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Clinical study of pantoprazole and octreotide in treatment of gastrointestinal
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Abstract: Objective Discuss the efficacy of pantoprazole and octreotide in treatment of gastrointestinal hemorrhage. Methods
Selecting 220 cases patients with gastrointestinal hemorrhage. They were divided into two groups randomly. The observation group
(115 cases) was given pantoprazole combined with octreotide. The observation group (105 cases) was given pantoprazole. The efficacy
of pantoprazole and octreotide in treatment of gastrointestinal hemorrhage was evaluated by efficacy, perioperative index, SF-36 scores
and adverse reaction during 1 month follow-up. Results The effective rate of observation group was significantly higher than that of
the control group (P < 0.05). The bleeding time of observation group was shorter than that of control group (P < 0.05). The blood
transfusion of observation group was less than that of control group (P < 0.05). The hemoglobin level and pH value observation group
was higher than that of control group (P < 0.05). Before treatment, there were no statistical significance on SF-36 scores. After 1
months treatment, physiological function, physical function and pain scores of observation group was higher than that of control group
(P < 0.05). During 1 months follow-up, there were no statistical significance on adverse reaction between two groups. Conclusion
The pantoprazole combined with octreotide had a good therapeutic effect on gastrointestinal hemorrhage. It could stop bleeding
quickly, reduce blood loss and blood transfusion. It could improve the quality of life and use safely with worthy of clinical use.
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Table 2 Comparison of perioperative indicators between two groups (x+s)
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Table 3 Comparison of SF-36 score of two groups before and after surgery (x +s)

wn whl pUEEdingL] AEELThRE Sy A PLER R/ Ny SR 5y
YR 105 RITHT 23.25+2.95 29.16+8.54 31.68+13.74 32.35+12.54
BT E1AH 59.28+7.17" 53.47+11.82" 64.17+15.24" 70.62+10.23"

ML 115 TBITHT 24.65+3.21 29.9149.82 31.45+11.22 33.78+11.35
BT E 1A H 71.38+6.46™ 74.73+12.48" 87.38+16.67"* 71.83+11.87"

ikl n/ffl pUEEdingL] &0 S ThRE oy 15 KRR/ 2y R P B
R 105 TBITHT 27.28+8.66 34.51£14.16 36.5249.17 36.27+11.52
BT E1AH 68.76%8.68" 64.63+15.64" 75.71+14.57" 72.77+12.43"

ML 115 TBITHT 27.6149.67 32.57+13.62 35.7448.81 34.35+13.64
BT R 1A H 69.72+9.76" 65.27+16.29" 77.59+14.26" 71.75£13.39"

ARG "P<0.05: LRALIAIT IS L "P<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

24 TRIMEEE

BEDT 1A 3], WL S5 2 B, S0 2 i,
B ET 3 61, ARV K 6.1%. Xf 4] k5
250, X1, MR L, AR 3.8%, M
AR N G242 5
3 it

AT T A N R L — R SR, AT
T RS WIS B AR S i, BUEREE, IR
FEIA MR, HAPAT I Rl D 5 | A 1) J) LA B 3
Vo WIANKIIROG, BRI,
TR 57 o N P 1 R i . S5 T 11 R N 1
2% B R R I I AR R Ay R E 2 4 ROk T 1)
9*%1{-%[4]0

HAT, 2993677 02 ik i i i & Z5a 77
Jiae SR E TN A R )\ IR A, 2
PR SRR, BB HEFAMIER,
HADUN R (1) af 40 s i o 22 40k,
IR0 T 5 S ER R Uk vE: (2 ik
PR T L, bWk mRE; (3) wf
TEPENE s D 1T K B LN SR IR i i, PR &
B IRER K T, 50 BRI, R B E R
(4) Wb, feikm /MR AR, kil 21k asiR .

PEFERIMe g — B B R KSR R Rt &0, 5 — AR
JRFAEANER, AR R e, B IR S K
Wi, ettt 5 iR BsisE R e AN
Zidty, AEHAERWBR AL O X452 P450 1K
HEERR AN RS, AR R, 52
VI, 2SR AR, e dsia )y,

IH-I B AR B i R BB £ 2T M T Sk
I ARTE L, YRYT S R AR 90%. AHFST
h, RS SR B IR G PR MR T VY
RIE I, AR ST A (P<0.05), 5
SR TR T, 15 B B IR IG5 PR A et F 7
AT W I B A YT 2, WIAE 72 h Nk, R
BHRIRINGE 2, 3R A fr AR ES AL . LS4 il
11 1S e (S E 111 = Rl a4 DS E P i e A VA
R JORIBG B G A PR T 4 S LR (] 9 o
LA RIE RS RN o 16T 5 ML E R
MR A E AL, AT EH K. H
T T AR RS, WO S AL B35 R N i 21 2
KPR R VRIT Ja WSR2 3 B pHL (W 2 e
TXTHH, S S R e R AT
Ko JITHI, P4l SF-36 RSIVFHHILL, T4
TR IR LAH, WA ThRe. &



240

%¥is4at % Drug Evaluation Research 3 40%% FE 28 20172 8

BPRE . AR EVE R TR A (P<
0.05), HRFWIVEFHL LS A%, AR
HHARIBC A AR AT, T A e v BT A
18- E e se2 VNP W NIERZ S Ve SN TR €
BRI R . BT 1A HIEL, AL R R Y TESE
TR ZESE . Ul WS TRIBE A AN 2 S 2
AR

N N S e AL D (R
I HAT RT3 eIV B I, 98/ IR AN
Sk, ook B A R, M RAT %A E
I R I

STk

[1] Heining-Kruz S, Finkenzeller T, Schreyer A, et al.
Transcatheter upper
gastrointestinal bleeding in a sample of 29 patients in a

[N. z

arterial  embolisation  in
gastrointestinal referral center in Germany
Gastroenterol, 2015, 53(9): 1071-1079.

2] WA BRI PR R MG T S L AL i

(3]

(6]

(7]

(8]

BRI [3]. WL MR BE 42 20 &, 2013, 24(3):
338-339.

Mo, BHIRIBE 5 PEFE R MR T S L AL i
G IRYT 20082 [7]. 44RPE2E, 2014, 20(25): 132-133
Kérkkdinen J M, Miilunpohja S, Rantanen T, et al.
Alcohol abuse increases rebleeding risk and mortality in
patients with non-variceal upper gastrointestinal bleeding
[1]. Dig Dis Sci, 2015, 60(12): 3707-3715.
P, Chason R, Elliott A,
gastrointestinal bleeding caused by severe esophagitis: a
unique clinical syndrome [J]. Dig Dis Sci, 2014, 59(12):
2997-3003

B, B PEFGRI MO A B ARG T AL IE
I IRIARIT 2 [J]. IRIR-G A2, 2015, 8(10): 43-44
Lee H H, Park J M, Chun H J, et al. Transcatheter arterial

embolization for

Guntipalli et al. Upper

endoscopically  unmanageable
non-variceal upper gastrointestinal bleeding [J]. Scand J
Gastroenterol, 2015, 50(7): 809-815.

WADCRE. B2 RO A T S iR 7 Sk b A S I
56 Bl ROWEE [7]. k2%, 2013, 25(5): 88-89.





