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Efficacy of Octreotide combined traditional Chinese medicine in
treatment of acute mild pancreatitis

Wen Jianwen

(Emergency Department s The First People’s Hospital in Guangzhou ,
Guangzhou 510180, Guangdong, China)

Abstract: Objective
tional Chinese medicine (TCM) Dachengqi Tang (with addition and subtraction by symptoms) with single Oct-
Methods
cared at Emergency Department and TCM Department of our hospital were involved in this study and were as-

To analytically compare the efficacy and clinical value of Octreotide combined tradi-

reotide in treatment of mild acute pancreatitis (mild AP). Forty — nine patients with mild AP
signed to an experimental group (Dachengqi Tang group, n =24) and a control group (single medicine group,
n =25). Patients of the experimental group were given Octreotide acetate plus herbal medicine Dachengqi Tang
(with addition and subtraction by symptoms), the control group received Octreotide acetate treatment. Ob-
served time to complete remission, anus exhaust time, anus exhaust time, time of serum AMS and UAMY de-
creasing to normal and hospital duration in every patient.  Results
group after treatment had a total effective rate up to 91. 67%, significantly higher than the control group of
68.00% ( P <C0.05). The average value of each observation index of mild AP patients in experimental group

Mild AP patients of the experimental

was lower than control group, group— paired comparison yielded statistical differences ( P <{0.001). Conclu-
sion Octreotide combined TCM Dachengqi Tang (with addition and subtraction by symptoms) for mild AP

can shorten the treatment course and reduce the treatment cost, promote the AP patients recovery.
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