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Somatostatin combined with Qingyi Decoction treats severe acute pancreatitis
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ABSTRACT: AIM To evaluate the efficacy of somatostatin combined with Qingyi Decoction ( Bupleuri Radix,
Scutellariae Radix, Picrorhizae Rhizoma, etc. ) in the treatment of severe acute pancreatitis. METHODS  Sixty-
two patients with severe acute pancreatitis were randomly divided into three groups: basic treatment, somatostatin,
and somatostatin + Qingyi Decoction group. Several indices were analyzed and compared among all the three
groups, including the improvement rate of abdominal pain and distention, the levels of serum amylase, tumor nec-
rosis factor-oo (TNF-ac) and interleukin (IL) -6, the volume of stomach decompression, hospitalization days, the
incidence of complication and in-hospital mortality. RESULTS  The volume of stomach decompression on the
fourth and the seventh days after the treatment decreased significantly in the somatostatin + Qingyi Decoction group
compared with the somatostatin group. The improvement rate of abdominal pain and distention, and hospitalization
days, were lower in the somatostatin + Qingyi Decoction group compared with the somatostatin group. So were the
serum amylase and TNF-a level on the fourth day. CONCLUSION  Somatostatin combined with Qingyi Decoc-
tion can significantly improve the prognosis of patients with severe acute pancreatitis. The mechanism of this combi-
nation maybe reduce release of acute phase inflammatory mediator TNF-a.
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Tab.1 Comparisons of levels of amylase within seven days
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LD S

4151 . 4K BTR
(IRYTHT)
HRIRTT A 825.4+176.6  720.5£149.6 346.9 £81.0
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Fig.1 Changes in tumor necrosis factor-o ( TNF-a)

levels among the three groups (pg/mL, X +s)
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Fig. 2 Changes in interleukin (IL) -6 levels among the
three groups (pg/mL, X +s)
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