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Clinical study of terlipressin combined with ranitidine in treatment of upper
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Abstract: Objective Exploring the clinical efficacy of terlipressin combined with Ranitidine Hydrochloride Injection in treatment of
upper gastrointestinal bleeding due to liver cirrhosis. Methods A retrospective study included 116 patients with upper gastrointestinal
bleeding due to liver cirrhosis who were treated at Minhang Hospital Affiliated to Fudan University from October 2023 to October
2025. They were divided into control group (58 cases) and treatment group (58 cases) based on different treatment regimens. Patients
in control group were iv administered with Ranitidine Hydrochloride Injection, 50 mg diluted with 5% glucose injection to 20 mL, and
slowly injected intravenously, with a push-in time of more than 10 min, and administered once every 6 — 8 h. Patients in treatment
group were given intravenous injection of Terlipressin for injection, 2 mg per time, with a maintenance dose of 1 mg every 4 — 6 h.
Both groups received continuous treatment for 5 d. The clinical efficacy of two groups was observed, and the hemostasis-related
conditions, serum indicators, and rebleeding situations were compared. Results After treatment, the total effective rate of treatment group
was 98.28%, which was higher than that of control group (84.48%), and the difference was statistically significant (P <0.05). The time of
stable blood pressure, the time of stopping hematemesis, the time of hemostasis, and the hospital stay in treatment group were

significantly shorter than those in control group (P < 0.05). After treatment, the levels of high-sensitivity C-reactive protein (hs-CRP),
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serum cortisol (COR), glucagon (GCG), and nitric oxide (NO) in both groups were significantly lower than those before treatment (P

< 0.05), and the levels of hs-CRP, COR, GCG, and NO in treatment group were significantly lower than those in control group (P <

0.05). During the treatment period, the number of rebleeding cases in treatment group (0 case) was significantly lower than that in

control group (7 cases), and the difference was statistically significant (P < 0.05). Conclusion Terlipressin combined with ranitidine

shows a good synergistic therapeutic effect in treatment of patients with upper gastrointestinal bleeding due to liver cirrhosis, not only

achieves rapid and effective hemostasis, reduces the risk of rebleeding, but also helps promote the recovery of clinical symptoms,

significantly improves inflammatory and stress-related serological indicators, and does not significantly increase overall adverse

reactions.

Key words: Terlipressin for injection; Ranitidine Hydrochloride Injection; upper gastrointestinal bleeding due to liver cirrhosis; time

of stable blood pressure; time of cessation of hematemesis; time of hemostasis; hs-CRP; COR; GCG; NO
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Table 1 Comparison on clinical efficacy of patients in two groups

ZH 5] n/f BRI 3051 T/ A B %
pagiict 58 20 9 84.48
BT 58 35 1 98.28*

LxTHA ELEL: "P<<0.05,
P < 0.05 vs control group.

®2 MABHLMAXERLR ( x*s)

Table 2 Comparison on hemostasis of patients in two groups ( X+ s)

2H 5 n/f I PR ] /h N I A5 L s ] /h 1k IS A] /b T B i A /d
X HR 58 15.56+5.35 8.65+2.35 30.58 +£5.45 10.65+3.15
bEbig 58 11.52+3.02° 5.12+2.05" 21.85+7.02" 7.45+2.25*

HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.
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Table 3 Comparison on serum indexes of patients in two groups ( xts)

Aol afpl WLEEE ] hs-CRP/(mg-L™") COR/(ug'L™) GCG/(ng'L™) NO/(umol-L™)

B 58  IRITHT 17.25+5.12 358.52+17.42 221.15424.85 124.52+18.56
R 12.32+£3.15" 305.12+14.85" 183.15+£19.35% 115.254+10.28"

BT 58  RITHD 17.30+£4.95 358.38£17.62 221.25+24.92 124.82+18.63
BTG 6.45+1.15™ 281.15+12.58™  149.25+17.25™ 96.95+12.65**

HRMERITRTLE: "P<0.05; SXTRRARITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on rebleeding and adverse reactions between two groups of patients
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