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Effects of adjuvant somatostatin on energy consumption and inflammatory cytokines in patients with acute
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[Abstract] Objective To investigate the effect of adjuvant somatostatin on resting energy expenditure
(REE) and inflammatory cytokine levels in patients with acute calculous cholecystitis undergoing emergency surgery.
Methods Eighty patients with acute calculous cholecystitis admitted to the First People's Hospital of Tonglu Branch of
Shanghai Ruijin Hospital from January 2015 to June 2017 were selected, and all patients were randomly divided into an
experimental group (40 cases) and a control group (40 cases). Laparoscopic cholecystectomy was performed for the patients
in two groups, in the control group, intravenous drip of ceftazidime 1 g in 100 mL physiological saline, 2 times a day for
anti—infection and anisodamine 20 mg plus 100 mL physiological saline intravenous drip for spasmolysis were applied;
in the experimental group, on the basis of the control group treatment, somatostatin intramuscular injection of 250 pg
was firstly given, and afterwards 3 mg plus 500 mL 5% glucose intravenous drip, once a day, during the peri—operative
period and 3 days after operation the above treatment was continued in two groups. The differences in REE, the levels
of inflammatory cytokines, blood routine, liver function and the rate of conversion to laparotomy were compared between
the two groups. Results After treatment for 5 days, the levels of REE, high sensitivity C—reactive protein (hs—CRP),
tumor necrosis factor—a (TNF-a ), interleukin-6 (IL-6), total bilirubin (TBil), aspartate aminotransferase (AST),
alanine aminotransferase (ALT), alkaline phosphatase (AKP), blood routine indexes white blood cell count (WBC),
proportion of neutrophils (N) were lower than those before treatment, while the levels of complement C3 and prealbumin
(PA) were higher than those before treatment, and the changes of the above indexes in the experimental group were more
significant than those in the control group [REE (]): 4 709.76 £558.27 vs. 5 153.30 £ 562.16, hs—CRP (mg/L): 6.03 = 1.22
vs. 13.88+5.10, TNF- o (ug/L): 0.77 £ 0.15 vs. 1.62+0.17, IL-6 (ng/L): 18.47 +7.39 vs. 51.36 +=7.61, TBil (umol/L):
24.3443.76 vs. 37.28 £5.92, AST (U/L): 32.81 +5.32 vs. 74.19+9.97, ALT (U/L): 27.30 £ 8.28 vs. 59.53 = 7.46, AKP
(U/L): 76.83 +13.50 vs. 124.97+17.43, WBC (X 10°/L): 7.76 £1.00 vs. 11.19+2.18, N: 0.48 +0.08 vs. 0.61+0.10,
C3 (g/L): 1.37£0.18 vs. 0.90£0.11, PA (mg/L): 59.17 £13.65 vs. 58.82 £11.99, all P < 0.01]. The rate of conversion
to laparotomy in the experimental group was significantly lower than that in the control group [2.50% (1/40) vs. 17.50%
(7/40), P < 0.05]. Conclusion Somatostatin possesses relatively good clinical therapeutic value, as it can significantly
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reduce the inflammatory response, improve the metabolic state and enhance the liver functions of patients with acute

calculous cholecystitis undergoing emergency operation.

[Key words] Somatostatin; Cholecystitis gallstone; Inflammatory cytokines; Energy consumption
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