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Abstract: Objective  To investigate the synergistic effect of indomethacin combined with somatostatin in post-ERCP pancreatitis.
Methods ERCP patients for nearly six years in our hospital were retrospectively analyzed to investigate its incidence of post-ERCP
pancretitis (PEP) and to observe the effect of indomethacin and somatostatin. All the patients were divided into indomethacin groups
(including indomethacin group, indomethacin + high-Octreotide group, indomethacin + somatostatin group) and non- indomethacin
groups. Results 699 patients were included in the present study,among which the incidence of PEP was 9.7% (68/699) and severe
pancreatitis was 0.85% (6/699 ). The incidence of PEP in indomethacin groups was significantly decreased compared with in non- in-
domethacin groups (7.6% vs 13.8% ,x* =6.882,P <0.01). Although there was no obvious statistically significance among three sub-
groups of indomethacin( P =0.064 ) ,indomethacin + somatostatin group obtained the lowest incidence of PEP (3.6 % ). Conclusion
Our study indicates that there is no obvious synergistic effect of indomethacin combined with somatostatin in PEP. And the large sample
and randomized controlled study to investigate this problem are needed.
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