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Efficacy Observation of Octreotide Acetate after Pediatric Acute Abdomen Surgery
YANG Guangcheng, WANG Yuhong, XU Xiaoqing,ZOU Dajun, WEI Wei(Dept. of Pediatric Surgery, the Affili-
ated Hospital of Chengde Medical College, Hebei Ghengde 067000, China)

ABSTRACT OBIJECTIVE: To observe the effects and safety of octreotide acetate after pediatric acute abdomen surgery. METH-
ODS: 130 children with acute abdomen were selected and randomly divided into observation group and control group, with 65 cas-
es in each group. Control group was given Ceftriaxone sodium for injetion 50 mg/kg, iv, qd; after surgery to maintain water-elec-
trolyte balance. Observation group was additionally given continuous pump of Octreotide acetate injection 0.01 mg/(kg-d) , ivgtt
(immediately after surgery), for 1-3 d, on the basis of control group. The intra-abdominal pressure, the time of gastrointestinal
function recovery, TNF-a level, liver/renal function index and blood/urine amylase were observed in 2 groups, and the occurrence
of ADR was recorded. RESULTS: The total effective rate of observation group (98.5% ) was significantly higher than that of con-
trol group (92.3% ), with statistical significance (P<<0.05). On 3rd and 5th day after surgery, intra-abdominal pressure, the levels
of TNF-a and blood/urine amylase were decreased significantly, compared to before surgery; the indexes of observation group were
lower than that of control group, and the recovery of gastrointestinal function in observation group was significantly better than in
control group, with statistical significance (P<C0.05). There was no statistical significance in liver and renal function indexes be-
tween 2 groups before and after surgery (P>0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS:

For pediatric acute abdomen, octreotide acetate can effectively reduce intra-abdominal pressure,

urine amylase, and improve gastrointestinal function with good safety
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VEMMETE 3 d PRI IEH s 57 - IR RAEIR AL | 1L/ PR VE K3 Tt
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K JH SPSS 20.0 ZEiH 0 Bl AT ge it 3 . TR
BT 5 71, R e K365 THECSORN LR FOR Rl K
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2.1 WHBILFAREEENELR

AHT, WA R IUE N R, 2 R gt e B (P>
0.05) . AJF, FILHE LN RS TS R Rk, RJG%5 3.5
K, PIZHL LIS N T X B AR i B R BRI, ELOLZE 4 A8 L] A1
TR, 2 F AT R X (P<0.05) . WALEILTFRAETE
JEAIE LA IR 1.

®1 PMARBILFAREERAERS (XLs, em HO)
Tab 1 Comparison of intra-abdominal pressure between 2

groups before and after surgery(X+s,cm H;O)

4151 n AT YNEEAPS REFEIR  REHSK
WMEA 65 18051146  1947+1.65  12.35+1.25% 4.65+0.96**
YIHEZL 65 18.14%1.53 1985+1.73 1581+ 1.17" 9.46+1.02"

7E:1 cm HO=0.1 kPa; 5ARATLLEL, *P<<0.05; 5%} HAL Lo 42
P<<0.05

Note: 1 ecm H.O=0.1 kPaj;vs. before surgery, *P<<0.05; vs. control
group,”P<<0.05
2.2 MWMARBILREBMINAE KRS/ E LB

WLEELH B LIS E RS INFIA] B UCHE R UCHE RS ] 2
WL T B, 22 A it L (P<<0.05) , TR 2.

*2 WARIIAREEHINEERSFBEILLE (Xts,h)
Tab 2 Comparison of the time of gastrointestinal function

recovery between 2 groups after surgery(x+s,h)

415 n e A ) T UCHEA ] T URHEE ]

WMEH 65 20.52+8.17* 32.74+9.20° 51.67+11.31°

XPHRAL 65 29.06+11.28 4523+ 11.46 64.81 112.44
X R4 A, "P<<0.05

Note: vs. control group,“P<<0.05
2.3 FWHBILFAREIGE TNF-07kF LB

AR, P B IL TNF-a/K ¥ LA, 22 57 e 08 L (P>
0.05), AJG, ML TNF-aK 5T m Rk . RE5
3.5 K, WIZH L TNF-a7K P 2B T B 2 AR, WL %< 20 W]
BART IR, 22 A gt L (P<0.05) . WALEILTFAR
HifJi TNF-o/K-F- P 2 3.

%3 WHEILFARE TNF-0/KFLbE (¥ +s,ng/ml)
Tab 3 Comparison of the level of TNF-a between 2 groups

before and after surgery(x+s,ng/ml)

45 n Nl RIEH 1K REHIK  AREHSK
WEL 65  1576+143  1855+1.52°  11.07+£1.63  7.86+0.74*
NHAL4L 65 1554+1.62  18.68+1.73*  1443+1.87° 11.01+0.93"

SRR, 1 P<<0.05; 5T RAL AL, "P<<0.05

Note: vs. before surgery, “P<<0.05;vs. control group, ”P<<0.05
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ERAGFE X (P<0.05), T ELFE5,

x4 TARILFARRIEN/REREEKFELRR(X+s,U/L)

Tab4 Comparison of blood and urine amylase between 2 groups before and after surgery(x+s,U/L)

an . ‘ A ki A A ‘ Aﬁéﬁ%}ﬁ& A A
Nl UNELAPS UNELIEPS UNELIEPS AR UNELAPS UNELIEPS UNELEPN

MELL 65 6014142145  631.56+2657  326.63+15.84"7 20482+ 1116  60436+32.63  636.12£3428  300.62+21.05" 18434+ 12.05*"

XL 65  59736+18.64  638.75+27.15  406.71+18.02° 28425+1441°  602.74+3138  641.63+35.06 385.73+2642° 253.07+13.66"

T SR LA, * P<<0.05; 5 %) IE41 L, "P<<0.05
Note: vs. before surgery, “P<<0.05; vs. control group,’P<<0.05
&5 MARBILIERTHELEG](%))
Tab 5 Comparison of clinical efficacies between 2 groups
[case(%)]

4 n bER gl AR BAR
WEH 65 58(89.2) 6(9.2) 1(1.5) 64(98.5)"
Xt HRAL 65 50(76.9) 10(15.4) 5(7.7) 60(92.3)

T xR LA, “P<<0.05

Note: vs. control group, *P<<0.05
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Tab 6 Comparison of liver and renal function indexes be-

tween 2 groups before and after surgery(x+s)
L B0 JFhig, u/L B 1ifig, mmol/L
ALT AST BUN SCr
WME4 65  ARui 30631615 27484582 576+0.58 89.15£9.13
RIGHSK 29.71£4.57 2802594 5.64+0.65 89.24+9.07
YA 65 ARET 27.92+7.12 26631507 5.68+0.73 90.48£5.74
RIFHSK 24841636 27911492 562+0.61 89.65+6.05
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Clinical Observation of Cayratia japonica Cream in the Treatment of Wound after High Complex Anal Fistula
Surgery

ZHENG Xueping, WANG Yehuang, FAN Zhimin, DAI Gongjian, XU Junhua, HAN Ning(Depe. of Anorectal The
Third Affiliated Hospital of Nanjing University of TCM, Nanjing 210001, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of Cayratia japonica cream in the treatment of wound after
high complex anal fistula surgery. METHODS: 72 patients with high complex anal fistula were selected and divided into control
group and observation group according to random number table, with 36 cases in each group. Both groups received high complex
anal fistula surgery. Control group was given vaseline gauze for wound dressing, once a day, after cleaning surgery wound; obser-
vation group applied C. japonica cream and then was given vaseline gauze for wound dressing, once a day, after cleaning surgery
wound. Both groups was given medicine utile wound healing. Clinical efficacy, healing time, pH value of wound secretion, the
rate of pterygium, the amount of wound secretion (by total anout of saked gauze), pain degree (by VAS score) the incidence of
wound secondary infection and the occurrence of ADR were observed in 2 groups after treatment. RESULTS: The cure rate pH val-
ue of wound secretion(by total anout of saked gauze), VAS score and in observation group after treatment were significantly lower
or shorter than in control group, with statistical signignificance (P<C0.05). There were no obvious adverse reactions in 2 groups.
CONCLUSIONS: C. japonica cream can effectively reduce recurrence rate after high complex anal fistula surgery and improve
wound microenvironment with good safety.

KEYWORDS High complex anal fistula; Cayratia japonica cream; Recurrence rate; VAS
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