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Influence of somatostatin combined with multidisciplinary collaborative on-demand
intervention on patients with acute pancreatitis
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[ Abstract] Objective To investigate the clinical effect of the combination of somatostatin
and multidisciplinary collaborative on-demand intervention on patients with acute pancreatitis
(AP). Methods AP patients admitted to department of gastroenterology of Hangzhou First People’ s
Hospital were selected from January 2020 to January 2025, and were categorized into the control
group (somatostatin combined with routine intervention) and the observation group (somatostatin
combined with multidisciplinary collaborative on-demand intervention). The clinical efficacy,

pancreatic injury markers [serum amylase (AMY), lipase (LPS)], inflammation-related indicators
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[interleukin-18 (IL-18), interleukin-6 (IL-6), C-reactive protein (CRP)], organ function indicators [blood urea
nitrogen (BUN), creatinine (Cr), total bilirubin, alanine aminotransferase (ALT), aspartate aminotransferase (AST),
blood lactic acid (Lac)], AP-related complications and adverse drug reactions were compared between both groups.
Results A total of 120 AP patients were included, with 60 patients in each group. After treatment, the total clinical
effective rate in the observation group was higher compared to the control group (93.33% vs. 80.00%, P<0.05). The
levels of AMY, LPS, IL-18, IL-6, CRP, BUN, Cr, total bilirubin, ALT, AST and Lac in the two groups were decreased
compared with those before treatment (P<0.05), and the observation group had lower levels (P<0.05). The
incidence rates of AP-related complications and adverse drug reactions exhibited no significant differences between
the two groups (P>0.05). Conclusion Somatostatin combined with multidisciplinary collaborative on-demand

intervention has significant clinical efficacy in the treatment of AP. Additionally, it can relieve the pancreatic injury

and inflammatory response, and improve the organ function.

[Keywords ] Acute pancreatitis; Somatostatin; Multidisciplinary collaborative on-demand intervention;

Pancreatic injury markers; Quality of life
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F1 2H—MARIITEL
Table 1. Comparison of general data in two groups

FRIE ML (n=60 ) XHRZH (n=60) e P
i (xxs, %) 47.58 +4.84 47.53 £ 4.07 0.061 0.951
PR [n (%) ] 0.136 0.713
5 33 (55.00) 35 (58.33)
'y 27 (45.00) 25 (41.67)
WHEEH (X £, kgm®) 24.05 +3.07 24.02+3.23 0.052 0.958
APACHE 4y (X £5, 43) 16.47 £2.17 16.13 +2.60 0.777 0.438
Jift (X xs, h) 5.07+1.25 5.27+1.07 0.941 0.348
HEF A (%) ]
WA 12 (20.00) 13 (21.67) 0.051 0.822
PRI b 7 (11.67) 6 (10.00) 0.086 0.769
WRAERT L [ (%) ]
o I HE 5(833) 7 (11.67) 0.370 0.543
Wb 9 (15.00) 8 (13.33) 0.069 0.793
F2 24HIGKRITRETEE [n (%) ]
Table 2. Comparison of clinical efficacy between the two groups [n (%)]
I R AL Mg (n=60) XFHELL (n=60) Ve P
T2 44 (73.33) 29 (48.33)
EERY 12 (20.00) 19 (31.67)
TRk 4 (6.67) 12 (20.00)
RARR 56 (93.33) 48 (180.00) 4615 0.032
=3 2HRPRIRGIRESIIEE (X5, UL)
Table 3. Comparison of pancreatic injury markers in the two groups (x + s, U/L)
Bzt WL (n=60 ) XTHEL (n=60) t P
AMY
biepag:i] 237.47 +46.27 244.62 + 40.59 0.899 0.370
BITIE 125.00 + 10.30" 138.55 + 15.76" 5.574 <0.001
LPS
TRYTHI 423.70 + 71.60 426.07 + 56.42 0.201 0.840
BITIE 154.89 + 35.46" 177.98 + 43.74* 3.176 0.001

E: HRME ﬁﬂ'llftéx, ‘P<0.05,
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R4 2HERIEMKIEMRIILE (X £5)
Table 4. Comparison of inflammation-related indicators in the two groups (x £+ s)

Ei=tap W (n=60 ) XL (n=60) t P
CRP (mg/L)
TRITHT 92.04 +9.82 92.15+9.58 0.062 0.950
BITIE 36.79 + 8.45° 46.94 + 6.29" 7.463 <0.001
11.-18 (ng/L)
TRITHT 418.79 + 63.72 420.25 + 58.81 0.130 0.896
BITIE 204.30 + 43.39" 259.25 +45.28" 6.787 <0.001
IL-6 (ng/L)
TRITHT 80.47 + 15.56 91.12 + 19.65 0.509 0.611
BITIE 51.35+9.26" 68.40 + 11.99" 8.717 <0.001
E: HRAGTATIE, P<0.05,
25 =EBEINEETER 2.6 APHXHLZEMAWAR R
IRIT R A% B D ReTe br LA 25 R g 1+ W BE AP AT AORE R AR, 24P R

B (P>0.05) , WEHIRIFIAH) ALT, AST, SN KA R P 22 S e gt ih2r s L (P>0.05) ,
BUN. Cr. BVHZI . Lac WEIBITRIFEME, H HARILZ 6,
SELLH TR R4 ( P<0.05) , HARILZE 5,

&5 2HFEIEEIEIRXTEE (X £5 )
Table 5. Comparison of organ function indicators in the two groups (x + s)

EiEtaD WL (n=60) XFHELL (n=60) t P
ALT (U/L)

bEpg i) 40.32 £7.05 39.26 +6.79 0.838 0.403

BIT IR 27.22 £3.15° 30.15 +3.34° 4.943 <0.001
AST (U/L)

bEpg i) 37.51 +4.14 38.01 +4.26 0.651 0.515

BIT IR 26.52 +3.56" 29.44 +3.37" 4613 <0.001
BUN ( mmol/L )

bEpg i) 6.48+1.24 6.62+1.10 0.654 0514

BIT IR 3.90 +0.75" 5.11+0.98" 7.594 <0.001
Cr ((umol/L)

bEpg i) 92.56 + 16.24 92.89 +15.22 0.114 0.908

BIT IR 69.63 + 8.67° 78.64 +9.41° 5.454 <0.001
SALTZE (pmol/L)

TRTTHI 19.37 +3.21 19.84 +3.34 0.785 0.433

BIT IR 12.39 £ 2.06" 1451 £2.11° 5.568 <0.001
Lac ( mmol/L)

bEpag i) 457 +1.30 4.83+1.26 1.112 0.268

BIT IR 2.14 + 0.66" 3.19 £ 0.54" 9.537 <0.001

E: HSR4BTEIE, ‘P<0.05,
%6 2HAPHXHERE. AWARKMEERIILE [n (%) ]
Table 6. Comparison of the incidence of AP-related complications and adverse drug reactions in the two groups [ (%)]

Fabr WA (n=60 ) XTHEZH (n=60) Va P
APHIICIF & AE

S RA TR 1(1.67) 3 (5.00)

TR HAER P 5 1(1.67) 2(333)

BEAR 2(3.33) 5(8.33) 1.365 0.243
L/ EN Y

LK 3 (5.00) 5(8.33)

A% 3 0 (0.00) 2(333)

BEAR 3 (5.00) 7 (11.67) 1.745 0.186
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