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Effect of somatostatin combined with hemocoagulase on bleeding and coag-
ulation indexes in patients with gastric ulcer bleeding

ZHOU Yun,LIU Ping, WU Shui-mei, LIN Ping, YANG Yong
( Department of Gastroenterology , Wuhu NO. 1 People’s Hospital , Wuhu 241000 ,Anhui, China)

[ Abstract] Objective:To explore the effect of somatostatin combined with hemocoagulase on bleeding and coagulation indexes in
patients with gastric ulcer bleeding. Methods: A total of 90 patients with gastric ulcer complicated with hemorrhage were selected as the
research subjects. According to different treatment methods, they were divided into observation group and control group, with 45 patients
in each group. The control group was intravenously injected with hemocoagulase on the basis of conventional treatment,and the observa-
tion group was additively given somatostatin on the basis of the control group. After 3 days of treatment, the therapeutic efficacy, coagula-
tion indexes [ APTT,PT,TT and FIB ], comprehensive symptom score and clinical indexes (‘hospital stay,blood loss,blood transfusion
volume , time to turn fecal occluded blood negative and adverse reactions) were compared between the two groups. Results: After treat-
ment, the total effective rate of the observation group was 97.78% ,which was significantly higher than 80.00% of the control group.
APTT,PT,TT of the observation group were lower than those of the control group, FIB was higher than that of the control group. The
scores of abdominal pain,abdominal distension,belching, hematemesis and hematochezia of the observation group were lower than those
of the control group, and the above results were statistically significant (P <0.05). During hospitalization, the hospitalization time,
blood loss, blood transfusion and stool occult blood negative time of the observation group were lower than those of the control group,
with statistical significance (P <0.05). There was no significant difference in the incidence of adverse reactions between the observa-
tion group and the control group (P >0.05). Conclusion ; Somatostatin combined with hemocoagulase has significant effect on patients
with gastric ulcer bleeding, can significantly improve bleeding and coagulation indexes, relieve clinical symptoms,and does not increase
adverse reactions.
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