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Abstract: Objective To systematically evaluate the efficacy and safety of different does octreotide on severe acute pancreatitis
(SAP). Methods Databases including PubMed, Embase, the Cochrane Library, Science Direct, CNKI, CBM, VIP and Wanfang Data
were searched to collect the controlled trials of octreotide with high-does (1.2 mg/d) versus low-does (0.6 mg/d) on the SAP. The
RevMan 5.3 software was used to carry out the Meta-analysis. Results A total of 12 literatures and 901 patients were included in
this study, including 451 patients in high-does group and 450 patients in low-does group. Meta-analysis results showed that,
compared with the low-dose group, the high-dose group was significantly increased in the clinical effective rate (RR = 1.17,95%CI =
1.10 — 1.24,P < 0.01), significantly reduced the complication rate (RR = 0.36, 95%CI = 0.22 — 0.58, P < 0.01); significantly
reduced the time of blood amylase return to normal (MD = -1.72, 95%CI = -1.98 — -1.45, P < 0.01) and abdominal pain disappear
(MD= -1.90, 95%CI = -2.04 — -1.76, P < 0.01). The fatality rates of the high-dose group and low-dose group respectively were
3.74% and 8.56%, the transfer rate respectively were 13.24% and 19.87%, the ADR rate respectively were 11.16% and 9.87%, and
the difference was not statistically significant. Conclusion The high dose octreotide in the treatment of SAP is significantly better
than the low dose in the clinical effectiveness, reduction of complications, reduction of blood amylase recovery time and
disappearance of abdominal pain, but there is no significant advantage in the reduction of mortality and conversion rate to surgery.
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pain disappear time , Dadverse drug reactions
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Fig.2 General map of bias risk
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Fig.3 Meta-analysis of forest plot in clinical effective rate between two groups
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Fig. 6 Meta-analysis of forest plot in complication rate between two groups
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Fig.7 Meta-analysis of forest plot in blood amylase return to normal time between two groups
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Fig. 8 Meta-analysis of forest plot in abdominal pain disappear time between two groups
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Fig. 10 Inverted funnel of clinical effective rate
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