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Analysis of the effect of parenteral nutrition with somatostatin treating early postoperative intestinal obstruction LIU
Yong ( The First Surgical Department, The Second People’s Hospital of Dongxing District s Neijiang , Sichuan
641000, China)

[ Abstract] Objective To investigate the effect of parenteral nutrition with somatostatin treating early postop-
erative intestinal obstruction. Methods 22 cases of early postoperative intestinal obstruction from January to Decem-
ber in 2010 were as the therapeutic group. 21 cases of early postoperative intestinal obstruction from January to De-
cember in 2009 were as the control group. The therapeutic group received the conventional therapy, parenteral nutri-
tion and somatostatin(octreotide). The control group received the conventional therapy and total parenteral nutrition.
Effects were compared in 2 groups. Results The operative rate in therapeutic group was lower than the control
group. The gastrointestinal amount of decompression and anal discharge time in the therapeutic group were lower
than the control group. The difference was statistically significant (P<Z0. 05). Conclusion The parenteral nutrition
with somatostatin can effectively promote intra-abdominal inflammation subsided, restore gastrointestinal motility and

decrease operative rate for early postoperative inflammatory ileus.
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