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Clinical Observation of Small Dose of Octreotide for Preventing Hyperamylasemia and Acute Pancreatitis
after Endoscopic Retrograde Cholangiopancreatography

GAO Gaiyun, LI Jing, FAN Hongwei, NI Meng, SUN Xiao (Dept. of Gastroenterology, Nanyang Central Hospi-
tal, Henan Nanyang 473009, China)

ABSTRACT OBJECTIVE: To observe clinical effects and safety of small dose of octreotide for preventing hyperamylasemia and
acute pancreatitis after endoscopic retrograde cholangiopancreatography (ERCP). METHODS: One hundred and twenty ERCP pa-
tients were selected from our hospital during Oct. 2014-Jan. 2015 and then divided in to observation group and control group in ac-
cordance with random number table, with 60 cases in each group. Both groups were given Diazepam tablet 10 mg+Meperidine hy-
drochloride tablet 100 mg+Phenobarbital scopolamine tablet 2 tablets 0.5 h before surgery for sedation and analgesia, and routine ac-
id suppression and anti-infective therapy. Observation group was additionally given Octreotide acetate injection 0.1 mg hypodermical-
ly and then given Octreotide acetate injection 0.1 mg immediately after surgery, 8 h after surgery. The levels of serum amylase and
blood glucose were observed in 2 groups, and the occurrence of postoperative complication and ADR were recorded. RESULTS:
Before operation, there was no statistical significance in the levels of serum amylase and blood glucose between 2 groups (P>
0.05). After operation, the level of serum amylase in control group was significantly higher than in observation group, with statisti-
cal significance (P<<0.05). There was no statistical significance in blood glucose level between 2 groups after operation (P>0.05).
The incidence of hyperamylasemia and ADR in observation group was significantly lower than in control group, with statistical sig-
nificance (P<<0.05), and there was no statistical significance in the incidence of acute pancreatitis between 2 groups after operation
(P>0.05). CONCLUSIONS: Small dose of octreotide can effectively reduce the level of serum amylase and the incidence of hyper-
amylasemia after ERCP with good safety.

KEYWORDS  Octreotide; Endoscopic retrograde cholangiopancreatography; Small dose; Hyperamylasemia; Acute pancreatitis
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Y AFRUE: (14047 ERCP R BRI R 5 (2)4F
W =18 % 5 (3) AR MG VEM B/ T 20~90 U/LY; (4)
B M IR @ R I B A R A5

HEBRARAE : (1) 2P AR R 16 S 8 55 (2) 2 (2
PEIMELTH 11 <120 g/L, PR IMLLH 1<110 g/L) ¥ 5 (3)
BEAE A 02 1 JE A 5 B 5 (4) & 7™ S 1 i I 5 9
I (AN Z IR | 3 50 kOB 7 1 B 28 2.0 L 55 )
F 5 (5) A I F L (£ 7K i =90 mmHg s 1545 & =140
mmHg, | mmHg=0.133 kPa)# ; (6) X M2 H il 8 .
1.2 RIS

ENGISAIE SZA P TS (e L PR 3 TIbUN =i
B 2014 4F 10 J]—2015 4 1 J F BefT ERCP 19 52 % 120
B 4 BEBEAILE 27540 R B L FGT BR AT, 4% 60 1]
Horp SR AH R 5 1 38 48], 2o 22 4 s AR 22~T8 %7
SEHAENS (55.4 + 4.8) % s SLAh B A IRAE 45 40 26 49, iR
B 1449, TS 9 19, A s R 6 1), —4e I Rl kg 3
B, + 38 3L Sk P A 2 B 5 AR B X i T TE R
(76.2+8.6)U/L. X BALH B I3 4% 37 Bl , Lok 23 4] 5 4%
W5 21~79 %  SEIAERS (56.2 +4.7) % 3 LRI N AR
g 28191, RAEEE 15 491, Je Sk 98 6 3], A hE g 8 441, + —
TeIAFL 9 2 6, T A8 M FL RS 19 RT3 s
TEREE(75.4+£9.0)U/L, WL ERIMER AR LR
PG TR R LY A il K V- S A B B, 25 50
Gt X (P>0.05), HA Al Hefk
1.3 BT HIE

P R H AR R 2S£ 8 h, RAT 0.5 h 45 TGPk A
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13 SPSS 19.0 F e Bl BEATSE o0 A o 34 BE
BHAY 5 s, R oK s THECSORE LB (20 B ) 3
IR, K K. P<0.05 H2ZEFA G HHE L.

2 #HR
2.1 WAHBEARBIAFMEEHEEKFLLR

AR, AL ML Tk K- FUEL, 22 57 6 4e it
FRL(P>0.05). ARJF3.24 h, B4R MG TER K
SRR Ty, B R AL AR I s TR A, 25 R 1Y
AGEH R X (P<0.05) . ML EH ARATAT MIETER
Mg A LR 1
*1 WABREARRABMEEHEEKFLLE(x+s,U/L)
Tab 1 Comparison of the levels of serum amylase be-

tween 2 groups before and after operation (x +

s, U/L)
4151 n AHT A3 h AJi24 h
Wzl 60 762+8.6 173.4+1148°  1182+89.1%
Xof BRAL 60 754+9.0 275.1+£1923%  1742+133.5"
t 0.015 8.147 7.652
P >0.05 <0.05 <0.05

T HARWT A, P<0.05

Note: vs. before operation, *P<<0.05
2.2 MABRERBAFMAEKFILE

ARHT, I KT i, 2 5B LG 8
X (P>0.05). ARJ5F3.24 h, P B MR KF-mg A Tt
o HS R g, DL AL ] L%, 25 R RG24
SL(P>0.05), ML A ARFARE MK LR 2.
Fx2 WHBEARARMAEKFELLE (X £ s, mmol/L)
Tab 2 Comparison of the levels of blood glucose be-

tween 2 groups before and after operation (x

s, mmol/L)
4151 n AT ARJG3 h AJ524 h
US| 60 52+12 59+15 57414
X} IR 60 51+1.1 6.0+1.4 56+15
t 0.026 0.019 0.043
P >0.05 >0.05 >0.05

2.3 MHABEREBEHRELR
WL LH S8 RS e VM T IR 1Y 4 A AR W] AR T
XTRRZ 22 A Gt2E R L (P<0.05) s IR E ARG 2
P B IR R AR R ER, 22 S R g L (P>
0.05). ML ARJGIFRAE LB I 3.
®3 MABEARBHLELRBI(%)]
Tab 3 Comparison of postoperative complication be-

tween 2 groups|case( %) |

4151 n e R I AER 2
US| 60 19(31.7) 2(3.3)
Xof B2 60 42(70.0) 3(5.0)

7 14.732 0.763

P <0.05 >0.05
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