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ABSTRACT Objective: To research the clinical effect and safety of high dose somatostatin, omeprazole combined with hemostasis
on the acute upper gastrointestinal bleeding patients combined with coagulation dysfunction. Methods: 92 patients of acute upper
gastrointestinal bleeding patients combined with coagulation dysfunction from January 2014 to December 2017. According to random
number table method, thoes patients were divided into control group and research group, control group was treated with conventional
dose somatostatin and omeprazole combined with hemostasis, and the research group was treated with high doses of somatostatin, and
the remaining omeprazole and hemostasis were used the same as control group. After treatment, then clinical efficacy, hemostasis and
hospitalization time, blood routine index, coagulation function before and after treatment, and complications between two group was
compared. Results: After treatment, total effective rate in research group was obvious higher than control group (91.30% vs 74.42%)
(P<0.05). While the average hemostatic time, rehemostasis rate and hospitalization time in research group were lesser than the control
group (P<0.05). White blood cells (WBC), partial activation thrombin time (APTT) and prothrombin time (PT) were decreased than
before treatment, hemoglobin (Hb), erythrocyte count (RBC), hematocrit (Hct) and platelet count (PLT) in both group were increased
than before treatment, while the changes of the above indicators in the research group were more significant than those in the control
group (P<0.05). Complication rate between the two groups was no statistically significant difference (P>0.05). Conclusion: Clinical effect
of high dose somatostatin, omeprazole combined with hemostasis on the acute upper gastrointestinal bleeding patients combined with
coagulation dysfunction is better than conventional dose somatostatin and omeprazole combined with hemostasis, can shorten the
bleeding time, to avoid rebleeding, and did not increase the adverse drug reactions, high safety.
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Table 1 Comparison the clinical efficacy between two groups[n(%)]

Groups n Effectiveness Effective Ineffective Total effective rate
Control group 46 15(32.61) 20(43.48) 11(23.91) 35(76.09)
Research group 46 24(52.17) 18(39.13) 4(8.70) 42(91.30)

P 0.024 0.482
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H, Z A G2 (P<0.05), W3 2.
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Table 2 Comparison the hemostasis and hospital stay between two groups(xt s, n(%))
Groups n Average hemostasis time (h) Re-bleed rate(%) Hospital stay(d)
Control group 46 30.95+ 4.03 15() 13.85+ 1.90
Research group 46 19.61% 2.65 4(8.70) 1041+ 1.24
P 0.000 0.005 0.000

2.3 WMAERFT AR MEMIEFRAI LR
TRITHT, PIZLILH ML b 028 e gt i 78 X (P>0.05) 5
BIT I, W4l WBC HEGA)THI R TR, Hb & RBC HEHA
R 3 WARTAIEIE ISR BRGE 5)

Table 3 Comparison of the blood routine index before treatment and after treatment between two groups (xt s)

SPRTI . BT, HAFF WBC B AKX IR 4, Hb Tz RBCH
R TR, 21 E] AR S A e L (P<0.05), IR

WBC(x 10%L) Hb(g/L) RBC(x 10%L)
Groups n
Before treatment ~ After treatment ~ Before treatment  After treatment  Before treatment  After treatment
Control group 46 9.54+ 1.54 7.95+ 1.06 85.53+ 12.69 99.64+ 14.50 2.69+ 0.43 3.70+ 0.42
Research group 46 9.90+ 1.30 7.01+ 0.87 89.04+ 10.42 109.75+ 12.63 2.84+ 0.37 4.55+ 0.57
P 0.229 0.000 0.151 0.001 0.076 0.000

2.4 WLBIRYTRIEBEMINAE LB
IR, MALEE MDD RE L A2E S o GE 2778 L (P>0.05); 1A
J7 ), P4 Het & PLT $988R 7AW BT, APTT K& PT 242

F 4 FEBTRIE R MINEER LB (xE 5)

Table 4 Comparison of the blood coagulation function before treatment and after treatment between two groups (xt s)

VRPRET W N R, HAFSE4] Het J2 PLT BY & = FX 841, APTT
K PT AR T XS IR, 22 5 ¥ e it 38 X (P<0.05), W3k 4.

Hct(%) PLT(x 10°L) APTT(s) PT(s)
Groups n Before After Before Before After Before After
After treatment
treatment treatment treatment treatment treatment treatment treatment
Control group 46 25.11% 3.27 36.82+ 4.11 94.11%x 12.79 131.20% 16.70 38.41%+ 4.86 30.12+ 4.15 15.69% 2.21 12.51%+ 1.49
Research group 46 24.60 3.80 41.45+ 6.52 90.10% 13.46 148.92+ 19.63 39.95+ 4.12 28.77+ 3.29 16.21+ 1.80 10.88% 1.26
P 0.492 0.000 0.147 0.000 0.105 0.087 0.219 0.000

2.5 MAHREREBRILE
PILHIT AR LAC 3 et SR RZ 00 2, AL IR) 5 e /Y
RS HAHEEREBRELERH(%)]

Table 5 Comparison the incidence of complications between two groups[n(%)]

R MR E RTG53 L(P>0.05), W3R 5.

Groups n Heart Nausea Short-term vertigo Occurrence rate
Control group 46 3(6.52) 5(10.87) 3(6.52) 12(26.09)
Research group 46 1(2.17) 3(6.52) 4(8.70) 8(17.39)
P 0.307 0.459 0.694 0.312
3 W AE LI/ R SR TS 64 L MWL, PR R 25 1y vl e — 2 1Y
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