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Abstract : Objective To analyze the result of somatostatin in the treatment of cholecystitis patients under-
went surgery,and investigate its effects on serum CRP, TBIL and PA. Methods 106 cases of patients with
cholecystitis were selected, which were treated in Shaanxi Provincial Hospital of Traditional Chinese Medicine
from January 2013 to January 2016 ,and were divided into observation group (53 cases) and control group (53
cases). The patients of control group were treated with cholecystectomy (postoperative conventional abdomi-
nal drainage tube, and the drainage were observed). Based on the control group, the patients of observation
group were treated with somatostatin in the 3rd day before and after treatment (the initial dose of 250 pg for
intravenous injection,then with 3 mg dissolved in 500 mL 5% glucose injection for intravenous infusion by 250
1g/h). The time of operation,time of expectoration,time of hospitalization,intraoperative blood loss,intraper-
itoneal drainage, adverse symptoms and changes of the levels of C-reactive protein (CRP), total bilirubin
(TBIL) , prealbumin (PA),white blood cell count and neutrophil ratio of the two groups were compared. Re-
sults The time of expectoration,time of hospitalization,intraoperative blood loss and intraperitoneal drainage
of the observation group were significantly less than those of the control group after treatment (P<C0. 05) , but
there was no statistical difference in operative time between two groups (P>>0. 05) ; The levels of CRP, TBIL,
white blood cell count,neutrophil ratio of the observation group were significantly less than those of the con-
trol group after treatment (P<C0. 05),while the levels of PA of the observation group were significantly high-
er than those of the control group after treatment (P<C0. 05). There were lung infections, wound infections,
biliary fistula, gastrointestinal reactions,bile heart emission and other symptoms occurred in both two groups

during the treatment, and the incidence of adverse symptoms of observation group were significantly lower
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than those of the control group (P<C0. 05). Conclusion Somatostatin in the treatment of cholecystitis patients

underwent surgery can significantly improve the clinical effect,reduce the inflammatory response, which con-

tribute to the prognosis of patients.
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