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Analysis of Clinical Medical Records of Minimally Invasive Treatment of
Residual Peripancreatic Abscess by Octreotide Together with Ulinastatin

Qin Yugang, Jia Yun, Yi Wen, Zhang Qiang (Aerospace Center Hospital, Beijing 100049, China)

Abstract Objective: To analyze the clinical efficacy of octreotide together with ulinastatin in the treatment
of residual peripancreatic abscess after debridement and drainage under choledochoscopy. Methods: 184 cases
of residual peripancreatic abscess hospitalized in the Aerospace Center Hospital from April 2014 to June 2018
were retrospectively analyzed. According to different treatments, they were divided into control group, octreotide

group, ulinastatin group and combination treatment group. The control group was given choledochoscopy
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debridement on the basis of conventional treatment. The other three groups were treated with octreotide acetate,
ulinastatin, octreotide acetate together with ulinastatin respectively on the basis of the control group treatment.
The temperature recovery time, the drainage tube removal time, the recurrence rate and clinical efficacy rate of the
patients were compared. The changes of WBC count, neutrophil count (N%), C reactive protein (CRP) and serum
procalcitonin (PCT) and serum TNF-a, IL-6 and IL-8 of the patients in the groups were also compared. Results:
The temperature recovery time, the drainage tube removal time and clinical efficacy rate of the combination
group were significantly better than those of the control group (2.6+0.6 days, 35.7+4 days,97% vs 4.7+1.5 days,
70.8+12.6 days,82.6%, P<<0.05). The difference between the two groups was statistically significant. There was
no significant difference in recurrence rates among the groups. The time required for WBC count, N%, CRP,
and PCT to return to normal in the three treatment groups was superior to that of the control group, and the
combination treatment group was superior to the octreotide group and the ulinastatin group. The changes of serum
TNF-a, IL-6 and IL-8 of the combination treatment group were better than those of the control group on the 3rd
and 7th day after treatment. The changes after treatments of each group were better than those before treatment,
and the differences were statistically significant. Efficacy of the combination group after one-week treatment was
better than that of the other three groups. Conclusion: The recovery time of WBC count, N%, CRP, PCT and
serum NF-d, IL-6 and IL-8 in the treatment of peripancreatic residual abscess by debridement and drainage under
choledochoscopy combined with single or combination of octreotide acetate and ulinastatin was better than that of
the drug-free group. The clinical efficacy of the combination group was better than the treatment of the two drugs
separately used, while the drug group was better than the drug-free group. Therefore, it is worthy to carry out
further clinical practice and application.
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