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Different protease inhibitors in prevention of pancreatitis after
endoscopic retrograde cholangiopancreatography
for calculus of common bile duct

Li Jianghong, Huang Guojin, Cheng Cui’e, Yu Yan
[Department of Gastroenterology, Affiliated Changshu Hospital of Nantong University (Changshu No.2
People's Hospital), Changshu, Jiangsu 215500, China]

Abstract: Objective To investigate the clinical effect of somatostatin and octreotide in prevention of
pancreatitis after endoscopic retrograde cholangiopancreatography (ERCP) for common bile duct stones. Methods
116 patients with common bile duct stones underwent ERCP elective surgery from April 2018 to April 2021 were
included in the study. They were divided into observation group and control group by random number table method,
with 58 cases in each group. The observation group was treated with somatostatin and the control group was treated
with octreotide. The incidence of pancreatitis and hyperamylasemia was observed between the two groups. The
blood amylase levels of the two groups before operation and 3 and 24 h after operation were detected. Visual
analogue scale (VAS) was used to compare the pain degree of the two groups at 3, 24 and 48 h after operation, the
hospitalization cost, length of hospital stay, and the adverse reactions between the two groups were observed.
Results There were no significant differences in the occurrence probability of postoperative pancreatitis and

hyperamylasemia, blood amylase level before operation, 3 and 24 h after operation, VAS at 3, 24 and 48 h after
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operation, length of hospital stay, and probability of adverse reactions between the two groups (P > 0.05). The

hospitalization cost of the observation group was significantly lower than that of the control group (P <0.05).

Conclusion The efficacy of somatostatin and octreotide in prevention of postoperative pancreatitis after ERCP is

comparable, and both have high safety, and different drug regimen can be adopted according to the clinical situation

of patients.
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Table 1 Comparison of general data between the two groups

P55 S P
205 AR5 MRFEFEE (kg/m?) IR A]

5 s J R gk
WAL (n = 58) 32 26 52.14+8.41 22.58+1.64 4.03+1.12 30 28
X HEZH (n = 58) 30 28 51.67+8.26 23.05+1.72 4.46+1.16 32 26
X1eAE 0.14 0.30 1.517 2.03 0.14
P 0.710 0.762 0.135 0.045 0.710
He R i
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121 R E4& REiZE&E8h, 2K4h, FAIF X5 HAHET H63020022, #MA%: 2 mL : 100 mg)
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50 mg+ HIPUPE (A7) 5 IAREE A RH AT IR

< 71 -



[ N B 529 4

ovAl, I SCS s [ 2 UE S H37022949, M A -
2mL : 10 mg) 5 mg R + EURER LR 08 (LE77)
K RS —TAARAR, #ifECS . EfET
H51021970, #ik%: 1mL: 10 mg) 10 mg/JLi:.

122 FARZ*H RHABTFTZEBE (BT
K. BAREW, BS. TIF-260VH), KOS
B.OEMT e, KRBT T O,
ARG, FESERA, IFIRSETEE
FBEEOL, e aia o n . Bud e ssE . 450 H
8 mm AT, HEERAMIER A, JHEHERE,
i EAS mmELL By, SR MEERCA, 0%
i, AR EEAE, B

123 Eaipiph A e n WRALKTFERT
Wi, ARJESERIG TR (BT K EZ—0h2
AR, AT EZ5HET H20041559, HLA% -
1 mL:02mg) 0.4mg, VA4 ml/hAigEsR, FReeE g
24 h, WAL TH BT, ARG RIZT 3.0 mg
KIE (A7) % e Rm2nl A BRA R, HEEsC
S EZHMET H20034150, KRS : 3 mg), LI4 ml/h
AR, FFEETTST 24 he

1.3 MR

131 KREF Az HEHAEBREARGBIRR R
i ChEZMERRER 2GR (FR) ) " itriE
VT R 5 U o Tl IALRE i 9 B il K SR 2o 110 w/L)
BN i FARRT . ARG 324 hBUER#E 2 1@ 7
Jokili 3 mL, {4 A SRR (A7 K
WAL, M5, VITROS 5600), il id Rk, Wi
3 T K- A

132 Z A2 s A PE 43 1L (visual
analogue scale, VAS), WHRMABLEARG3, 24 F
48 h Y PIRFERE . BB AE 10 om W] 1 BhAR B 75 1,

WA B B PRSI AR IR, b RO St 43 S B TE P
i (04y) RIS (104%), AMEBE, KR
JE AR A
133 AR CRMABFEERES A (K
. R BT it MORLSE . SRS BEST
M55 23R FHAE) FIAEBERT ]
134 ARRE A B, ek EE R
HE
1.4 SitERE

K HISPSS 22.0 et F A A T8 oA . 1B
REAYIE £ bR (v xs) FoR, BT R5R; it
BORELIG) (%) Fom, BT VK. P<0.05H
LZRAGFE L

2 #R

21 FWAHBERGHEERZERLE

TR 2L FR A AR T R 9 R v E 0 T IR 2 A R T
B, 2RIt E L (P>0.05), W2,
2.2 WHBEANER R MEHEEKFLLE

WIZH B ARG . ARG 3 A1 24 h Il 3 8 B K F Lo
B, ZRMIgit#EE L (P>0.05), W#E3,
2.3 MWMHEBELREB KR VASEEE

P RE ARG 3. 24 F148 h VAS LA, 25
GiitEam L (P>0.05), W4,
2.4 WHHBEEREAFERE B

WEEHAERE 2 I AR T X R, R8s
B (P<0.05); MZABFERERT L, 2518
FEE Y (P>0.05), WLEES.
25 MWMABEARKMEZERILE

PR FEARR RN EAERILE, 2RISR
X (P>0.05), W6,

R

®2 WHBEARRHAELZEEILE 61(%)
Table 2 Comparison of incidence of postoperative complications between the two groups n (%)

TR TE R I
21 5] JHRRR 5
ARJF6h ARJG12h RJF24h
MELL (n = 58) 4(6.90) 17(29.31) 13(22.41) 7(12.07)
X IBZH (n = 58) 3(5.17) 20(34.48) 16(27.59) 9(15.52)
XY1E 0.15 0.36 0.41 0.02
PiE 0.697 0.550 0.520 0.894
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Table 3 Comparison of blood amylase levels between the two groups at different time points  (u/L, x+s)
215 A ARJG3h ARJF24h
M54 (n = 58) 60.29+17.75 143.23+17.61 179.64+20.43
XL (n = 58) 58.97+16.88 140.79+17.62 178.26+20.26
t{H 0.41 0.75 0.37
PE 0.682 0.457 0.716
x4 FHBEFRERSVASIER (4, xxs)
Table 4 Comparison of VAS between the two groups at different time points  (points, x+s)
205 RJE3h KI5 24 h RJF 48 h
W52 (n = 58) 4.39+1.08 2.65+0.86 1.56+0.48
XTHEZH (n = 58) 4.17+1.03 2.69+0.87 1.68+0.42
fH 0.97 0.25 1.43
P 0.334 0.804 0.155
®5 WAREERZFAMERMAELE (v+5)

Table 5 Comparison of hospitalization costs and duration between the two groups (x + s)
25331 R HoT AR B i /d
M54 (n = 58) 13201.21+258.31 2.84+0.79
X HEEH (n = 58) 15513.47+328.16 2.96+0.83
8 42.17 0.80
PE 0.000 0.427

*6 MABREARRMALEREE Fl(%)

Table 6 Comparison of the incidence of adverse reactions between the two groups n (%)
215 il M &1 JE MRHER
WEE2H (n = 58) 2(3.45) 1(1.72) 1(1.72) 0(0.00) 4(6.90)
KPR (n = 58) 1(1.72) 0(0.00) 2(3.45) 2(3.45) 5(8.62)
X1a 0.12
P 0.729
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