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Effects of somatostatin combined with omeprazole on acute pancreatitis and its influence on D-lactic acid, di-
amine oxidase and inflammatory factors XU Chao, WU Yuefu, DU Ping.Department of Surgery, The Second People’s
Hospital of Chun’an, Hangzhou 311917, China.

[Abstract] Objective To explore the effect of somatostatin combined with omeprazole on acute pancreatitis and its in—
fluence on D-lactic acid, diamine oxidase (DAO) and inflammatory factors in patients with acute pancreatitis. Methods
Totally 100 patients with acute pancreatitis were divided into control group and observation group according to random
number table method, 50 cases in each group.Patients in the control group were given routine treatment, while patients
in the observation group were given somatostatin combined with omeprazole on the basis of routine treatment.The curative
effect of the two groups was compared after treatment, and the levels of D-lactic acid, DAO and inflammatory factors
were detected before and after treatment. Results After treatment, the total effective rate of the observation group was
90.00%, which was significantly higher than that of the control group (68.00%).The difference was statistically signifi—
cant (X2=7.29, P<0.05).There was no significant difference in D-lactic acid, DAO, [L.-6, TNF-a and CRP between
the two groups before treatment (t=0.58,0.06,0.32,0.17,0.19,P>0.05).C0mpared with the control group, the levels of
D-lactic acid, DAO, IL-6, TNF-a and CRP of the observation group were significantly lower after treatment (1=3.84,
12.02,7.71,7.35,19.52, P<<0.05).Conclusion Somatostatin combined with omeprazole in the treatment of pancreatitis
has good clinical efficacy with promoting the recovery of clinical symptoms, controlling the development of inflammation,
and improving the prognosis of patients.
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