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Effect of Danshen Injection combined with somatostatin in treatment of acute
pancreatitis and its influence on serum CRP, MCP-1 and NLR
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Abstract: Objective To investigate the clinical efficacy of Danshen Injection combined with somatostatin in treatment of acute
pancreatitis. Methods A total of 94 patients with acute pancreatitis admitted to Fuyang People's Hospital from January 2018 to
February 2021 were selected as the research subjects. According to the treatment methods, the patients were divided into control
group and observation group, with 47 patients in each group. Patients in the control group were iv administered with Somatostatin
for Injection, 0.25 mg of which was fully diluted with 500 mL of normal saline, at the rate of 250 pg/h, once daily. Patients in the
observation group were iv administered with Danshen Injection on the basis of control group, adding 20 mL of normal saline with
250 mL of normal saline to fully dilute the injection intravenously, once daily. Both groups were treated continuously for seven days.
Clinical efficacy and recovery time of symptoms and signs in two groups were observed. Serum CRP, MCP-1, NLR, and amylase
levels were compared before and after treatment in two groups. Results After treatment, the total effective rate of observation group
was 95.74%, significantly higher than 82.98% of control group, the difference was statistically significant (P < 0.05). After
treatment, the recovery time of amylase and electrolyte, disappearance time of abdominal pain and disappearance time of abdominal

distension in the observation group were shorter than those in the control group, and the difference was statistically significant (P <
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0.05). After treatment, the levels of CRP, MCP-1, NLR, and serum amylase in two groups were significantly decreased (P < 0.05).

After treatment, the levels of CRP, MCP-1, NLR, and amylase in observation group were significantly lower than those in control

group (P < 0.05). After treatment, the whole blood high cut viscosity, plasma specific viscosity, and platelet aggregation rate in two

groups were significantly decreased (P < 0.05). The whole blood high-cut viscosity, plasma specific viscosity, and platelet

aggregation rate in the observation group were lower than those in the control group, with statistical significance (P < 0.05).

Conclusion Danshen Injection combined with somatostatin is effective in treatment of acute pancreatitis, which can further reduce

clinical symptoms, alleviate inflammatory response and improve hemorheology, with good safety.
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Table 2 Comparison of recovery time of amylase and electrolyte , abdominal pain disappearance time, and abdominal

distension disappearance time between two groups (x=s)
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of whole blood high shear viscosity, plasma specific viscosity, and platelet aggregation rate between

two groups (x+s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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