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Clinical study of aminocaproic acid combined with ranitidine in treatment of
upper gastrointestinal hemorrhage

FAN Xue-jiao, LIANG Xian-dong, REN Zhi-giang
Department of Comprehensive ICU, Shanggiu Municipal Hospital, Shanggiu 476100, China

Abstract: Objective To explore the clinical study of aminocaproic acid combined with ranitidine in treatment of upper
gastrointestinal hemorrhage. Methods A total of 106 patients with upper gastrointestinal bleeding admitted to Shanggiu Municipal
Hospital from September 2019 to September 2021 were selected and divided into control group and treatment group according to
random number table method, with 53 cases in each group. Patients in the control group were iv administered with Ranitidine
Hydrochloride Injection, 50 mg was diluted into 250 mL 0.9% sodium chloride injection and then dropped slowly, once daily.
Patients in the treatment group were iv administered with Aminocaproic Acid Injection, 4 g was diluted into 5% glucose injection 100
mL for intravenous drip, once daily. Both groups were treated for 7 d. The clinical efficacy of the two groups were observed, and the
improvement time of clinical symptoms, coagulation indexes and serological indexes were compared between the two groups.
Results After treatment, the total effective rate in the treatment group was 98.11%, significantly higher than that in the control group
(81.13%, P < 0.05). After treatment, the improvement time of hematemesis, melena, anemia, fever and other symptoms in treatment
group was significantly shorter than that in control group (P < 0.05). After treatment, platelet (PLT) and fibrinogen (FIB) indexes in two
groups were significantly increased compared with before treatment, while prothrombin time (PT) and activated partial thrombin time
(APTT) were significantly decreased (P < 0.05). After treatment, the coagulation index of the treatment group was better than that of
the control group (P < 0.05). After treatment, serum interleukin-1 f (IL-1p), interleukin-6 (IL-6), cortisol (Cor) and tumor necrosis
factor -o (TNF-a) in two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the level of
serum factor in treatment group was significantly lower than that in control group (P < 0.05). Conclusion Aminocaproic acid combined
with ranitidine has good clinical effect in treatment of upper gastrointestinal hemorrhage with remarkable hemostatic effect, and can
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improve coagulation and inflammatory reaction, which is worthy of clinical promotion and use.
Key words: Aminocaproic Acid Injection; Ranitidine Hydrochloride Injection; upper gastrointestinal hemorrhage; symptom improvement
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X 53 25 18 10 81.13
YA 53 44 8 1 98.11"

xR . "P<0.05
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Table 2 Comparison on time for improvement of clinical symptoms between two groups ( X =s )

Il PRAEIR 5 4 16 Tl /d
2H ) /41
X 11 AR i R
X HR 53 2.96+0.85 5.24+1.21 3.67+0.45 3.75+0.85
BT 53 1.73+0.53" 3.39+1.14" 2.27+0.36 2.04+0.23"
Lx R4 R "P<<0.05
P < 0.05 vs control group
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Table 3 Comparison on coagulation indexes between two groups ( X =s)
205 nifsl LRI [E] PLT/(X10%-L™) PT/s FIB/(g-L™) APTT/s
XTHE 53 BITHT 45.75+4.36 24.51+4.25 1.31+0.42 64.25+6.75
BTG 55.29+6.26" 18.59+3.11" 2.87+0.66" 41.26+5.42"
WwyY 53 BITH 45.62+4.15 23.67+4.38 1.2940.51 64.19+6.58
BTG 68.49+7.334 14.86+2.14** 3.12+0.87* 37.19+4.26™

HRMARTATHE: "P<0.05; SRR /FHH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum factors between two groups ( X =s)

25 n/f LS [A] IL-1B/(ng-L7Y) IL-6/(ng'L™Y) Cor/(ug'L™) TNF-a/(ng-L ™)

xif R 53 JRITHD 241.23+22.53 87.36+11.32 336.47+26.14 13.26+5.29
RITIE 122.46+17.28" 42.35+8.54" 301.42+19.27" 9.53+3.71"

EENg 53 JRITHD 239.41+21.61 86.57+10.48 335.58+25.22 13.14+4.33
BT R 68.94+13.25™ 21.41+7.49* 269.49+18.55™ 6.22+2.88™

HFRABITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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