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[ Abstract] Objective To establish the drug use evaluation(DUE) standard of
somatostatin and evaluate the rationality of its clinical use,so as to provide a reference for
the rationally clinical application of somatostatin. Methods Based on the specification of
somatostatin for injection, related guidelines and literature, DUE standard was established.
Evaluate the rationality and standardization of the use of somatostatin for injection at Beihai
People's Hospital from January 2021 to December 2021 based on the established DUE
standards. Results A total of 407 patients were included, with a medication reasonable rate
of 94.84%. The irrational use of drug included unreasonable indications (13 cases, 3.19%),

unreasonable drug use frequency (7 cases, 1.72%), and unreasonable drug interactions (1
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case, 0.25%). Conclusion The somatostatin for injection DUE standard established is feasible

and practical. The clinical application of somatostatin for injection in this hospital is basically

reasonable, but there are still some irrational use of somatostatin, which should be strengthened

for intervention.

[Keywords ] Somatostatin for injection;Drug use evaluation standard;Rational drug use

ARMFE IR A TR AL, EAEKT &
B, B, ARE. BmE . AR . OIE R R R
G LUPAETE, 1973 4 Barezau % B AEE T
Fefig b o g AR G A K ER, IR TR
PRI AE R R B Re . FE SE— 2P0 5E, B
KAINZR W ZFh L2z R A B, e mT DA
P P, I B R i Y, R
RAE (JUHEZFNE ) il & A 5 | ARG 25 30
I ) 8 AR AR Ay o I R R 2 0 T LA
PR ITTEE B AR, EIREIG KT Z T
THAGIE i, W PRI AT R 2 S 2 1 ety Bt
J7 . BRI A I R IS O T AR BB . A
3 VR S iR SR AT T H E R E P
Bl B A KA ZR A BN PEA b v 5 AH S A
8. N T PEM 2 Wim RAE A5 B, SE R 250
Do AE 20 2 60 AEACEE H 25 A AN (drug
use evaluation, DUE ) J7%:, Ml DUE #5 o 2
B2 7| SR VAT = N 1T ZTE 7)) D7 R RN N EATE ) S
SRR AE, Wik— kI 25 P AR B
TEM BT, Kbl o I 5801 TR e it DA
ALIRTFRCR, b AR SE A B 25 1, AHIESE
WS ) U . IGYTHE B O OGSOk N v
FHHAKMZED DUE brdEga], FEXdeiEm AR
e (LAR PR o™ ) dat AR MR
N OLHEAT MBS0, A IR IR G B 25 $e 2%
A
1 #ABREFE
1.1 EST A4 KA EDUESRR A4 N A I E

P AR IR Ui (T A2l i
AR A, Hikg: 3 mg 32, fJEEok HI.
2021 4£ 09 H 02 H ) NFEGl, %5 2RI |
AR i A BE A R T 4 R A O
SCHERGEORE P, i S A KA R DUE Frifi4h
W HIFR . R T & LTS G A,
BT R B A FH A= A A 28 AH DGR} 25 1Y v S AP B2 Uil
4% CIHENEL, BYEBNR N wEr. T

MRRRIRSMRIES 1 44 ) , RBE 2 R RIRFR . 2 £
HR R ERAR B BE A 2 44 e GHRBRI TR 25 VAR Sk 5 161
LR, B EIRR Likert 5 RV 0E, XFr
HELN A R b AR 25 B R L SER PRIl A7
PE 3 AT TSy, SF KT 3.5 aE R
2 H BT FbRE, AR XA 4 LA R
MR R WA IR A BT I, FeA A Jr kit
1755 2 S B A, mARUE TS AR ERY
DUE BRI
1.2 AKINEDUEFRHELN &Y M F
121 FARR

SR FH [l A A, ad 3R e 8 BEA Bl 25
ZGEVHE 2021 4F 1—12 A 7 5 AR KA &
FEBE BB IR . AIANRE: BBE WSS B 57
4L WDTCRETEE . A RME ARG TR, HE
BRARiE: BEVEARIAT , 808 TIE 7 8 597 i
HIRPRA G5 LT R B, A58 23R
T N RS Bt B2 24 A0 AR A7 2% B 2 b [ 5
JLBE (189 ) 2023 455 027 5 ], FHEfbEm
TR
122 J/A1E BRI

FRA G AR KA AY DUE Frufe4n i i+
DiA SR, WHERENEARGE . IKKZK . L
BERA, AR EM N (R, S
My, 97 )« AR ZHZEEREEE .
1.2.3 A H A RN

A 5 AT S A KA &R DUE FRif 4],
2 245 S hRUE R B PR 24 0 X5 D7 4 252
AT AT 58 LR, A7 AE R DL A
TE o A B ROR ECE T e e . DL e T
4 DUE ARIEANVE M FHZ A2, REFE AR
W] — 2 AL AN B, D SRAS B B 24
T
1.3 Fit=oHh

K FH Microsoft Excel 2016 #44-0EF 75048 5% A
HEH SR SPSS 27.0 A A TR S T
THETRIA X + 5 T, IHEERLIn (% ) Fow.

https://ywlxbx.whuznhmedj.com/



HYRITIRFZE 2024 £ 4 AE 3355 48

2 #R

S A A KINEDUERRAEL N
TE S AR KA 2 DUE #RvfE 400 45 4% H B2
PE . SEFHPERIRTA TR Y303 4300k 4.83, 4.71
F13.98 73, WL 5O bRt 20 #5545 H RNk |
SRR AT RN RT o AR FH 24548
fE. 25 AR K 25245 1 =5, WEMHE bR
GG NUE | 25200, 425 30 S2iE TR

2.1

383

YA EAER . AR . Sraiish, Rk
WAL 1,
2.2 &EGIER

W BN AT B AN HERRHE I 3 B R 98 g 407 14
Hop 5206 i, £ 111 ;4R 10~101 2, F
PIAEY (5628 +17.43) %5 HZ597FE 1~30 d,
SERFRE (5.87+4.06) d; W &% 15 AFEE,
DI AN 197 43, 48.40% ) . 212 2R 63 151,
15.48% ) . HAEEARE (36 1), 8.85% ) fli K%,

F1 ESAERAEDUEFRELN

Table 1. DUE criteria for somatostatin for injection

BRIEES

Oy FE SV EE bk sk ;. 7" f Ak B 8+ 8 bE ih
I, SOF A AR R e 48 QBRSNS IE
KAE TR FNGYTT ;. @, AR BINAYT ;. ORI EIE
PR IATENRYT ;. @R2NEBIRAR" T @ FIMAGE M (F AR

M E 250 pg (3~5 min ) BELA250 pg « bR H R E SR R
e (—WEA T35 ug - kg - h) 3 W TSRS, HHA
i3 mefie L S 12 hi 259 (FEIERT A 0.9% AL ST i ek

Om Ak FIHAE I E RS E KT R250 pg (H0.9%%
FEBATE SR L mLECH] ) VE R fufar i, W5 SZRILA250 pg - b
REERFLL R IR TE LR 2 s PIERAS 25 (B R T°3~5 minfi 50
T, WEEBEIKES250 ng, DABRIRA 2GR0 ESME; Q. 1
BRI INAYT . U250 ug + h K ELETE ;. OB
HMBRFFEARIG I RIEMIRIT . AEFARTFIREF, LA250 pg - h' AT
Rk s BRI ERAE FR 7 A BhIAYT . L100~500 pg + b
(IR L 1R FYAYT (10 Urhilifii1~4.8 U - h '

O 2tk b A IE e s 2 E Akl ik ARy i
fFEIkE (—MAE12~24 Wil ), 482:H12548~72 h, DIBG AR
I QB IR, WAy . HEHE A REE S
(2~20 d) , EEWGIEHEMNA1~3 d, MEEEHIES, LI
FBRAEF s MERRIMEFF ARG IF R AREMIRYT . FARIF RIS ik
THTE, ARJGRAEES d; @BEPREEVERR th 2 A BIAYT . —RHE
3 hNGEMFEAERR T HE, 4 TR IS IEH, AAERR h s

A A KRIER T REC PR O L 2 5 DR R IR A 1], JF:

P E BhRA R gl
JHZGEME i IE
JresE ) U @At
EISER OxPERIFE Y BB, @2 K7L A &2k H
2h 2l
5PV ), W AR/ N 250 pe
oA 25 i
) Bt
IR
B AR AR TEH AT 4
ESLY/L R
fEH

LRI A P e ) A, S - M2 25 ™ A )RR T B 2
P s AR IR AT R BB R 20 e, AN
VERITR R, A5 N [ i

“H: FEO-@ P EE
_.Iﬁ

NEH: YRS

B ARG
AEH: FFE0H
HH A

AEH: ARG

wH: fFEO-@P LR
#Iﬁj

AEH: ARG

A FEO-@OHER
4@?

AEH: BARTE

B A
AEH: 78

https://ywlxbx.whuznhmedj.com/



384 Chin J Pharmacoepidemiol, Apr. 2024, Vol. 33, No.4
2R 1
LR eNE| TabR PR 4 ] PP 4R
AR O E R T50 pg « min B, VR MR FINK R P4 HH: FEHO-@

I R AL opili B 25, SIS DL s OSBRI e
FMAIIRE I A FNAR G, BERa3~4 hELIHE— U R

AEH: AFHO~-@h
R

JE; QOIAMIHARGE ., WERGE., BIRARGE . BRSILHHT
L2 Bk KT 2 JR i A AN RS B I 5 @& AR RN B g e

IAZAL FET E 4
JEESEAE I S/

O FEIC B FHAARARAE, QMK . fE i, JE, B,
P RSN ; QR RE R BRI EN . K
TR S R A B AR AT L

B FFEHO-Q
ANEH: ATFEO~Qh
EE—10

2.3 HAHEEMHIEMER

407 Ol AR D ZE A9 DT, G R N FH A B8
WA 386 1y, FHZG G RN 94.84%, ANEHE
2521 i, FEXRIAENIEAEE (13 4,
3.19% ) . HZIIRAET (76, 1.72%) fZ;
YIAHEAER (16, 025%) .
231 RAhIgiE

407 G i v, A4 3 IR FH 25 1 394 4,
ANFF A I8 N R 25 A HE 1T A A LA
. EYIBEARE. BEESm ARG, 7
MR R . MFEshkie 2, KEBMm. 1
B AR . TR Bk 075,
BRI 2, RIEEZUEHZE L.

x2 ERESHAERKNMEASLELTRER
Table 2. Indications for the use of injectable
somatostatin

FHZGF81E % Rt (%)

T W TE
b VEARE 219 53.81
SRR 5 123 30.22
FIEALIE H 33 8.11
WE PRI BE IR R 11 2.70
i7EdisN 4 0.98
JoE . IRFRAEE R BIRYT 4 0.98

TG TG N UE
IEALTE LA 4 0.98
HIBVIBRA G 2 0.49
IR A ARG 1 0.25
AT A7 % 1 0.25
fie Bl ke 2 1 3 1 0.25
SEBIM 1 0.25
MRS IR 58 1 0.25
JF ot 24 o o 1 0.25
Jif Sk o5 57 1 0.25

232 M

AR AL 7 4], A R Z 2P,
T B S TR A RS B A R 2 TR, B
3mg, qd H[ATCIEAERFARUNZWRE . 259 HE
VERIARA R S0 HERC A 20, 5 S0 MERE 2L
A, DI ZGEH . BEAh, | B E kA
R MUBEZY SR ROV, 25255 A 50% iz HE
SR AL R U
233 HHLER

387 il i HAEKINE G, fER. IRAEJ
TR E KRR —E R R EGE, (HAA 20
151 £ 3 (07 FH 2B A 0 2 I A HAth 8 JR S R AARAE
PERES TR L SN

3 e

3.1 EMIESEMEIEM
ARG IR VS, SEPrfd H A2 7E
B U A IS N T 2 g el @, Hod s 2 N
SRR A . 2PEIRAR 2 2 T 45 e DR S B
il S B, B DR TR AR A JORE RN, R T T
AL A B ROGE ROV ERAAE, [RIEHEAT S8 B Dhfig
PR SUEE . (P E SRR 2 2R e R (2019
AR ) PIHA A R I R HE R TT IBEAR AR (1)
VE IR A B R AR S0 530, ok A B A 11 ¢
SERN;  (APERAR 92 222 W RaRyT & F IR
(2021 iz ) ) " HESUAE AN ZE K H AU B A K
AR REEMH, JTRA LSRR
25 H 5 2022 4E IRIGR A AE K I R 7T T2k
JHRR g e M S — U I R IR G
TIEARE B, RO N s S s
HT MHEAEZSWITK, IR REZE, 265
I RIME, —T0 Meta ST BF5E AN 4 RS A A

https://ywlxbx.whuznhmedj.com/



HMIRITIRE S E 2024 £ 4 BE 3355 4 43

RPN H 18 M R B BT, S —
TR ARAMZR IS X /N A I S B 1 ) 22
O AT BE TEREALX AT Y, AR RRAE K
MERBITAR. CRIHALIE M2 iHE (2020
RS ) TR T A AN B A R T P
AE T HATT A (AR PR M+ 25
W) 0T BT RLIA YT A ORI H LR
AP RAE S AR AR MR DA TR . R
TASE AL L, TS SRR A KA
AT REXSZE B AR S A IR 1 i A — RE IRy A
P20, T R B 2 15 ] A3 M UE A P 2 1
W, BRI PR W UL SR G AE 2 —, 2R
KAMZ W] B 20800 B I AR B R R, el R
BRORS|EEJ 4 B ot i Mk e Kk, b iz BE 1
BRI RGEHIIRA , SEIESIETHIR "0 —T Meta
G 1 AR FR PR I P A L AR T AR A H
B i, 98D R R K G A ) TR
i) S fE Be ] o R, AR M SR AR KA
ESpEE ea.7E T % SERE P 72 T R E ]
WD i RAEIRINHTR] i il

Paut, AT TE S AR KRR T A
Rge, DARH R AL AT s s T | ANE A
77 3 WA T ORI AIE H i S iR
HARIEE A UEE w2y, W &
L EH R FAE P I TR U] %,
SEHRE ISR, 25 A s s g .

AGHIERNGEF, T BB LA
5 B UIBR A5 s Hh i B 1522 o X T
et AL, R 22 MR e g Y R L
FEAAR AR RANER o K s SRS A KA 3
B B VIR A BB AR HE ARG SE, ok
K B TIHAE AL B F IR . U
FEN—F I 160 BTGz 2 F L RO BEHL
X HRRFF ST 2, HROR A R AR R B B
A AERERT ], PRI SIR I AR 7 AL
BRI BRI H F ik = e T BRI B PR
%, FRR L SIERM SRS, B AR
AR UE AR A 2 X A 15t 9 5 L % T BT
EMAYIAE BB
3.2 RERERTEEM

A KA R I AR, (U 1.1~3 min,
RS T 2 L 2 UL A BEOR A 25 )
[ 7 A 1) B M i A, F5 24 ) B AN BB 3 mine

https://ywlxbx.whuznhmedj.com/

385

ARBFSE A 7 B 3 mg, qd 8945 2555 Uk L)
R4 ik B R e A S 25 BE, 97 UG TE AR
WE o FEISUI PR FH 24 Bif 7™ At 42 J 245 5 U B 45 B
250 pg + h™' F5EE 24 hiE, BEIRIRERAE B A
WA A R 500 pg - b, 250
Fe A% E, (R E 2L Wl
AFIBIR IR TR A 5, AR E Y 2597
N (587+4.06) d, FHZGI PG HL,
3.3 HYHEEERIEMN

2 U B A5 IE 2 KA T i 2R O B L
. UM E R, R B N MR A ff Y
L. AT SCHk Y HRAE A KA ZE T SRS B S
YIS, T B M MR Y R SR
5 A KA RSB ME R R ROR, B FIBL
HIANIA Rk A Sk 2 2 T T iy
BRERREIE
3.4 RAAHZEMHTEM

FRAE 24 S AR S, A KA 3 B 5 R g
MR R 3 AT S RIVE R, e iayTr & 28
M ACE R TR, 220 Sk 0 Hial A4 K i
R P ECMEA R LA, AN RN & AL
[7E 24 h 9 P, A HRGE A 24~72 h Z 8], K4
A 14.7% AR MME A IR & W EAEZ —,
KEHEBIAIT, EEAEMAER. BH G
Yoo HZiREZ (Be ML) | B MPHET
6.1 mmol » L' B} B B AR MO HLE bk
A, RMBE Y & Al B R fE A KR
et FH S 7 3 R VR R R T AR, NS R RO
TP AR R B R R S SR A
3.5 N

ZEA AR DUE A5 v 40 ) 2 B ) 80, Sk 2 it
A EHZY AT LU L7 g it . Ohngg s A
AR HA IR, QRSB , ik
R B 45 3 250 ng - b FREEi T, VR AR
T OB PRI R 2 23 il DAY 7 i T H =
500 pg - h™') ; [IES OGN RN, JLHE
W DR g F 3B T NS IR W 5 (2475 B A
MGMER s, R IR QBB G B
FHZGERAE R RERE 24 il IR . 2 e S 25
AR N AR B2 N S R, T s A g
RG0, IGIRGIBFEETE w0 K AEER, RAXfEs
VEIEATH M. ARWFFEAFTE— R SRR il
DUE #RifERT, SEEE ML R Ik AP, W]



386

RELEAT R 2 57 A R IR, S M e
AR SEURE s A, TR AR A
PRI OL, ARERIEAIR, 5 2E TG HiAl
BEBEHEATIETE T A AR B 00 I R
RO 7 T 7 B2 A2 24 i i = X L £0 3
R AR IR 5 S A FE AR A, AR e IR
TR R AT FE S 7 N sk B A 15 2578
L IFRE— A R RR AR R 8 A
e ENTBES

S 3k

1 Brazeau P, Vale W, Burgus R, et al. Hypothalamic
polypeptide that inhibits the secretion of immunoreactive
pituitary growth hormone[J]. Science,1973, 179(4068): 77—
79. DOI: 10.1126/ science.179.4068.77.

2 Patel YC. Somatostatin and its receptor family[J]. Front
Neuroendocrinol, 1999, 20(3): 157-198. DOI: 10.1006/
frne.1999.0183.

3 Colao A, Faggiano A, Pivonello R. Somatostatin analogues:
treatment of pituitary and neuroendocrine tumors|J]. Prog
Brain Res, 2010, 182: 281-294. DOI: 10.1016/S0079—
6123(10)82012-6

4 Bhasin DK, Siyad I. Variceal bleeding and portal
hypertension: new lights on old horizon[J]. Endoscopy,
2004, 36(2): 120-129. DOI: 10.1055/s-2004-814179.

5  Liguz-Lecznar M, Dobrzanski G, Kossut M. Somatostatin
and somatostatin—containing interneurons—{rom plasticity
to pathology[J]. Biomolecules, 2022, 12(2): 312. DOI:
10.3390/ biom12020312.

6 FIEIR . AR R I R HIHE S ()], T
FARZGHIN F L 2010, 4(23): 235-237. [Wu MQ. Progress
in clinical application of somatostatin and its analogues[J].
Chinese Journal of Modern Drug Application, 2010,
4(23):235-237.] DOI: 10.3969/j.issn.1673-9523.2010.
23.223.

7 ERUEAL, SRERZE AR . A KA R I R R
[J]. S¥&25F |, 2009, 28(7): 416-419. [Zhao HL, Wu Z]J,
Xie YN. Progress in the clinical research of somatostatin[J].
Qilu Pharmaceutical Affairs, 2009, 28(7): 416-419.] DOI:
10.3969/j.issn. 1672-7738.2009.07.016.

8 BRI, L . E NS IR OF S LR ().
i BE BE 25 54001 . 2021, 21(7): 893-896.

[Li SQ, Ban LL. Review on drug use evaluation at home

10

11

12

13

14

15

16

17

Chin J Pharmacoepidemiol, Apr. 2024, Vol. 33, No.4

and abroad[J]]. Evaluation and Analysis of Drug—use in
Hospitals of China, 2021, 21(7): 893-896.] DOL: 10.14009/
j-issn.1672-2124.2021.07.028.

AR B 2 AR 27 O X TR AR 2L, P AR IR
FEMME G2, PR RER R 2 P EA
PEBRIRAI2TGTE RS (2019 4F |, PLFH I shAeimfuaeis .
2019, 39(11): 721-730. DOI: 10.3760/cma.j.issn. 0254—
1432.2019.11.001.

AR 2L AU IR | JLatE
RPN E, F. AHERR AW ORT R
FAR (I hie 22 R 2Rk 2021, 30(2): 161-172.
DOI: 10.3760/cma.j.issn.1671-0282.2021.02.005.

JTARAE G 2GS UL 25 H SR (2022 4F R
BB U1 4 H 2554, 2022, 32(6): 401-408. DOL:
10.12048/j.issn.1674-229X.2022.06.001.

FAR B AL N B o s B, P E BRI
SHALBRIT Ay 245 20, BN R G i R
BEAE gL . R IMARIE 2R 8 m (2020))].
[ BE 1) , 2020, 55(10): 1068—1076. DOL: 10.3969/j.issn.
1008-1070.2020.10.007.

Xz, WER . A KRR RS R RCR Y
meta 73 AT [J]. 0 A 4k 25 ) 2% 55 L 2016, 36(8): 160-
164. [Liu GY, Xie AL. Effects of somatostatin in adhesive
intestinal obstruction—a meta analysis[J]. Chinese Journal
of Biochemical and Pharmaceutics, 2016, 36(8): 160-164.]
DOI: 10.3969/j.issn.1005-1678.2016.08.045.

KA, B, B, AL A KM R BT R B R
BT R Meta 23 #7 [J]. 7 38 B5 27, 2018, 30(12):
1810-1816. [Zhang X, Bai X, Jian B, et al. Somatostatin
for magligant bowel obstruction: a systematic review[J].
Medical Journal of West China, 2018, 30(12): 1810-1816.]
DOI: 10.3969/j.issn.1672-3511.2018.12.021.

Li Z, Liu Z, Yu Z. Application effect of somatostatin
combined with transnasal ileus catheterization in patients
with acute intestinal obstruction and advanced gastric
cancer|]J]. Comput Intell Neurosci, 2022, 2022: 9747880.
DOI: 10.1155/2022/9747880.

Dou C, Li K, Wang L. Computed tomography image
segmentation of the proximal colon by U-net for the
clinical study of somatostatin combined with intestinal
obstruction catheter[J]. Comput Math Methods Med, 2022,
2022: 6868483. DOI: 10.1155/2022/6868483.

Jackson CS, Gerson LB. Management of gastrointestinal

https://ywlxbx.whuznhmedj.com/



HYRITIRFZE 2024 £ 4 AE 3355 48

18

19

20

21

22

23

24

25

angiodysplastic lesions (GIADs): a systematic review and
meta—analysis[J]. Am J Gastroenterol, 2014, 109(4): 474—
484. DOI: 10.1038/ajg.2014.19.

Grooteman KV, van Geenen EJ, Drenth JP. Multicentre,
open—label, randomised, parallel-group, superiority
study to compare the efficacy of octreotide therapy 40 mg
monthly versus standard of care in patients with refractory
anaemia due to gastrointestinal bleeding from small bowel
angiodysplasias: a protocol of the OCEAN trial[J]. BMJ
Open, 2016, 6(9): e011442. DOT: 10.1136/bmjopen—
2016-011442.

Kumar A, Artifon E, Chu A, et al. Effectiveness of
endoclips for the treatment of stigmata of recent
hemorrhage in the colon of patients with acute lower
gastrointestinal tract bleeding[J]. Dig Dis Sci, 2011, 56(10):
2978-2986. DOI: 10.1007/510620-011-1683-1.

Chetcuti Zammit S, Sanders DS, Sidhu R. Lanreotide in
the management of small bowel angioectasias: seven—year
data from a tertiary centre[J]. Scand ] Gastroenterol, 2017,
52(9): 962-968. DOI: 10.1080/00365521.2017.1325929.
Tarasconi A, Coccolini F, Biffl WL, et al. Perforated and
bleeding peptic ulcer: WSES guidelines[J]. World J Emerg
Surg, 2020, 15: 3. DOI: 10.1186/513017-019-0283-9.
BTz R AR AR SFIR T I A M B 97 2 FL R F
% [7). Ak B ¥F 2013, 32(16): 103-104. [Zhao XY.
Study on somatostatin's action in conservative treatment
of peptic ulcer perforation[J]. China & Foreign Medical
Treatment, 2013, 32(16): 103-104.] DOI: 10.3969/
j-1ssn.1674-0742.2013.16.064.

Harris AG. Somatostatin and somatostatin analogues:
pharmacokinetics and pharmacodynamic effects[J]. Gut,
1994, 35(3 Suppl): S1-4. DOI: 10.1136/gut.35.3_suppl.sl.
Ripamonti C, De Conno F, Boffi R, et al. Can somatostatin
be administered in association with morphine in advanced
cancer patients with pain?[J]. Ann Oncol, 1998 ,9(8): 921-
923. DOI: 10.1023/a:1008416621421.

M IRELER , ERL . A KR S R A IR T
OBk I AAR MR 161 [J]. 2500, 2022, 25(5):
854-855. [Huai YS, Wen HZ, Qu HR. One case of elevated
blood pressure, bradycardia, and hypoglycemia caused by
somatostatin[J]. China Pharmacist, 2022, 25(5): 854-855.]
DOI: 10.19962/j.cnki.issn1008-049X.2022.05.019.

https://ywlxbx.whuznhmedj.com/

26

27

28

29

30

31

387

Wi BRGy , 8, 55 AARKIER KSR Rl ik
TRYT S AR AR B K AR I (D], v AR S 2%
A, 2014, 14(2): 117-119. [Xu H, Chen Y, Jin Y, et al.
Hypoglycemia induced by somatostatin and its analogue
octreotide in the treatment of acute pancreatitis[J]. Chinese
Journal of Pancreatology, 2014, 14(2): 117-119.] DOI:
10.3760/cma.j.issn. 1674-1935.2014. 02.014.

XU, B IR . 34 9] T S T A A 2R B b A
RS (1], HEAR 2, 2021, 19(3): 64-66. [Zhao
XF, Mao SM. Analysis of 34 cases of hypoglycemic adverse
reactions caused by injection of somatostatin[J]. Journal
of China Prescription Drug, 2021, 19(3): 64-66.] DOI:
10.3969/j.issn.1671-945X.2021.03.032.

H AR O SR R O S A KRBT N A iE
H SR B 24 41 23 B (0] P E 2R SR BR 2, 2013,
20(12): 1897-1898. [Xiao ZY. Analysis of 24 cases of
hypoglycemia caused by gastrointestinal bleeding treated
by continuous intravenous injection of somatostatin with
micropump[J]. Chinese Journal of Primary Medicine and
Pharmacy, 2013, 20(12): 1897-1898.] DOL: 10.3760/cma.
j-issn.1008-6706.2013.12.073.

FALE, SR, RIS . A RN M XU
SR 0], P E 2B, 2021, 18(11): 1080-1082, 1086.
[Wang CT, Ma MK, Zheng MJ. Safety risks of somatostatin
for injection[J]. Chinese Journal of Pharmacovigilance,
2021, 18(11): 1080-1082.] DOI: 10.19803/j.1672—
8629.2021.11.18.

ZRLIMG, R . R AR KRB 1k R AR
ML B9 75 3 (3] 56 T IR R B2 25 2% 55, 2012, 16(16):
122-123. [Li HM, Zhang YB. Preventing hypoglycemia
reactions with continuous pumping of somatostatin[J].
Journal of Clinical Medicine in Practice, 2012, 16(16):
122-123.] DOI: 10.3969/j.issn.1672-2353.2012.16.051.
SRR R E L AR R R I AR S N R
NI S 2E B IE 5 SE R L 2010, 23(5): 595-596. [Xia
SP, Zhao ZL. Dropping rate and adverse reactions of
somatostatin intravenous drip[J]. Journal of Medical Theory
and Practice, 2010, 23(5): 595-596.] DOI: 10.3969/
j-issn.1001-7585.2010.05.079.

YR HIL: 2023 4E 06 F 06 H &R H: 2024 4F 01 7 02 H
AR EEME R



