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Clinical effects of octreotide and propranolol for treating cirrhosis combined
esophageal varices bleeding
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Abstract: Objective To investigate the clinical effects of octreotide and propranolol for treating cirrhosis combined esophageal
varices bleeding. Methods From January 2010 to May 2014, 200 cases of cirrhosis combined esophageal varices bleeding in Ankang
City Central Hospital were selected, accorded to the random number table were equally divided into treatment group and control group,
the patients in control group were given the oral propranolol therapy, and the patients in treatment group received octreotide and
propranolol treatment on the basis of the control group, the treatment observation period was 7 d. Results The bleeding time and
blood transfusion volume in the treatment group were (21.56 + 3.12) h and (243.59 + 45.33) mL that were significantly less than the
control group of (80.24 + 5.33) h and (529.45 £+ 92.45) mL (P < 0.05). After treatment, the concentration of serum alanine
aminotransferase and aspartate aminotransferase was significantly lower (P < 0.05), while the concentration of alanine
aminotransferase and aspartate aminotransferase in the treatment group after treatment was significantly lower than that of the control
group (P <0.05). Followed-up to May 2015, the median survival time and 1-year survival rates in the treatment group were (47.44 +
6.44) months and 97.0%, while those in the control group were (34.98 + 5.29) months and 89.0%, and those in the treatment group were
better than control group (P <0.05). Conclusion The octreotide and propranolol for treating cirrhosis combined esophageal varices
bleeding have better hemostatic effect, and they can promote the recovery of liver function and prolong survival time of patients, which
has a good application value.
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