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Effect of Different Antacids Combined with Octreotide on Gastrointestinal Bleeding in Cirrhosis

ZHANG Li, WU Feng-li
(Xinxiang Central Hospital, Henan Xinxiang 453300)

(Abstract)

patients with liver cirrhosis.

Objective  To explore the effects of different antacids combined with octreotide on gastrointestinal bleeding in
Methods A total of 80 patients with liver cirrhosis complicated with gastrointestinal bleeding treated
in Xinxiang Central Hospital from May 2020 to May 2022 were randomly divided into an observation group and a control group. 40
cases in the control group were treated with omeprazole, and 40 cases in the observation group were treated with omeprazole plus
ilaprazole. The clinical efficacy, treatment and adverse reactions of the two groups were evaluated. Results The total effective
rate of the observation group was higher than that of the control group, the difference was statistically significant (P < 0.05). The
rebleeding rate of the observation group was lower than that of the control group, and the difference was statistically significant
(P <0.05). The hospitalization time and hemostasis time of the observation group were shorter than those of the control group, and the
differences were statistically significant (P < 0.05). The incidence of adverse reactions in the observation group was lower than that in
the control group, and the difference was statistically significant (P < 0.05). Conclusion Omeprazole + Eprrazole combined with
octreotide has good efficacy in the treatment of patients with cirrhosis complicated with digestive tract bleeding, which can shorten
the duration of hospitalization, reduce the amount of blood loss and rebleeding rate of patients, and reduce the secretion of gastric
acid, with relatively high safety and not easy to cause adverse reactions.

(Keywords)  Cirrhosis of the liver; Gastrointestinal bleeding; Omeprazole; Eprazole; Octreotide
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Clinical outcomes of endoscopic management of duodenal ulcer bleeding from gastric ulcerbleeding

YAN Xiao-yan, WANG Xiu-min *
(Anyang People's Hospital, Henan Anyang 455000)

(Abstract)  Objective Investigating the clinical outcomes of gastrointestinal endoscopy in patients with bleeding duodenal
ulcers. Methods A total of 90 patients with gastric ulcer and duodenal ulcer bleeding treated in Anyang People's Hospital from
January 2021 to June 2022 were randomly divided into control group and observation group, with 45 cases in each group. The
conventional drug regimen was used in the control group, and the digestive endoscopy regimen was used in the observation group.
The clinical observation indicators, hemostatic treatment effects and hemostatic time distribution of the two groups were compared.
Results The bleeding volume and blood transfusion volume of the observation group were less than those of the control group, and
the hemostasis time and hospitalization time were shorter than those of the control group, the differences were statistically significant
(P < 0.05). The hemostasis rate of the observation group was higher than that of the control group, and the incidence of rebleeding
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