R EARMLRL®
wcjd@wijgnet.com

(44

TR
Jaishideng®

HHRAE A\ L2V 20105E12F9280; 18(36): 3918-3921
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

B4 i Rk 5 7 BA 1E RE 3541

INBR, R i FEH

m¥ 24

Wi AL L 3R F LR
B Sy 5 i Ao I 5
4 3k J AR AL,
TR RE
8 M LT TATAR
FobuT, e EE
TR F A s
i P BCE R AR
M, PP A% g5 S
Fr ik T A4k 22 3R
H P, A2 F R
%, RE K, E
REE R

W& FERE
Mgk, AR, K
EEHRXFWRE
% —E R

NER, BE FEPR ZHEAKRFE—WEERELA
F B R E B EIT AR T 230022

& RS [WRABTFRBESamSTT, HRYEH0ES
N ERTW; HRFTIAIEDT LEDIFRIESEERE,
BOWBINERTN, MENEEROBSIERTN.
BISEE: O, BIEUR, 230022, ZHASIEH, ZRIERKS
FE—IEERTEILARL. shmdah@163.com

E315: 0651-2922039

IWASEEE: 2010-09-07 {BOEHR: 2010-10-23

ESEE: 2010-11-02 B EH: 2010-12-28

Efficacy of octreotide in the
management of intestinal
obstruction: an analysis of 35
cases

Chang-Quan Sun, Hai Shi, Jian-Ming Xu

Chang-Quan Sun, Hai Shi, Jian-Ming Xu, Department
of Gastroenterology, the First Affiliated Hospital of Anhui
Medical University, Hefei 230022, Anhui Province, China
Correspondence to: Associate Professor Hai Shi, Depart-
ment of Gastroenterology, the First Affiliated Hospital of
Anhui Medical University, Hefei 230022, Anhui Province,
China. shmdah@163.com

Received: 2010-09-07 Revised: 2010-10-23

Accepted: 2010-11-02 Published online: 2010-12-28

Abstract
AIM: To evaluate the efficacy of octreotide in the
management of intestinal obstruction.

METHODS: Sixty-seven patients with intestinal
obstruction diagnosed based on clinical grounds
and confirmed by plain abdominal radiography
were included in the study. These patients were
randomly assigned to two groups: octreotide
group (n = 35) and control group (n = 32). There
are no significant differences between the two
groups in terms of age, sex, time from disease on-
set to hospitalization, and causes of disease (P >
0.05). Patients of the control group underwent rou-
tine therapy, including gastroenterol decompres-
sion, injection of vegetable oils through a gastric
tube, intravenous replacement of fluid and elec-
trolytes, total parenteral nutrition, and antibiotics.
Patients of the octreotide group received routine
therapy in combination with subcutaneous admin-
istration of octreotide 0.1 mg/8 h for 3-14 d.

RESULTS: After treatment, there is no signifi-

cant difference in the cure rate between the two
groups (P > 0.05). The remission rate of symp-
toms was significantly higher in the octreotide
group than in the control group (85.7% vs 62.5%,
P = 0.029). The average amount of nasogastric
drainage was significantly lower in the octreo-
tide group than in the control group (355.50
mL/d + 289.89 mL/d vs 595.63 mL/d + 287.22
mL/d, P = 0.014). Before treatment, 20 patients
in the octreotide group and 16 in the control
group had a gastric tube placed. After 72 h of
treatment, 16 patients in the octreotide group
and 4 in the control group had the gastric tube
removed (P < 0.05). The average time required
to achieve abdominal pain relief, abdominal
distention relief and first postoperative passage
of gas was significantly lower in the octreotide
group than in the control group (3.27 d £ 1.60 d
vs455d+1.76d,3.00d+155dvs4.45d +1.96
d,237d+147dvs3.20d £1.58 d, all P < 0.05).
There is no significant difference in the length of
average hospital stay between the two groups.

CONCLUSION: Administration of octreotide in
combination with traditional pharmacological
treatment is effective and safe in the manage-
ment of bowel obstruction.
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