statistically significant (P<C0. 05). Two groups of patients’s expression
levels of PCT and CRP were not statistically different(P<Z0. 05) ; At 24 h of post-operation,two groups of
patients” AMS expressiom were not statistically different(P>>0. 05). Observation group’s expression levels
of PCT and CRP were significantly lower than control group’s(P<Z0. 05). The treatment cost of observa-
tion group was higher than that of the control group,the hospitalization time was lower than that of the
control group,but difference was not statistically significant (P >>0.05), the disappearance time of symp-
toms was lower than those of control group(P<C0. 05) ,the difference was statistically significant. [ Conclu-
sion ] The incidence of PEP and high amylase in patients with common bile duct stones were significantly re-
duced by Octreotide combined with pancreatic duct stent,which is worthy of clinical application.

Key words: Octreotide; pancreatic duct stent;common bile duct stones;difficult intubation; pancreatitis
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