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BE): ST E KM E (somatostatin,  SS)HKA TN 2 k4 20 Ik e X e B E F & B DI Re PR B VEH -
Tk 2019459 H F20204F7 A I35 BE 22 B 58 Kl E B ¢ & 4 BE %4 F} (intensive care unit, ICU)
WA B4 70190 e B2 RE B8 B AVE MR /T 4, ,%%rﬁ%ﬁﬁ%ﬁ%ivﬁ(sequential organ failure assessment,
SOFA) LKVt =247 RHIX A BENLIL 7 v 20 O IRAE SRS 20, 23S, % 4%
RSB R TR AE 46 B 45 T BERINRE IR YT . X BRI 45 TN A A A MG YT, BG4 TSSERG TN
FE A R BEHGATT , YIRFERIRYY7 do B2 AfEICU S K ANAYTY 7 dN I 1 [ 55 2 JF (procalcitonin,
PCT). C-J 4K H (C-reactive protein, CRP) AL 1% 40 # N 7% X (bacterial endotoxin, BE). —J#%
AL (diamine oxidase, DAO)FID-FLFR (D-lactic acid, D-Lac)/K -, Jf Ebds24 &tk A 3 5 0 e B
PE5 R 45 (Acute Physiology and Chronic Health Evaluation II, APACHE D) P4 . ICUMERBERT A Fi128 d
IER, ER: 241ICUIRYF1d, 3d. 7 dFMIEPCT. CRPFIBE. DAO. D-Lac/K V¥ AICU
HRWE T RE(P<0.05), ICUIRITL dJF BRIRbRILE, M2 F TG 2 L (P>0.05), BKEGH
ICURYT3 d. 7 dJi LR FE AR I AR T X R 41 (P<0.05) . XTHRAIICUIAYT3 d. 7 dJFAPACHE I
33 ML TICUY R (P<0.05), KA LICUIRYFLd, 3d. 7 dJSAPACHE IIT4r B AL FICUY R
(P<0.05), HIEEAAICUIRYT7 dJF APACHE II¥E4)y . 1ICUM:BE RS (] 3 /0 F X IR 2 (P<0.05), 41
28 dJFLR LR TCW] 25 57 (P>0.05) o Z518: SSHES P ZUIE 4 2 I e 116 T 78 70 900 i) e 74 A 8 3 AR
J I FPEAKBE . DAO. D-Lac/kK -, Wi DhRefidrfE i B % .
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Protective effect of somatostatin combined with alanyl

glutamine on intestinal function in patients with sepsis

Abstract

XU Chao, LI Bo'en, XING Mingyao, LI Fang, WU Kesong

(Department of Intensive Care Unit, Second Affiliated Hospital of Bengbu Medical College, Bengbu Anhui 233080, China)

Objective: To investigate the protective effect of somatostatin (SS) combined with alanyl glutamine on intestinal
function in patients with sepsis. Methods: Seventy patients with sepsis admitted to intensive care unit (ICU) of

the Second Affiliated Hospital of Bengbu Medical College from September 2019 to July 2020 were selected as the
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research objects. The sequential organ failure assessment (SOFA) score was increased by 2 points or more than 2
points compared with the baseline level. The patients were randomly divided into a control group and a combination
group with 35 cases in each group. All patients were given basic symptomatic treatment according to the latest
sepsis guidelines. The control group was given alanyl glutamine treatment, and the combination group was given SS
combined with alanyl glutamine treatment, all of which lasted for 7 days. The levels of serum procalcitonin (PCT),
C-reactive protein (CRP), serum bacterial endotoxin (BE), diamine oxidase (DAO) and D-lactic acid (D-Lac)
were detected on the day of ICU admission and within 7 days of treatment. The acute physiology and chronic
health score (APACHE 1II), ICU stay and 28-day mortality rate were compared between the two groups. Results:
The levels of serum PCT, CRP, BE, DAO, and D-Lac in the two groups after 1 day, 3 days and 7 days of treatment
were significantly lower than those on the day of ICU admission (P<0.05), and there was no significant difference
between the two groups after 1 d of ICU treatment (P>0.05). After 3 d and 7 d of ICU treatment, the above indexes
in the combination group were significantly lower than those in the control group (P<0.05). The APACHE II
score of the control group was significantly lower than that of the day of ICU admission after 3 and 7 days of ICU
treatment (P<0.05), and the APACHE II score of the combination group was significantly lower than that of the
day of ICU admission after 1 day, 3 days and 7 days of ICU treatment (P<0.05), and the APACHE II score and ICU
hospitalization time of the combination group were lower than those of the control group after 7 d of ICU treatment
(P<0.05), with no significant difference in 28-day mortality between the two groups (P>0.05). Conclusion: SS

combined with alanyl glutamine can more fully inhibit the inflammatory reaction and reduce the levels of BE, DAO

and D-Lac in patients with sepsis, with a significant protective effect of intestinal function.
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R12AREEBEFBXTBLLE (n=35)

Table 1 Comparison of related data between two groups of sepsis patients (n=35)

FEATOR Xt B A X/t p
P/ [15] (%) ] 0.245 0.621
B 21 (60.00) 23 (65.71)
u 14 (40.00) 12 (34.29)
i/ % 56.74 + 8.37 57.02 + 8.29 0.141 0.889
JRYSTRAL /[ (%)] 0.415 0.937
i 18 (51.43) 17 (48.57)
JIg 11 (31.43) 12 (34.29)
ATES 4(11.43) 3(8.57)
HiAlh 2(5.71) 3(8.57)
B IR/ [151](%)]
[V 9 (25.71) 8 (22.86) 0.078 0.780
BRI 6(17.14) 5 (14.29) 0.108 0.743
SRR ] 3(8.57) 5 (14.29) 0.141 0.707
AICUH}APACHE IIiT-43 18.97 +2.63 19.12 £2.71 0.235 0.815
1.2 Fix Z Ji (procalcitonin, PCT)/KF, R K e 12

Jie B AE M8 E ATCUJE K4 b [ e 3 5 /
JHe T PE AR 7 22 IR AR M (2018) ) 45 T KMl X
FEVRYT . AL A MR 5 Rk Gy AL R T BE R 45
BTPHURBUER . WARE TR R . B 48 hiy
%W%%(enteral nutrition, EN)S'ZEI’%%\ LM E
E\(mechanical ventilation, MV)*H?@T#V\]%@%%%
FE AR, B8 D) WA R R AT A G R A . 7E L
RIE T RGN b, X B2 45 T Y 2 B A = (KR
R ARAR, EHZ5fEF: H20113188)
BIT, 20 g/d, BUCK 10 g &R A 2 It i fn
A250 mL& J7 Z HE MR #f Bk 1, 2 /d. B
AW TSss(H T2, 5. AU016730)
Wk 5 79 2 It A5 A IE e (kT R IR ) R
J¥, 6 mg/d. 250 pg/h¥FZi24 hfF Ik HE A
QA BIFREARIT 7 d, 16T W IA) X A8 1 e D A
U VAL T AR

1.3 M RIEHR

ST AICUS K HMICURITL A, 3d. 7 dJR
AEC IS i s I DK L 29S mL, A3 000 r/ming
08 min, $RPUMIK LR, BT IUKH-20 CHK
FF, 2 hNSERLT AR . R F A 4 Sy JZ= b ik
(gold immune colloidal technique, GICT )l P45

B} 72 (ELISA) A5 C- 52 I 5 F1 (C-reactive protein,
CRP)JKF-, R FH 2l 285 ol J88 v 46 DN 1t 375 400 7 PN 2 3R
(bacterial endotoxin, BE). :Hff/%:kﬂﬁﬁﬁ(diamine
oxidase, DAO)*HD-?L@;LE(D—IactiC acid, D—Lac)7J(
o R G 8 BRI IR A W) BOR AR 2 ) A
KDALY TREARA T, H [R5 A o™
ML) B ERAE

2HICUIRYT 1~7 dNH) 21T 30 P A 2
5518 MA@ 5 PF 7 2 8t (Acute Physiology and Chronic
Health Evaluation II, APACHE H)I?ﬁj\ﬁﬁﬂ:l?’fﬁﬂﬁ
BERER I 5 VAT B0, (5 BIAPACHE IIPF4 % £ & i
TR . B H M WUS 47174l . APACHE 114245
S2PEAPPEST (acute physiology score, APS). i
PEor AV PEAZ REDE 23 388 2y, B s oM E7 107,
APACHE ITP- 70l s s SR I A, s A 22
BT KRS AT o 23 i3 sk 2 20 e B A f8 38 AICU
FFAIICUIRYFL d. 3d. 7 dRAPACHE 1I¥E4r,
ICU[RIZH BE T PEA o [R) Bp AR Al o ROUE %, i k22
Jik BEAE HF ICUAE BE I [R] Fi28 dig A8, ICU%%
bR BT sh S Aa g, R R &% F G
fo PR oK AR BRSPS . 2 Im R 28 E S 12 1P Ah
BN, WETHiE, SCFBEREA TR
FEIET,
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1.4 GitF4biE

HISPSS 20.040 i itk A7 48 o B, 241
JHe B i M I AG R E L R IR A A L kAl R
GIFIEOL . 28 AN AL R AEFE AR it E TR, A
(%), HAEATCRR; Bl AFE B S
Fe bRk P MAPACHE 11343 M it & %k, ¥
JEAE A R 2255 M, R Y B bR vE 25 (Rts)
TR, B LEAITLSD-tA 56, 2H 5 AT
T Z W . P<0.0SE R E R HS T+

2 /R

21 2 HMRBIEREEL T HILR

QLM ERAE B M L AR . BRI . /T
LR P95 FAICURTAPACHE 1IPE4 A, 251
G245 X (P>0.05, 1),

2.2 2ZHICUR T BIFAIETT7 dIPCT. CRPKFELE
24 AICUY K IMLJEPCT . CRPAKFHEE, 25
TG X (P>0.05), ICUIAYF1d. 3d. 7dIfl
HPCT. CRPAFHE T B, 5AICUEKIL
B, ZRASI R L (P<0.05); 24ICURIT1 d
Ja LG PCT . CRP/K b4 TEH 2% 5% (P>0.05),
B IR HERS , RS HICUIGYY3 d. 7 dif I is
PCT. CRP/KF-X ] AL T X R4 (P<0.05, #2),

2.3 24HICU R HIFAIAYT 7 d I BE. DAO, D-Lac
KF b8

24lICUIRYT1 d, 3d, 7 dJFILIEBE. DAO,
D-Lac/K F¥ &M T, BEALT AICUY X
(P<0.05); HEAICUY K, ICURYTL dJi LG
BE. DAO. D-Lac/KFH#, 2R EGHITHE XL
(P>0.05), WKAHICUIRYT3 d. 7 dJF Likbd545 8
FAR T X IR (P<0.05, #3),

F2 2 AMRFBIEERENICUL XFNETT7 dWPCT. CRPKFELEL (n=35)
Table 2 Comparison of PCT and CRP levels between the two groups on the day of admission to ICU and within 7 days of

treatment (n=35)

- PCT/(ugL™") CRP/(mg-L™)

AICUY K JR¥r1d 1BIT3d 1RIr7 d AICU4 R 1HIT1d 1BIT3d 1BIT7 d
XHHRZH  6.98+0.75 625+0.68 5.09+0.72° 4.13+0.68  74.93+526 69.32+4.89" 5598+4.72" 4029437
A4 7.03+081 6.03+0.70° 4.63+0.67 3.59+0.64  7502+524 67.24+4.61" 53.16+4.35  37.08 +4.02°
t 0.268 1.334 2.767 3.421 0.072 1.831 2.599 3.198
P 0.790 0.187 0.007 0.001 0.943 0.072 0.012 0.002

5ARMAAICUY K LT, P<0.05,

Compared within these two groups on the day of ICU admission, P<0.05.

R32AMRF[IEERENICUL XFNETT7 dRABE, DAO. D-Lac/KFELb# (n=35)
Table 3 Comparison of BE, DAO and D-Lac levels of two groups on the day of sepsis patients entering ICU and within 7 days of

treatment (n=35)

‘ BE/(U.L™) DAO/(U.L™) D-Lac/(U-L™")
TR s 555 - - -
X BB 2l A X HR A BAH X HRZH BeAH
AICUY K 10.94 +2.02 11.03 +2.07 12.91 +2.14 12.87 +2.12 35.28 +3.97 35.24 +3.94
fIr1d 9.37 +1.87° 8.95 +1.65 10.72 + 1.90° 10.23 +1.82° 32.39 +3.62 31.28 +3.37°
JBIr3d 8.26 + 1.63 6.74 £ 1.59° 9.13+1.72° 7.25+1.56° 26.04 +3.23 22.76 £2.92°
BIr7 d 6.40 + 1.39° 5.53 +1.24° 6.95 + 1.34° 6.28 +1.23 20.25 +2.76° 16.58 +2.46"

H5ARMAAICUYE KL, "P<0.05,

Compared within these two groups on the day of ICU admission, "P<0.0S.
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2.4 2 {4 APACHE 11 i£ 4. ICU Bz hT B F1 28 d
R IE L

24 ICURYF7 dINAPACHE 114X & F
B, XTHRAIICUIRYT3 d. 7 dJF APACHE 11448
AICUY K & N % (P<0.05), BKAHICUIRIT
1d. 3d. 7 dJ§APACHE I3 B E MK FI1CcUu

MR (P<0.05) ., A AICUYSKHAICUIAIFL d.
3 dJFAPACHE IV b #, 2RS¥ E
X (P>0.05), HKAHIAIT7 dJF APACHE 1143 Al
ICUE B i ] 3% B . > % i 40 (P<0.05) , ZL1W]
28 dIILRILEL, 2R IHG A L (P>0.05,
%4).

R4 2B FE B FEAPACHE TS, ICUEBTRT B 128 AR TR LL R (n=35)
Table 4 Comparison of APACHE II score, ICU stay and 28-day mortality between the two groups (n=35)

APACHE ITi-53 . ‘
ikl - - - - ICUMEBERS ] /d 28 &AL/ [11(%)]
AICUX K 1RIT1d 1BIT3d 1BIT7d
X 2 18.97 +2.63 17.85+2.25 16.23 + 1.83" 14.49 + 1.63 14.79 £2.72 9 (25.71)
BRAA 19.12 +2.71 17.39 +2.16° 15.49 + 1.72° 13.57 + 1.54° 13.46 + 2.50 7 (20.00)
'/t 0.235 0.873 1.743 2.427 2.130 0.357
P 0.815 0.386 0.086 0.018 0.037 0.550

H5RMAAICUS KL, "P<0.05,

Compared within these two groups on the day of ICU admission, "P<0.05.

3 it
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Pk Jie 6 97 MR B ILAE 1T A8 R0 LIRS 2R G0,
il 9 E 7 1 3k, 482 = A B H K (glutathione,
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