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Effect of Octreotide on Patients with Malignant Bowel Obstruction

Ji Chan Park, M.D., Yi Sun Jang, M.D., Eun Kyoung Jeon, M.D.,
Dong Kyu Kim, M.D., Wook Hyun Lee, M.D., Guk Jin Lee, M.D.,
Si Young You, M.D., Hyun Ho Choi, M.D. and Suk Young Park, M.D.

Department of Internal Medicine, The Catholic University of Korea College of Medicine, Seoul, Korea

Purpose: Malignant bowel obstruction causes gastrointestinal symptoms and leads to diminished quality of life
in patients with advanced cancer. Several studies have shown the efficacy of octreotide for the relief of malignant
bowel obstruction-related symptoms. The aim of this study is to assess the efficacy and safety of octreotide in
patients with malignant bowel obstruction. Methods: We retrospectively reviewed medical records of twenty nine
patients who had suffered from malignant bowel obstruction without clinical improvement of conservative care
and subsequently, received octreotide treatment. Initial dosage of octreotide was 0.1 mg/day, and dose was escalated
depending on the clinical effect. For each patient, we assessed visual analogue scale (VAS) of pain, number of
vomiting episode, and amount of nasogastric tube drainage. Results: Median dosage of octreotide was 0.2 mg/day
(range 0.1~ 0.6), and median duration from initial medication to death was 20 days (range 2~ 103). VAS before
and after octreotide treatment were 5.6£1.24, and 2.7£0.96, respectively. The numbers of vomiting episode before
and after octreotide treatment were 3.6/day+2.5, and 0.4/day+0.8, respectively. The mean amounts of nasogastric
tube drainage before and after octreotide treatment were 975+1,083 cc/day and 115+196 cc/day, respectively.
Statistically significant reduction in VAS, the number of vomiting episode and the amount of nasogastric tube
drainage were observed after octreotide treatment (P<<0.05). Conclusion: Administration of octreotide in patients
with malignant bowel obstruction, which is uncontrolled by other medication, was effective and safe. In such clinical
situations, physicians should consider to add of octreotide for symptomatic control. (Korean J Hosp Palliat Care

2009;12:194-198)
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Table 1. Clinical Characteristics of the Patients.

Sex
Age

Diagnosis of primary tumor

Performance status (ECOG)

Site of obstruction

Ascites
Nasogastric tube at baseline

Octreotide duration (days)
Octreotide dose (mg/day)

Male

Female

Range

Median
Gastric cancer
Colon cancer
Pancreatic cancer
Billiary cancer
Ovarian cancer
2

3

4

Multiple

Small bowel
Large bowel
Yes

No

No

Yes

Median (range)
Median (range)

10 (34%)
19 (66%)
24~80
65
11 (38%)
8 (28%)
6 (20%)
2 (7%)
2 (7%)
1 (3%)
6 (21%)
22 (76%)
27 (93%)
1 (3.5%)
1 (3.5%)
27 (93%)
2 (7%)
23 (79%)
6 21%)
11 (1~33)
0.2 (0.1~0.6)
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Table 2, Change of VAS, Vomiting Episode and Amount of Nasogastric Tube Drainage.

Baseline After octreotide treatment P value*
Visual analogue scale 5.6£1.2 2.7£1.0 <0.05
Number of vomiting episode per day 3.6£2.5 0.4£0.8 <0.05
Amout of nasogastric tube drainage 975%1,083 cc 115+196 cc <0.05

*P value: before VS after treatment.
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