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ABSTRACT Objective: To analyze the clinical efficacy and safety of lansoprazole combined with octreotide in the treatment of
acute non variceal upper gastrointestinal bleeding. Methods: 102 cases of patients with acute non-variceal upper gastrointestinal bleeding
treated in our hospital from January 2014 to January 2017 were selected and randomly divided into group A, group B and group C, 34
cases in each group. Group A was treated with lansoprazole, group B was treated with octreotide, and group C was treated with lansopra-
zole and octreotide. The clinical efficacy, hemostasis time, blood pressure stability time, volume of gastric drainage, PH value of gastric
fluid and incidence of adverse reactions were compared between the three groups. Results: After treatment, the apparent effective rate of
group C was 61.76%, which was significantly higher than that of group A and group B (P<0.05). The total effective rate of group C was
97.06%, which was significantly higher than that of group B (P<0.05). The hemostasis time of group C was (15.37% 4.38) h, the blood
pressure stability time was (7.23% 1.18) h, the volume of gastric drainage was (236.59 + 29.81) mL, which were significantly lower than
those of group A and group B. The PH value of gastric fluid of group C was (5.91% 0.57), which was significantly higher than that of
group A and group B (P<0.05). The incidence of adverse reactions of three groups showed no statistically significant difference(P>0.05).
Conclusion: Lansoprazole combined with octreotide could significantly improve the hemostatic effect in the treatment of acute non
variceal upper gastrointestinal bleeding. The clinical effect is much better than the single use of lansoprazole or octreotide, and the safety
is quite.
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Table 1 Comparison of the clinical efficacy among three groups [n(%)]

Groups N Apparent effective Effective Ineffective Total effective rate
Group A 34 11(32.35) 18(52.94) 5(14.71) 85.29
Group B 34 7(20.59) 19(55.88) 8(23.53) 76.74
Group C 34 21(61.76)ab 13(38.24) 1(2.94) 97.06¢

Note: Compared with the group A, *x>=5.903, *P=0.015; %1 B 2Bttt ,°x*=11.900,°P=0.001,°x*=4.610,°P=0.032.
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Table 2 Comparison of the clinical indexes among three groups (xt s)

Blood pressure Volume of gastric pH value of gastric

Groups N Hemostasis time(h)

stability time(h) drainage(mL) fluid
Group A 34 21.58+ 6.79 10.05+ 1.64 296.03+ 31.57 5.06% 0.71
Group B 34 25.61+ 6.32 11.91+ 1.81 331.62% 39.73 4.49+ 0.62
Group C 34 5.37+ 4.38* 7.23+ 1.18" 236.59+ 29.81° 591+ 0.57*

Note: Compared with the group A, *=3.843, “P=0.001, *t=6.979, "P=0.000, t=6.845, ‘P=0.000, ‘=4.668, ‘P=0.000; Compared with the
group B, t=6.659, °P=0.000, t=10.830, P=0.000, =9.566, P=0.000, "t=8.430, "P=0.000.
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Table 3 Comparison of the incidence of adverse reactions among three groups [n (%)]

Gastrointestinal Dizziness and
Groups N ) Injection site pain Total incidence rate
reaction headache
Group A 34 2(5.88) 0(0.00) 1(2.94) 3(8.82)
Group B 34 1(2.94) 1(2.94) 0(0.00) 2(5.88)
Group C 34 2(5.88) 1(2.94) 1(2.94) 4(11.76)
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