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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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2. Size of the article, including index and resume in English, Russian and Georgian languages must
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Objective: Explore the effectiveness of ultrasound-guided
percutancous catheter drainage (PCD) combined with
somatostatin in the treatment of severe pancreatitis (SAP)
patients.

Methods: A retrospective study method was adopted to select
95 patients with SAP who were treated in our hospital from
January 2018 to June 2022 for clinical research. Among them,
48 patients received routine treatment+somatostatin (control
group), and other 47 patients received ultrasound guided PCD
treatment on the basis of the control group (research group).
The differences in the peripheral white blood cells (WBC),
procalcitonin (PCT), interleukin-6 (IL-6), and Tumor Necrosis
Factor- a(TNF- a), prostacyclin 12 (PGI2), plasma thromboxane
2 (TXA2), blood amylase, serum albumin (ALB), acute
physiological function and chronic health score (APACHE II),
sequential organ failure score (SOFA), and clinical efficacy
were compared. The ICU treatment time, hospital stay, and
incidence of complications were also recorded for the two
groups of patients.

Results: Before treatment, there was no statistically significant
difference in APACHE II score and SOFA score between the
research group and the control group (P>0.05); The APACHE
II scores of the research group after 14 days of treatment and 28
days of treatment were lower than those of the control group. The
SOFA scores of the research group after 28 days of treatment
were lower than those of the control group, and the differences
were statistically significant (P<0.05); Before treatment, there
was no statistically significant difference in WBC, PCT, IL-
6, TNF-a, PGI2, TXA2, blood amylase, and ALB levels
between the research group and control group (P>0.05); PCT,
IL-6, TNF-a, TXA2 and blood amylase levels in the research
group after 28 days of treatment were lower than that in the
control group, and the differences were statistically significant
(P<0.05); The ICU treatment time and hospitalization time of
the research group were lower than those of the control group,
and the differences were statistically significant (P<0.05); After
28 days of treatment, clinical efficacy evaluation was conducted,
and the overall efficacy of the research group patients was better
than that of the control group, with statistically significant
differences (P<0.05); The complication rate of the research
group was 27.66%, and that of the control group was 47.92%,
which was significantly lower in the research group than in the
control group (P<0.05).

Conclusion: Ultrasound guided PCD combined with
somatostatin treatment for SAP patients can more effectively
alleviate the degree of inflammatory response, effectively
alleviate the severity of the patient's condition, reduce the
occurrence of related complications, and improve clinical
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treatment effectiveness.

Key words. Ultrasound guidance, percutaneous catheter
drainage, somatostatin, severe pancreatitis, acute physiological
function and chronic health score, sequential organ failure
assessment.

Introduction.

Severe pancreatitis (SAP) is a common clinical acute abdomen
with a high fatality rate. It is a serious type of acute pancreatitis,
accounting for about 10%~20% of acute pancreatitis [1]. At
present, the clinical treatment of SAP is mainly gastrointestinal
decompression, fasting, anti-infection, circulation improvement,
fluid resuscitation, correction of water and electrolyte disorders,
while somatostatin, proton pump inhibitors and other drugs are
used to suppress the secretion of pancreatic juice [2]. SAP is
often complicated by peripancreatic effusion, pseudocyst and
even peripancreatic abscess. If not treated timely, it may lead
to the spread of infection and cause systemic inflammatory
response syndrome, septic shock and multiple organ dysfunction
syndrome, which may have adverse effects on prognosis [3].

Basic research has proved that the timely removal of fluid
containing pancreatic enzymes, digestive juice, necrotic tissue
and its decomposition products can reduce the absorption of
harmful substances, reduce the degree of systemic inflammation,
and is conducive to the outcome of the disease [4,5]. Surgical
removal of necrotic tissue and abscesses is relatively thorough,
but the surgical trauma is relatively large, which is not conducive
to the recovery of SAP patients [6,7]. Ultrasound-guided
percutaneous catheter drainage (PCD) features precise drainage
of peripancreatic abscess and necrotic tissue, which can avoid
surgery [8]. This study investigated the effect of ultrasound-
guided PCD combined with somatostatin in patients with SAP.

Materials and Methods.

General information: A retrospective study method
was adopted to select 95 patients with SAP who were
treated in our hospital from January 2018 to June 2022 for
clinical research. Among them, 48 patients received routine
treatment+somatostatin (control group), and other 47 patients
received ultrasound guided PCD treatment on the basis of
the control group (research group). There was no significant
difference in the basic data between the two groups(P> 0.05)
Table 1.

Inclusion criteria: (1) The diagnostic criteria for SAP patients
included in this study refer to the Guidelines for the Diagnosis
and Treatment of Acute Pancreatitis (2014) [9], the patients
mainly showed severe clinical symptoms such as upper
abdominal pain, nausea, vomiting, and fever; (2) the serum
amylase and (or) lipase activities were more than three times
the upper limit of normal with persistent organ failure; (3) the
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Table 1. Comparison of basic data between the two groups.

sex (%) o . o
Group n Age (year) BMI (kg/m2) Male Female Smoke (%) Drink (%)
gRreostsmh 47 44.8+7.0 24.41+1.88 31(65.96) 16(34.04) 18(38.30) 24(51.06)
control
aroup 48 42.4%6.6 24.63£1.92 27(56.25) 21(43.75) 22(45.83) 20(41.67)
thy 1.720 0.564 0.941 0.553 0.843
P 0.089 0.574 0.332 0.457 0.385

APACHEII Score Basic etiology (%)

Group n (score) SOFA score (score) Bile origin Alcoholic Hyperlipemia Other reasons
gRrZSlf;mh 47 16.3342.40 4.8141.03 14(29.79) 8(17.02) 17(36.17) 8(17.02)
gr‘:;lg"l 48 15.85+2.74 4.53+0.98 10(20.83) 12(25.00) 14(29.17) 12(25.00)
t/y? 0.908 1.358 2.547
P 0.366 0.178 0.467

age range was 19-75 years; (4) all the patients were treated in
our hospital and the clinical data were complete; (5) the study
protocol was approved by the medical ethics committee.

Exclusion criteria: (1) patients with severe arrhythmia and
patients with pacemaker insertion; (2) patients with serious
infectious diseases; (3) patients with malignancy; (4) patients
with immune system diseases; (5) history of major surgery in
the last 3 months; (6) patients with autoimmune diseases; and
(7) patients with genetic diseases.

Treatment methods:

The control group used conventional treatment + somatostatin.
Treatment of anti-infection, acid suppression, liquid resuscitation
is given as usual, and somatostatin is also given at the same
time. Add 3 mg somatostatin (Shenzhen Hanyu Pharmaceutical
Co., LTD., specification: 0.75mg) for injection to 5% glucose
injection 100 ml intravenously at the rate of 0.25mg/ h, 1 time / d.

Patients in the research group received ultrasound-guided
PCD on the control basis. Upper abdominal CT, abdominal
color ultrasound to observe the peripancreatic effusion, effusion
site and effusion, and the lowest position of volume and fluid
level. Under the guidance of ultrasound, the puncture tube
was performed at the lowest position of the liquid level. At the
puncture site, 1% lidocaine was under local anesthesia. During
the puncture, avoid large vessels and intestines, etc., place the
guide wire, and then place the 8F pig tail drainage tube along
the guide wire, and properly fixed and connected to the drainage
bag. When the patient's condition is improved, the drainage
fluid volume is <10 ml/d and it can be extubated.

Observation indicators and detection methods:

Compared the differences in peripheral white blood cells
(WBC), procalcitonin (PCT), interleukin-6 (IL-6), tumor
necrosis factor- a(TNF- o), prostacyclin 12 (PGI 2), plasma
thromboxane 2 (TXA 2), blood amylase, serum albumin
(ALB), acute physiological function and chronic health score
(APACHE II) [10], sequential organ failure score (SOFA) [11],
clinical efficacy between the two groups and recorded ICU
treatment duration, hospitalization duration, and occurrence of
complications in the two groups.

279

Clinical efficacy evaluation: Cure: By bedside ultrasound, the
pancreatic inflammatory exudate of the patient has been fully
absorbed, the patient's clinical symptoms of fever, abdominal
pain, nausea and vomiting have completely disappeared, serum
amylase has returned to normal levels; Improvement: After the
treatment, the bedside ultrasound suggested that the patient
was at least 50%, the patient's clinical symptoms, including
fever, nausea, vomiting, and abdominal pain, were significantly
relieved, blood amylase decreased (below 70% of the highest
peak), but it did not return to normal levels. Ineffectiveness:
the patient's pancreatic exudation was still evident by bedside
ultrasound examination, basically failed to be absorbed, the
patient's clinical symptoms including fever, nausea, vomiting,
and abdominal pain were not effectively relieved or even
aggravated, serum amylase did not decline or even increased.

Before and 5d after treatment, 8ml of peripheral blood samples
of patients were collected and divided into three vacuum
vessels, one of which was tested for white blood cells (WBC)
by BC-5000 blood cell analyzer of Shenzhen Mindray Medical
Electronics Co., LTD. One blood serum was centrifuged at
room temperature for half an hour and centrifuged at 3000r/
min for 10min. PCT, IL-6, TNF-o, PGI2 and TXA2 from the
serum were detected by enzyme-linked immunosorbent assay
(ELISA). The kit was made by Shanghai Zenske Biotechnology
Co., LTD., and the instrument was Thermo Field MK3 enzyme-
label instrument. Blood amylase and ALB were detected by
Liasys200 automatic biochemical analyzer of ADM Company
in Italy.

Statistical methods:

Data were analyzed by statistical software SPSS 21.0.
Measurement data collected for WBC, PCT, IL-6, TNF-a, PGI
2, TXA 2, blood amylase and ALB were described by mean
+ standard deviation (X *£s), repeated measurement data
were compared by repeated measures, LSD-t test was used for
pairwise comparisons between any time points; count data was
described by rate (%), and data were compared by y?test or rank
sum test; P <0.05 was considered statistically significant.



Results.

Trend analysis of APACHEX score and SOFA score before
and after treatment in both groups.

Before treatment, there was no statistically significant
difference in APACHE 1I score and SOFA score between the
research group and the control group (P>0.05). The APACHE
II scores of the research group after 14 days of treatment and
28 days of treatment were lower than those of the control
group. The SOFA scores of the research group after 28 days of
treatment were lower than those of the control group, and the
differences were statistically significant (P<0.05) Table 2 and
Figure 1.
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Figure 1. Trend plots of APACHEII score and SOFA score before and
after treatment in both groups.

have poor tolerance to surgery. Although surgical removal of
peripancreatic effusion and abscess is effective, they have many
postoperative complications, resulting in a high fatality rate
[19,20].

PCD is a percutaneous catheter drainage of peripancreatic
fluid to reduce the pressure in the chest and abdomen and
prevent the absorption of bacterial endotoxin into the blood.
Compared with traditional surgery, it has the advantages of less
trauma and high safety [21,22]. Punoperation under ultrasound
guidance can help the operator avoid intestines and important
large vessels and avoid retrograde bacteria [23]. Some studies
have found that when SAP with obvious abdominal effusion,
the best time for abdominal puncture and drainage is within 2d
of admission, which is beneficial for the outcome and prognosis
[24]. This study found that the APACHEII score of the research

Comparative analysis of laboratory indicators before and
after treatment:

Before treatment, the differences in WBC, PCT, IL-6, TNF-
a, PGI 2, TXA 2, blood amylase, and ALB between the two
groups were not statistically significant (P> 0.05), PCT, IL-
6, TNF-, TNF- o, TXA2, and blood amylase after 28d in the
research group were lower than those in the control group, all of
which were statistically significant (P <0.05) Table 3.

Comparison of ICU treatment duration and hospital stay
between the two groups:

The ICU treatment duration and hospital stay of the research
group were shorter than that of the control group, and the
differences were statistically significant (P <0.05) Table 4.

Comparison of the efficacy between the two patient groups:

Clinical efficacy was assessed after 28d of treatment, and the
overall efficacy of the research group was better than that of the
control group, with statistically significant (P <0.05) Table 5.

Comparison of the complications between the two groups:

The occurrence of complications in the two groups were
observed, the complication rate of the research group was
27.66% and that of the control group was 47.92%, which was
significantly lower in the study group than in the control group
(P<0.05) Table 6.

Discussion.

Acute pancreatitis is caused by a variety of causes of pancreatic
enzyme activation, digestion of pancreatic tissue, causing
pancreatic edema, bleeding and even necrosis, while biliary
stones, hyperlipidemia, alcoholism, hypercalcemia, drugs,
surgery, trauma and so on can induce this disease [12,13]. Most
patients can be cured after early active treatment, but some
patients with persistent organ failure have progressed to SAP,
with the characteristics of rapid onset, variable disease, and rapid
progression, etc. [14,15] Epidemiological studies have found
that the early case fatality rate of SAP is as high as 20-30%,
and it is even higher in later co-infected SAP patients [16]. As
a large number of inflammatory mediators are produced during
the digestion of the pancreas, various enzymes, inflammatory
exudates and metabolites gather in the peripancreas, and
endotoxin is absorbed into the blood, which can lead to the
progression of the disease [17,18]. Therefore, attention should
be paid to timely blocking the systemic inflammatory response
syndrome caused by inflammatory mediators in the treatment
of SAP. However, SAP patients are in critical condition and

Table 2. Trend analysis of APACHEII score and SOFA score before and after treatment in both groups (X * s, point).

APACHEII Score (point)

Treatment was

SOFA score (point)

Treatment was Treatment was

Group " Pretherapy T::zf‘;;n;:; ?::'sl 4d performed for Pretherapy performed for performed for
p 28d 14d 28d

gRr?ESTCh 47 16.33+2.40 11.25+2.11 6.20+1.43 4.81+1.03 3.10+£0.96 2.13+0.78

gfgfg’l 48 15.85+2.74 12.41£2.67 7.54+1.50 4.53+0.98 3.45+0.94 2.52+0.83

t 0.908 -2.346 -4.455 1.358 -1.795 2.359

P 0.366 0.021 0.000 0.178 0.076 0.020
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Table 3. Comparative analysis of laboratory indicators before and after treatment in the two groups (X £ s ).

WBC (x10°/L) PCT (ng/mL)
Group n Treatment was P Treatment was P
Pretherapy performed for Pretherapy performed for
28d 28d
geosjsmh 47 18.4342.20 10.61+1.77 19.108  0.000  5.58+1.30 0.77+0.16 25.441 0.000
Control
aroup 48 18.11+£2.43 11.24+1.83 15.587 0.000 5.25+1.26 1.03+0.30 22.562 0.000
t 0.672 -1.705 1.256 -5.254
P 0.503 0.092 0.212 0.000
IL-6 (ng/L) TNF-a (ng/L)
Group n Treatment was P Treatment was P
pretherapy performed for Pretherapy performed for
28d 28d
gRreOss;rCh 47 87.44£1230  37.17+7.53 24081 0000  58.39+9.30 16.50+3.84 28802 0.000
Control
aroup 48 89.60+11.58 44.02+8.91 21.528 0.000 56.50+11.29 19.144+4.41 21.327 0.000
t -0.881 -4.043 0.890 -3.109
P 0.380 0.000 0.376 0.002
PGI2 (pg/L) TXA2 (pg/L)
Group n Treatment was P Treatment was P
Pretherapy performed for Pretherapy performed for
28d 28d
greosl‘f;“’h 47 90.73£1620 1943242620  -23.120 0.000  433.678.5 143.0432.5 23662 0.000
Control
aroup 48 93.36+18.51 201.10+28.42 |-21.845  0.000 426.1+£83.8 161.8+39.8 19.701 0.000
t -0.736 -1.208 0.450 -2.519
P 0.463 0.230 0.654 0.013
Blood amylase (U /L) AL (Bg/L)
Group n Treatment was P Treatment was P
pretherapy performed for Pretherapy performed for
28d 28d
gRreoss;mh 47 1432.8+220.7  478.1£97.5 27369  0.000  34.77+2.90 38.52+3.01 -6.182 0.000
Control
aroup 48 1401.3£214.4  611.2+106.3 22.828 0.000 34.12+2.86 37.65£3.35 -5.518 0.000
t 0.706 -6.356 1.100 1.331
P 0.482 0.000 0.274 0.187
Table 4. Comparison of ICU treatment duration and hospital stay between the two groups (X £ § ).
Group n Time of ICU treatment (d) Length of stay (d)
Research group 47 10.6+2.5 38.8+5.8
Control group 48 12.3£2.9 41.6£6.6
t -3.057 -2.195
P 0.003 0.031
Table 5. Assessment of treatment effects in the two groups [n (%)].
Group n Cure Take a turn for the better Of no avail
Research group 47 19(40.43) 24(51.06) 4(8.51)
Control group 48 10(20.83) 29(60.42) 9(18.75)
Z -2.262
P 0.024
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Table 6. Comparison of complications in the two groups.

Acute renal Metastasizing Acut.e Complication rate
Group n False cyst . . . respiratory | Other

failure septicemia . (%)

failure

Research group 47 5 2 2 2 2 13(27.66)
Control group 48 8 4 4 3 4 23(47.92)
Ve 4.141
P 0.042

group was lower after 14d and 28d of treatment than that of the
control group, and the SOFA score of the research group was
lower than the control group; the duration and hospitalization of
ICU treatment were shorter than that of the control group; the
overall efficacy was better than that of the control group after
28d of treatment group, and the complication rate was lower
than that of the control group. The above results suggest that
ultrasound-guided PCD combined with somatostatin treatment
in SAP patients can more effectively relieve the patient's
condition, reduce the occurrence of related complications, and
improve the clinical treatment effect. Because PCD technology
can effectively drain abdominal effusion, remove harmful
substances in the effusion, inhibit early inflammatory reaction,
reduce necrotizing infection of pancreas and peripancreatic
tissue, delay or block the progression of SAP, and promote the
outcome of the disease [25,26]. At the same time, the operation
under ultrasound guidance is more accurate and causes less
iatrogenic damage to patients [27].

Local and systemic inflammatory reactions are important
pathological mechanisms of SAP. WBC is a commonly used
inflammatory index in the clinic, rising during acute infection and
hemorrhage [28]. PCT is a protein that is elevated during severe
bacterial infection, sepsis, and multiple organ failure [29]. IL-6,
TNF- o are a group of proinflammatory factors, which promote
each other and cause an inflammatory cascade [30]. PGI 2 and
TXA 2 are a group of factors with vasodilation and contraction
effects, which are normally in balance and maintain the stability
of pancreatic microcirculation [31]. TXA2 can promote platelet
aggregation, cause vasoconstriction and vascular endothelial
cell injury. PGI2 can antagonize the effect of TXA2, inhibit
abnormal platelet activation, and protect vascular endothelial
cells [32]. The disturbance of PGI2 and TXA2 levels in SAP
patients may cause microthrombosis and lead to pancreatic
microcirculation disturbance [33]. Blood amylase is a specific
indicator of pancreatic injury, and its serum level can better
reflect the degree of pancreatic injury [34]. ALB is a commonly
used clinical nutritional index. Due to the influence of fasting,
systemic inflammatory response, stress response and other
factors, the body of SAP patients is in a state of negative nitrogen
balance, and the level of ALB decreases when the disease is
severe [35]. In this study, PCT, IL-6, TNF-a, TXA2 and blood
amylase in the study group were lower than those in the control
group after 28 days of treatment. These results suggest that
ultrasound-guided PCD combined with somatostatin can more
effectively inhibit excessive inflammatory response, reduce the
severity of infection, prevent vascular endothelial injury and
improve microcirculation in SAP patients. This is an important
mechanism for the treatment of SAP. The reason is that PCD
can clear peripancreatic effusion and abscess in time, reduce
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pathogen load and inflammatory load, and block pathological
processes such as secondary systemic inflammatory response
and microcirculation disturbance.

Conclusion.

In conclusion, ultrasound guided PCD combined with
somatostatin treatment for SAP patients can more effectively
alleviate the degree of inflammatory response, effectively
alleviate the severity of the patient's condition, reduce the
occurrence of related complications, and improve clinical
treatment effectiveness.
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