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Clinical efficacy of Octreotide Acetate Injection combined with Famotidine in treatment of acute pancreatitis
FENG Caiyun
Department of Pharmacy, Nanjing Luhe District People's Hospital, Nanjing, Jiangsu 211500, China
[ Abstract] Objective To observe the clinical effect of Octreotide Acetate Injection combined with Famotidine in the treatment
of acute pancreatitis (AP). Methods The clinical data of 64 patients with AP admitted to Nanjing Luhe District People's Hospital
from February 2022 to May 2023 were selected. They were divided into study group (» = 32) and control group (n = 32) according to
different treatment methods. The control group was treated with Famotidine, and the study group was treated with Octreotide Acetate
Injection on the basis of the control group. The serum amylase (AMS), C reactive protein (CRP), procalcitonin (PCT), interleukin-6
(IL-6), clinical symptom relief time, clinical efficacy and adverse reactions were compared between the two groups. Results  After
5 d of treatment, the levels of AMS, CRP, PCT and IL-6 in the two groups were lower than those before treatment, and those in the
study group were lower than the control group; the clinical symptom relief time in the study group was shorter than that in the control
group, and the total clinical effective rate was higher than that in the control group, the difference was statistically significant (P < 0.05).
There was no significant difference in the total incidence of adverse reactions between the two groups during the treatment period
(P>0.05). Conclusions Octreotide Acetate Injection combined with Famotidine in the treatment of AP can effectively alleviate the
clinical symptoms of patients, reduce the level of AMS, reduce the inflammatory response, and has good clinical effect and safety.
[Key words] Octreotide Acetate Injection; Famotidine; Acute pancreatitis; Serum amylase; C reactive protein; Procalcitonin;
Interleukin-6
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