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Abstract: Objective To investigate the clinical effect of Etamsylate Injection combined with Octreotide Acetate Injection in
treatment of cirrhosis complicated with upper gastrointestinal hemorrhage. Methods Patients (64 cases) with cirrhosis complicated
with upper gastrointestinal hemorrhage in Department of Gastroenterology of 256 Clinical Department of Bethune International Peace
Hospital of People’s Liberation Army from March 2011 to June 2016 were randomly divided into control and treatment groups, and

each group had 32 cases. Patients in the control group were iv administered with Octreotide Acetate Injection, 0.1 mg added into 250
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mL normal saline, infusion speed of 0.025 mg/h, once daily. Patients in the treatment group were iv administered with Etamsylate
Injection on the basis of the control group, 0.5 g added into 5% glucose solution 250 mL, twice daily. Patients in two groups were
treated for 4 d. After treatment, the clinical efficacies were evaluated, and clinical indexes, liver fibrosis, and PVF in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 75.00% and 96.88%, respectively,
and there was difference between two groups (P < 0.05). After treatment, hemostasis time, hospitalization time, and blood transfusion
volume in the treatment group were significantly shorter than those in the group, and there was difference between two groups (P <
0.05). After treatment, PCIII, LN, and PVF in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Etamsylate Injection combined with Octreotide
Acetate Injection has clinical curative effect in treatment of cirrhosis complicated with upper gastrointestinal hemorrhage, can improve
liver fibrosis, shorten hemostasis time and hospitalization time, decrease portal pressure, with good safety, which has a certain
clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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*P < 0.05 vs control group
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Table 2 Comparison on clinical indexes between two groups ( X+s )
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