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Efficacy of Somatostatin in the Treatment of Adhesive Intestinal Obstruction
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Abstract: Objective To explore the clinical efficacy of somatostatin in the treatment of patients with adhesive intestinal obstruction.
Methods Totally 89 patients with intestinal obstruction admitted to The Third Hospital of BaoGang from 2017 to 2020 were selected and
randomly divided into the control group( 47 cases) and the experimental group(42 cases) . The patients in the two groups were given basic
treatment such as fasting, gastrointestinal decompression, correcting acid — base and electrolyte disorders , and nutritional support, on this
basis, the patients in the experimental group were injected 6 mg Somatostatin for Injection. Both groups were continuously treated for 7
d. Results The total effective rate of the experimental group was significantly higher than that of the control group (P < 0.05).In the
experimental group, the relief rate of abdominal distension, abdominal pain, nausea and vomiting and the situation of exhaust defecation
were significantly improved (P <0.05);The amount of gastrointestinal decompression in experimental group was significantly higher than
that in control group (P <0.05). The time required for symptom relief in experimental group was significantly shorter than that in control
group and the duration was significantly longer than thatin control group (P <0.05).The KPS score of experimental group was significantly
higher than that of control group (P <0.05). Conclusion Somatostatin can relieve the clinical symptoms of adhesive intestinal obstruction,
reduce gastrointestinal decompression, the time for remission of obstruction was short and long-lasting, and the patient's KPS score was

significantly higher.
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