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Clinical study on hemocoagulase combined with omeprazole in treatment of acute
nonvariceal upper gastrointestinal bleeding

LIU Xiao
Department of Gastroenterology, Shangluo Central Hospital, Shangluo 726000, China

Abstract: Objective To observe the clinical effect of Haemocoagulase Agkistrodon for injection combined with Omeprazole
Sodium for injection in treatment of acute nonvariceal upper gastrointestinal bleeding. Methods Patients (94 cases) with acute
nonvariceal upper gastrointestinal bleeding in Shangluo Central Hospital from June 2013 to January 2015 were selected. According to
the different treatment methods, the patients were randomly divided into control and treatment group, and each group had 47 cases. The
patients in the control group were iv administered with Omeprazole Sodium for injection, 40 mg added into glucose solution 100 mL,
twice daily. The patients in the treatment group were iv administered with Haemocoagulase Agkistrodon for injection on the basis of
the control group, 1 U added into normal saline 20 mL, twice daily. The patients in two groups were treated for 5 d. After treatment,
the clinical efficacies were evaluated, and clinical symptoms and Hb levels in two groups were compared before and after treatment.
Results After treatment, the clinical efficacies in the control and treatment groups were 82.90% and 95.70%, respectively, and there
was difference between two groups (P < 0.05). After treatment, bleeding time, blood transfusion, hospital stays, and rebleeding rate in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P <
0.05). After treatment, Hb levels in two groups were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). After treatment, Hb levels in the treatment group were significantly higher than those in the control group,
with significant difference between two groups (P < 0.05). Patients in two groups had mild adverse reaction, but there was no
significant difference. Conclusion Haemocoagulase Agkistrodon for injection combined with Omeprazole Sodium for injection has
clinical curative effect in treatment of acute nonvariceal upper gastrointestinal bleeding, fast bleeding, high safety, and low adverse

reaction, , which has a certain clinical application value.
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