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[ Abstract])
tumor. Methods

Objective To explore effect of somatostatin on postoperative elderly patients with gastrointestinal
According to the randomized, double-blind principle of 100 patients were divided into control group
and experimental group. Two groups of patients with fatigue score,determination of serum CRP, TNF-q,11.-6 and IL-
8 levels, statistical postoperative index and nitrogen balance. Results In experimental group,serum CRP,TNF-q,IL-
6 and I1.-8 levels were lower than the control group (P<C0. 05); The experiment group postoperative anal exhaust
time and postoperative hospitalization time was significantly lower than that of the control group (P<C0. 05) ; The ex-
perimental group postoperative abdominal wound ]| class healing was higher than that of the control group (P <C
0. 05) ; Nitrogen balance after operation in experimental group was significantly better than the control group (P <C
0. 05) ; The experimental group postoperative fatigue degree was lighter than that of control group(P<Z0. 05). Conclu-
sion Somatostatin can effectively promote postoperative gastrointestinal function recovery and improve the progno-
sis in elderly patients with gastrointestinal tumor.
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