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Clinical study of Kangfuxin Solution combined with somatostatin in treatment
of acute duodenal ulcer bleeding
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Guangzhou 510010, China

Abstract: Objective To explore the clinical effect of Kangfuxin Solution combined with Somatostatin for injection in treatment of
acute duodenal ulcer bleeding. Methods Patients (106 cases) with acute duodenal ulcer bleeding in the General Hospital of the
Southern Theater Command of the Chinese People’s Liberation Army from January 2020 to January 2022 were divided into control
and treatment groups according to the random number table, and each group had 53 cases. Patients in the control group were first
slowly injected with 0.25 mg Somatostatin for injection as loading dose, and then immediately intravenous dripped 0.25 mg/h. If the
interval between infusion and infusion was greater than 3 to 5 minutes, 0.25 mg Somatostatin for injection was re-administered
intravenously to ensure continuity of administration. Patients in the treatment group were po administered with Kangfuxin Solution on
the basis of the control group, 10 mL/time, three times daily. Patients in two groups were treated for 7 d. The clinical efficacies, the
changes of clinical indexes, and inflammatory factor levels in two groups were compared. Results Compared with the control group
(83.02%), total effective rate of the treatment group (98.11%) was significantly higher (P < 0.05). Compared with control group, time
of stool occult blood turning negative and fasting in the treatment group were shorter (P < 0.05). After treatment, the serum levels of
IL-6 in two groups decreased compared to before treatment (P < 0.05), and those in the treatment group were lower than those in the
control group (P < 0.05). Conclusion Kangfuxin Solution combined with Somatostatin for injection has a more significant effect on
the treatment of acute duodenal ulcer bleeding, which can effectively improve clinical symptoms and reduce the serum level of IL-6.
Key words: Kangfuxin Solution; Somatostatin for injection; acute duodenal ulcer bleeding; time of stool occult blood turning negative;
fasting time; I1L-6
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Table1 Comparison on total effective rates between two groups

k7] n/l SR il A Xt TRl ISECRIEST)
Xt HEE 53 17 27 9 83.02
R 53 24 28 1 98.11
X R : "P<<0.05.
P < 0.05 compared with the control group.
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Table 2 Comparison on clinical indicators between two
groups ( X =5 )
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Table 3 Comparison on serum IL-6 levels between two
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Table4 Comparison on adverse reactions between two groups
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ERNSEHE KB ERNZ —, 2kt 48
[ it AL 26 DA SRR L X Il R A Dy 2 B
W, W SBUEE AR B, BEm SR B K. K
5o, BRI AE AR . IR, IREAN Y,
[TRAT R e S R P B A e T R
B R ot R LA IR PR, HAZRO R
T HEERAE, T B S+ Rt
P IR T H b 58 AR ORIE B A A R T
A, P, R R, R AR 4
Y. FARE, HAgW2InRE L EiEF N RT
ER NI R PP V9 a  E:i1 l r ING  o: f  1311
25N 2R T 4L

VEST A R A Z AT U BRBR . A RR
(05 MURERR, /b i SKES K (0 ML AN S 77, fie
BEIE P UL s, Mk ki B el fRER
WBE 2 MR 4 85 L $RI. A I s ) — Fo
I FRI00L, RREEHR P R S S R IR S, X
LEW) R A A TR IR A L I AT PR 2 A A Y
A INRAGUER R, M fedt el R,
SR TEI, fRfEAE M ThREIR s RER WA mT N
SRV T DR ATAR R A P R R RE , RIS e e
ML, (Ml B A AW, SROKEY,
MR FEGURAE I A S RS, VR )T AL S
AR TR, HORER AR A 25 it
RIS RE T XS AL, $Ros R WK G 6 P A4
ES(EVE S o it =) 787N (N:0] Y7 S AV ETE - P
EPRIEIL, A RSCE I AREAR .

RIERNVAE I ATE R R R K
HEEEM, KERERTAINE+ s
FEPES D i ifn, oAb IL-6 2 dR e O I i 2 R
BRI RNE R 0 ABETCE, Y67 AL 1L-6 7K
R BON IR WL, 3R BRI A S H
AR AN ER T RO BB HUAR N JE S

ZR LRk, RIS R S R AE KA ERIR T



180« FEI9EBEIE 2024FE1H

ARt bl

Drugs & Clinic Vol. 39 No.1 January 2024

Sk iR T SR R, WA SGE
IS ARAEIR . FRARIMLIE 1IL-6 7K-F,

FBEFR HAGEAFARELEF G R

SE 3

(1]

(2]

3]

(4]

[5]

Fhbdh, HEE, oA, & s D i S
HE M ERE R [J]. EREZ, 2023, 52(2):
195-199

RiEE A, 2022, 45(11): 755-759.
M, X NS T ILMERA ARFRAEKMERS
IT AR R H I BT R T B B Th RE RIS ).
[ PG B2 22 2k 5, 2020, 49(9): 1165-1167
KA. S P B9 e B A RE IR T TH A B
I B T oW s ], Bk A, 2016,
44(6): 613-616.
(PIENRIRE) REZERS, (PEESFEE) R
RgE, (PAEEARE) REZRLS, % 2MdEE
Jok sk 44 v Ak B 2 A 4R R (2018 &, AL [J].
rh A YRR 35, 2019, 58(3): 173-180.

(6]

(7]

(8]

(9]

(10]

[11]

(12]

E R P 2SR RIBUR]. B AE 12 W T b i 25
[M]. dbsl: A E B2 A, 2019: 13-14.

T, SEE, Bbar, & ma g S
HF I AERE RS [J]. HERE, 2023, 52(2):
195-199.

Mg ot, VrIR, BULY, . AERKMER R A b
THALTE s R YT P R A e b [3].
WIEAMRL A48, 2016, 25(2): 307-310.

FRARGS. PEFTHIMe S R A A KRBT
At BV T 8O T [3]. R E S IR
2020, 20(2): 220-222.

BYEE, BEZE. REPRIET 72 F B E R
T BE T RN g [J]. ETE 2, 2011, 26(4):
399-400.

R[S, MRAE, FHASIR. BRI W | R AR O
ZHRBEE BRI TN A [ TEERREE
1, 2019, 41(1): 72-74.

BERLIR, TRRH, JCHEF, 5. Mg 1L-6 Bed LU A
B FELE A0 I WU VRS R A [3]. IR
I S0 905 50 R, 2020, 5(33): 108-109.

[t M E]



