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Effect of somatostatin adjuvant therapy on peripheral blood NK cells and TNF in the acute pancreatitis pa-
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[ Abstract] Objective: To investigate the effect of somatostatin (SS) adjuvant therapy on peripheral blood NK cells and TNF in the treatment
of acute pancreatitis (AP). Methods: From February 2013 to February 2017, 84 cases of AP in Hubei Shiyan People’s Hospital ICU were selected as
the research objects. All the cases were divided into observation group and control group with 42 cases in each group according to the randomized doub-
le blind method. The control group was given ulinastatin treatment, the observation group was given somatostatin treatment based on the control group,
the peripheral blood NK cells, endogenous SS and tumor necrosis factor (TNF) changes were recorded, and the recent curative effect and prognosis
were analyzed. Results: The total effective rate in the observation group (95.2% ) was higher than the control group (81.0% ), the difference was
statistically significant (P <0.05). After treatment, the peripheral blood NK cell ratio in the two groups were increased significantly, TNF was de-
creased, compared with before (P <0.05); the percentage of NK cells in peripheral blood of the observation group (49.85% +4.26% ) was higher
than that of the control group (36.89% +4.12% ), and the level of TNF (8.36 £4.25) ng » mL™" was lower than that of the control group
(18.63 +£4.59) ng - mL™", the difference was statistically significant (P <0.05). After treatment, the serum SS levels of the observation group and
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the control group were (16.44 +4.33) pg - mL™' and (34.25 £3.78) pg - mL™", respectively, both significantly lower than before of (68.22 =
3.13) pg-mL™" and (68.14+4.09) pg-mL™'; the observation group was lower than that of the control group (P <0.05). The ICU hospitaliza-
tion time, total hospitalization time and 28 d mortality of the observation group were significantly less than the control group (P <0.05). Conclusion:
SS adjuvant therapy in the treatment of AP patients can effectively inhibit the peripheral blood expression of TNF and endogenous SS, increase the propor-
tion of NK cells, thereby improve the therapeutic effect, promote the rehabilitation and reduce the mortality. It is worthy of popularization and application.
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FERESEAL . Wil B G B O REAR A 1 B AP SR RS MRERG HRE
SERIERNEIEHEENZEY . ARRGAR  L2.2 547k RIERETLICE SUSEE 75 h Wi
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SS) ERMIE PRI —FIRE, oA T TR RREAACEG R ABRA R,
ML RG ARG, ol UM BEEES /W . 8 5. EZ257E5 H19990132) 100 000 u 3% F°500 mL 5%
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g P i BT BRI ( ?kﬁféiﬁ/ B
(H/%&) (% 3xs) (kg m™? 3 xs) i I MLAE/ FAES/ JIEL T 50 ) (h,x+s)
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XHHRAL (n =42) 20/22 45.82+3.13 21.3324.22 14/12/4/12 6.25+1.49
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