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Effect of comprehensive treatment on serum sTREM-1 and urinary
CAPAP levels in patients with acute severe pancreatitis
LI Wei LI Li"
(Department of Emergency Internal Medicine sthe First College of Clinical Medical Science ,

China Three Gorges University /Yichang Central People’s Hospital sYichang s Hubei 443003 ,China)

Abstract: Objective To observe the effects of comprehensive treatment on serum soluble myeloid cells
trigger receptor-1(sTREM-1) and urinary carboxypeptidase B activating peptide (CAPAP) levels in patients
with acute severe pancreatitis. Methods 80 patients with severe acute pancreatitis treated in a hospital from
February 2016 to April 2017 were divided into control group and research group with random number table. 40
patients in each group were treated with somatostatin and pantoprazole sodium. The patients in control group
were given routine supportive treatment. After 7 days of treatment, the difference of therapeutic effect, im-
provement of symptoms,serum sTREM-1 and urinary CAPAP levels, survival rate, coagulation function and
adverse reactions between the two groups were observed. the function of coagulation and the adverse reactions
were observed after seven days of treatment. Results After 7 days,the total efficiency of patients in the study
group(75. 00 % )was higher than the control group(52.50%),the difference was statistically significant(X*=
4.381,P=0.036). Abdominal pain remission time [ (1. 91£0. 88)d], ventilator time[ (3. 3140. 37)d],intesti-
nal recovery time [ (2.6140.78)d],and blood amylase recovery time[ (3. 3340. 39)d] were significantly less
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than the control group[ (2.4440.91)d,(5.4240.45)d,(5.51=£1.01)d,(6.12=£0.97)d], the difference was
statistically significant(P <C0. 05). The two groups of patients with APTT and PT were significantly decreased
after treatment,and the APTT and PT in the study group for 7 days were significantly lower than those of the
control group,the difference was statistically significant (P<Z0. 05). There was no significant difference in ad-
verse reactions between the study group and the control group (P >>0.05). Conclusion The combined use of
somatostatin and pantoprazole is effective in the treatment of severe pancreatitis,effectively improving the pH

environment of the gastrointestinal tract,strengthening the inhibition of trypsin secretion,and significantly de-

creasing the level of sSTREM-1 and urinary CAPAP in the serum. It can reduce patient mortality, which is

worth promoting in clinical work.
Key words: somatostatin; pantoprazole;
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