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ABSTRACT Objective: To compare the curative effect of different dose omeprazole in the treatment of non varicose upper gastroin-
testinal hemorrhage. Methods: 256 cases of diagnosed non varicose upper gastrointestinal hemorrhage who have been in our hospital
were chosen from January 2012 to August 2013, dived into treatment group (128 cases) and control group (128 cases) according to in-
formed consent principle randomly, large dose omeprazole were given to treat the treatment group, while normal dose omeprazole were
given to treat the control group, compared the curative effect and record and analyse the observe indexes of two groups, and evaluated the
gastric pH and adverse reaction of each group. Results: The clinical effect of treatment group was better than control group (P<0.05), but

the improvement of each index and gastric pH and adverse reaction were nearly to control group (P>0.05). Conclusions: Large dose

omeprazole has good clinical effects in treating non varicose upper gastrointestinal hemorrhage.
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Table 1 Comparison of clinical data of two groups in admission (x % s)

BT (n=128) FHRLE (n=128) X p
Treatment group(n = 128) Control group(n= 128)
E % ( i) Male(n) 70 64 0.564 0.453
(] ) Female(n) 58 64
FE# (%) Age(years) 479+ 8.9 493+ 7.5 1.361 0.175
W 45 E (mmHg) Systolic blood pressure(mmHg) 97.9+ 10.9 99.3+ 10.5 1.047 0.269
Bk$# (% /min)Pulse(times / min) 104+ 12 101% 15 1.767 0.076
{RTEHE 1 Shock index 1.1+ 0.4 1.2+ 0.5 1.767 0.079
{& 1 Blood in the stool 6 5 0.095 0.758
X Il Haematemesis 46 44 0.069 0.793
& Black stool 76 77 0.016 0.899
1M 4T & H(g/L) Hemoglobin 91.2+ 9.1 93.2+ 9.5 1.720 0.087
4T 4R B JEFR (%) RBC hematocrit(%) 29.5+ 3.1 28.9+ 2.8 1.625 0.105
2.2 FTATT 7T RMIG RT3 2.3 72 INKHETT R B ER LR
B 2 W G 2 IRYT 5 L IRYT LR I RS PR T % R, ARRWETE W] P2 83 B4R 25097 72 /NI R ik
TRIT AL Lk s E] P L BT R IR, 22 A B AR e K AR M ZLEE S i 2D AR
Gt X (P<0.05), SRR Y 22 5 Y TCGe 2 5 L(P>0.05) . FEILEE 3.
* 2 mART ARMIGRTR(x t s)
Table 2 Clinical efficacy of two kinds of treatment programs (X * s)
18R BRI A(n=128) FfHRLH (n=128) e p
Idexes Treatment group(n = 128) Control group(n= 128)
b A E (h)
18.83+ 4.31 25.13% 3.12 13.395 <0.001
Bleeding time (h)
B mZE%)
2(1.56) 11(8.59) 6.564 0.01
Rebleeding rate(%)
EREE 4.89+ 1.32 7.95+ 1.43 17.789 <0.001
Duration of hospitalization(d)
®3 72 INATT R E(x £ 5)
Table 3 Comparison of observation indicators in 72h after treatment
iB¥r4a(n=128) XERZH (n=128) X p
Treatment group(n = 128) Control group(n= 128)
W48 [ (mmHg) Systolic blood pressure(mmHg) 115.9+ 10.7 1133+ 10.8 1.935 0.054
Bk## (X /min)Pulse(times / min) 94+ 11 96+ 13 1.329 0.185
{RTEHE 1 Shock index 0.7+ 0.5 0.8+ 0.4 1.767 0.079
{& 1 Blood in the stool 0 1 1.004 0.316
Xl Haematemesis 0 3 3.036 0.081
= {& Black stool 40 43 0.160 0.689
1M 4T & H(g/L) Hemoglobin 93.2+ 8.9 92.2+ 9.0 0.894 0.372

4T 40 B JEF2 (%) RBC hematocrit(%) 30.5+ 3.3 299+ 29 1.545 0.124
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Table 4 Comparison of gastric pH value and adverse reactions of two kinds of treatment programs after treatment (x* s)

R A (n-128) T F8 4 (n=128) x ,
Indexes Treatment group(n=128) Control group(n=128)
& pH {& Gastric pH value 6.5+ 0.5 6.4+ 0.3 1.940 0.054
REERE A Abdominal pain and bloating 5 2 1.322 0.250
& Rash 2 1 0.337 0.561
BFIhEE &5 Abnormal liver function 0 1 0.004 0.081
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