BB EY¥5IEK 20134 9 A% 10 %% 18 # Lab Med Clin,September 2013, Vol. 10, No. 18

EESERBRRNARTIRITOMN

HERECLAEEXTAREREZS A 271100)

[(HE] BH FKiTEREWMREENERTEFTZEATH., Fik #®4%F 2010 5F 12 A £ 2012 5 10 A k%
0B MFETEREMMBEEL EBERTFTEGRR AR Aot B, A4 25 4], A& F A F A
B AR TRAR A AR EES U RA AT BAG R LR A s A BB E s R
GER OMRME A AR 88. 0% & F AL 76.0% (P<C0.05), WAL LE 89 3% b B B by B R B B B 9] AR R
AR 42 T B (P<0.05), MALG@MBNEZO6MBIRAE T« CRLEZAKFEERTHFRAEPI
0.05), &5t AR EBRLS R LEGTF TRLEMIRE T ABIF REEFLBREABRE AR,

[XER] TREMMRMKRE; LKW E; LAF

DOI:10. 3969/j. issn. 1672-9455.2013.18. 019 X #iFRE:A X EHRS:1672-9455(2013)18-2393-02
Analysis of conservative treatment for severe acute pancreatitis HAN Qing-hai (Department of Emergency ,the Peo-
ple’s Hospital of Laiwu ,Laiwu,Shandong 271100,China)

[ Abstract] Objective
effect. Methods

To investigate the severe acute pancreatitis conservative treatment methods and curative
From December 2010 to October 2012, severe acute pancreatitis patients of 50 cases were collected
and divided into observation group and control group with the different treatment method, 25 cases in each group.
Two groups were treated with routine treatment as the foundation.the control group was treated with somatostatin,
the observation group was treated with somatostatin and Xuebijing. Clinical curative effect of two groups were com-
pared. Results The observation group total effective rate was 88. 0%, higher than control group of 76. 0% (P<C

0.05). Observation group’s amylase, lipase recovery time and pain relief time were significantly shorter than control

group (P<C0.05).1L-6, TNF-a and CRP level improvement of observation group was better than control group (P<C

0. 05). Conclusion

The effect for the severe acute pancreatitis therapy by somatostatin and Xuebijing could improve

patient inflammatory state, which might be worthy of clinical generalization and applicaton.
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