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Abstract: Objective To investigate the clinical effect of captopril in treatment of severe acute pancreatitis associated lung injury.
Methods Patients (82 cases) with severe acute pancreatitis associated lung injury in Huangshi Central Hospital of Edong
Healthcare Group from April 2014 to March 2016 were randomly divided into control and treatment groups, and each group had 41
cases. Patients in the control group were given conventional treatment, including fasting, fluid infusion, maintain water, electrolyte
and acid-base balance, continuous gastrointestinal decompression, inhibiting pancreatic secretion, prevention and treatment of
secondary infection of the pancreas, and parenteral nutrition support. Patients in the treatment group were iv administered with
Captopril Injection on the basis of the control group, 50 mg added into normal saline 100 mL, once daily. Patients in two groups were
treated for 7 d. After treatment, the clinical efficacies were evaluated, and lung function indexes, IL-6, and TNF-a in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 80.5% and 92.7%, respectively,
and there was difference between two groups (P < 0.05). After treatment, PaO, and PaO,/FiO, in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment

group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After
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treatment, IL-6 and TNF-a in two groups were significantly decreased, and the difference was statistically significant in the same

group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Captopril has clinical curative effect in treatment of severe acute

pancreatitis associated lung injury, can improve lung function, decrease inflammatory factors, with good safety, which has a certain

clinical application value.
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