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Efficacy of somatostatin combined with atorvastatin in the treatment of acute pancreatitis
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Abstract: Objective To investigate the effect of somatostatin combined with atorvastatin in the treatment of acute
pancreatitis ( AP) and its effect on pancreatic function. Methods A total of 90 patients with AP admitted to the First
Affiliated Hospital of Xinxiang Medical University from January 2019 to December 2020 were selected as the research subjects,
and they were divided into the control group and the observation group according to the random number table method, with
45 cases in each group. The patients in the two groups received routine treatment including fasting, gastrointestinal decompression,
water and electrolyte supplementation,acid-base balance maintenance and anti-infection, etc. jon the basis of routine treatment,
the patients in the control group were given intravenous injection of 3 mg somatostatin,once a day ;on the basis of the treatment
of the control group,the patients in the observation group were given 20 mg atorvastatin orally ,once a day. The patients in the
two groups were treated for 1 week. The clinical effect, pancreatic function including pancreatic tissue blood flow ( BF) , blood
volume(BV) and capillary surface permeability (PS) and the incidence of complications of patients between the two groups
were compared. Results The effective rate of patients in the control group and the observation group was 77.8% (35/45),
91.1% (41/45) ,respectively;the effective rate of patients in the observation group was significantly higher than those in the
control group ( )(2 =4.232,P<0.05). Before treatment, there was no significant difference in BF, BV and PS of patients
between the two groups (P >0.05) ;after treatment, the BF and BV in pancreatic tissue of patients in the two groups were
significantly higher than those before treatment,and the PS was significantly lower than that before treatment (P <0.05) ;after

treatment , BF and BV in pancreatic tissue of patients in the observation group were significantly higher than those in the control
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group,and PS was significantly lower than that in the control group (P <0.05). The incidence of complications of patients in

the control group and observation group was 17.8% (8/45) ,4.4% (3/45) ,respectively;the incidence of complications of

patients in the observation group was significantly lower than that in the control group(y* =4.050,P <0.05). Conclusion

Somatostatin combined with atorvastatin has a significant clinical effect in the treatment of AP, which can improve the pancreatic

function and reduce the complications of patients.
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