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Effects of octreotide in the prevention and treatment of diarrhea caused by radiotherapy

following the radical resection of colorectal cancer

YU Juan, HU Chunhong
Second Xiangya Hospital, Central South University, Changsha 410011, China

Abstract: Objective To prevent and treat the diarrhea caused by radiotherapy following the radical resection of colorectal cancer
with the use of octreotide. Methods A total of 108 patients with colorectal cancer admitted from March 2013 to March 2016 were
selected. All patients were treated with radical resection and radiotherapy. The patients were randomly divided into octreotide
group and routine group, 54 cases in each group. The routine group was treated with routine preventive measures, while the
octreotide group was treated with routine preventive measures and octreotide. The incidence and therapeutic effect of diarrhea,
and the incidence of adverse reactions were compared between the two groups. Results The incidence of diarrhea in octreotide
group was significantly lower than that in routine group [27.8% (15/54) vs 48.1% (26/54) ] (P<0.05). The total effective rate of
the treatment for diarrhea in octreotide group was significantly higher than that in routine group [ 93.7% (14/15) vs 65.4% (17/
26) ] (P<0.05). No difference in the incidence of adverse reactions was found between the two groups (P>0.05). Conclusion
Octreotide can effectively prevent and control radiotherapy-associated diarrhea, and is safe in clinical use, which helps the smooth
implementation of radiotherapy following the radical resection of colorectal cancer.
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Tab.1 Comparison of the incidence of diarrhea in octreotide group and routine group [z (%)]

Group n Grade | Grade [l Grade Il Grade IV Total
Octreotide 54 8 (14.8) 4(7.4) 3(5.6) 0(0.0) 15 (27.8)
Routine 54 14 (25.9) 7(13.0) 5(9.3) 0(0.0) 26 (48.1)
x° value 4.757
P value <0.05
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Tab.2 Comparison of the therapeutic effect of diarrhea in octreotide group and routine group [ (%)]

Group n Markedly Effective Ineffective Total
Octreotide 15 10 (66.7) 4(26.7) 1(6.7) 14 (93.7)
Routine 26 11 (42.3) 6(23.1) 9 (34.6) 17 (65.4)
X~ value 4.029
P value <0.05
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Tab.3 Comparison of the incidence of adverse reactions in octreotide group and routine group [ (%)]

Group n Nausea Dizziness
Octreotide 15 1(6.7) 0(0.0)
Routine 26 1(3.8) 2(7.7)
x° value

P value

Rash Diarrhea Total

1(6.7) 1(6.7) 3(20.0)

1(3.8) 0(0.0) 4 (11.5)
0.143
>0.05
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