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Abstract

AIM: To investigate the preventive effect of
somatostatin versus endoscopic nasal biliary
drainage (ENBD) on post-ERCP pancreatitis
(PEP) and hyperamylasemia.

METHODS: A total of 110 patients were enrolled
and randomly divided into 3 groups to receive
somatostatin, ENBD or placebo. Incidences of
PEP, hyperamylasemia and adverse reactions
were observed.

RESULTS: The overall incidences of PEP and
hyperamylasemia were 17.2% (19/110) and
4.54% (5/110), respectively. The levels of serum
amylase at 6 h in the somatostatin group and
ENBD group were significantly lower than that
in the control group (467 IU/L + 63 IU/L , 501
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TU/L + 405 TU/L vs 1323 TU/L + 46 TU/L, both
P < 0.05), while the levels of serum amylase at
24 h showed no significant differences among
the three groups (P > 0.05). The time to disap-
pearance of abdominal symptoms, the time
to recovery of blood parameters, and average
length of hospital stay in the somatostatin group
and ENBD group were significantly shorter than
those in the control group (all P < 0.05). The
costs were significantly lower in the somatosta-
tin group than in the ENBD group (P < 0.05).

CONCLUSION: Both somatostatin and ENBD
can effectively prevent post-ERCP pancreatitis
and hyperamylasemia, and somatostatin is asso-
ciated with lower medical expenses.

Key Words: Somatostatin; Endoscopic nasal biliary
drainage; Endoscopic retrograde cholangiopancrea-
tography; Pancreatitis; Hyperamylasemia
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