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Evaluation of efficacy and safety of different doses Octreotide combined with
Lansoprazole in the treatment of hepatocirrhosis with upper gastrointestinal
bleeding

ZHAO Xin-gong, WANG Yu-hui
Gastroenterology Department, Weinan Central Hospital, Weinan 714000, China

Abstract: Objective To evaluate the efficacy and safety of different doses Octreotide combined with Lansoprazole in the treatment of
hepatocirrhosis with upper gastrointestinal bleeding. Methods Eighty hepatocirrhosis patients with upper gastrointestinal bleeding
during May. 2013 to May. 2016 were treated with Octreotide combined with Lansoprazole,and were divided into high dose group (40
cases) and low dose group (40 cases) according to different doses Octreotide. Before and after treatment,
portalvenousmaximumvelocity (PVV) and portalveindiameter (PVD) were detected by color Doppler ultrasound respectively, and
haemostatic time, blood transfusion cases and volume, rehaemorrhagia cases were recorded, and adverse reactions were observed.
Results  After treatment, PVV and PVD of the two groups were significantly ameliorative (P < 0.05), and there were no significantly
different between two groups. Haemostatic time, blood transfusiorate, blood transfusiorate volume and rehaemorrhagia rate of the high
dose group were significantly less than the low dose group (P < 0.05). The clinical effective rate of the high dose group was
significantly higher than that of the low dose group (P < 0.05). The rate of adverse reactions of the high dose group was not
significantly different from that of the low dose group. Conclusions High doses Octreotide combined with Lansoprazole in the
treatment of hepatocirrhosis with upper gastrointestinal bleeding have a gain on hemostatic effect, and cannot increase adverse
reactions significantly.
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Table 1 Comparison on PVV and PVD before and after treatment between two groups

PVV/(cm's ") PVD/(cm's ")
20 531 n/l P " P "
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"P <0.05 vs same group before treatment
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Table 2 Comparison on hemostasis time, blood transfusion and rebleeding between two groups
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Table 3 Comparison on clinical efficacy between two

groups
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