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Clinical study on pantoprazole combined with gabexate in treatment of acute
pancreatitis
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Abstract: Objective To investigate the clinical effect of Pantoprazole Sodium for injection combined with Gabexate Mesylate for
injection in treatment of acute pancreatitis. Methods Patients (68 cases) with acute pancreatitis in San Er Ling Yi Hospital from
February 2016 to March 2017 were randomly divided into control and treatment groups, and each group had 34 cases. Patients in the
control group were iv administered with Gabexate Mesylate for injection 200 mg/d, once daily. Patients in the treatment group were iv
administered with Pantoprazole Sodium for injection on the basis of the control group, 40 mg/d, once daily. Patients in two groups
were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the biochemical index and inflammatory factor levels in
two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the treatment group was
94.12%, which was significantly higher than 79.41% in the control group, and there were differences between two groups (P < 0.05).
After treatment, the levels of AMY, UAMY, and BUN in two groups were significantly decreased (P < 0.05). After treatment, the
biochemical index levels in the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of
IL-6 and TNF-a in two groups were significantly decreased (P < 0.05). After treatment, the inflammatory factor levels in the
treatment group were lower than those in the control group (P < 0.05). Conclusion Pantoprazole Sodium for injection combined
with Gabexate Mesylate for injection has good clinical efficacy in treatment of acute pancreatitis, can significantly improve the
biochemical index and inflammatory factor levels with high safety, which has a certain clinical application value.
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Table 1 Comparison of clinical efficacies between two groups

24 53 n/f5 a8 R U/ TR A%
X B 34 11 16 7 79.41
BT 34 13 19 2 94.12"

x4t P<<0.05

"P < 0.05 vs control group

F2 FHENRERKELR (x5, n=34)

Table 2 Comparison on biochemical index levels between two groups ( X*s,n=34 )

sl AMY/(U-L™ UAMY/(U-L™) BUN/(mmol-L™")
- j] VN N S, VN N S, VN N
1897 Hi By )E 1897 Hi BT e 1897 Hi BT e

Xof 42.69+6.40 19.85+3.62" 46.25+5.95 16.84+2.32" 11.87+2.44 6.55+1.31"
BT 42.63+6.41 10.574+1.96™ 46.29+5.98 9.74+1.24™ 11.9042.43 435+0.72"

SRR P<0.05: SHIAIAT R KE: AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 MARERFKELE ( x+s, n=34)
Table 3 Comparison on inflammatory factor levels between two groups ( xts,n=34)

s IL-6/(mg-L™") TNF-a/(ug'L™")
B VT i I G VAT R T G
X 2.97+0.53 1.95+0.34" 2.8540.43 2.15+0.35°
ELE 2.96+0.51 1.12+0.23™ 2.8740.45 1354027

SRMAHITRTE: "P<0.05; SXR4LAITE K 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the incidence of adverse reactions between two groups
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