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Application of Octreotide combined with Rabeprazole in treatment of
non-variceal gastrointestinal bleeding

LI Ping, LI Wu-liang
Gastroenterology Department, The Ninth Hospital of Xi’an City, Xi’an 710054, China

Abstract: Objective To investigate the clinical efficacy of Octreotide combined with Rabeprazole in treatment of non-variceal
gastrointestinal bleeding, in order to provide references for non-variceal gastrointestinal bleeding. Methods The patients with
non-variceal gastrointestinal bleeding from April 2010 to June 2013 in The Ninth Hospital of Xi’an City were chosen and divided
into three groups, such as Octreotide group, Rabeprazole group, and the combined group. The clinical symptoms, vital signs,
bleeding stop time of three groups were observed. Results After treatment for 5 days, bleeding time in Octreotide group was (28 +
6) h and (26 + 5) h in Rabeprazole group and combined group (20 + 5) h, Rabeprazole group is shorter than that of the octreotide
group, the combined group was shorter than that of single drug group, the difference has statistical significance (P < 0.05).
Hemoglobin in octreotide group, rabeprazole group and combination group were (99 + 15), (103 + 16), (115 + 11) g/L respectively,
combined group and the other two groups had significant difference (P < 0.05). The improvement of clinical symptoms of the
combined group was obviously better than that of the Octreotide group and Rabeprazole group, melena, hematemesis, fever cases
reduced significantly, the difference was statistically significant (P < 0.05). Comparison of total efficiency, Octreotide group was
65.0%, rabeprazole group was 85.0%, the difference between the two groups is significant (P < 0.05), total efficiency of combined
group was 97.5%, compared with Octreotide group, Rabeprazole group, the differences were significantly (P < 0.05). During the
course of treatment, 1 cases of patients with mild nausea and vomiting symptoms, no adverse reactions occurred in the single drug
group. Conclusion In the treatment of non variceal upper gastrointestinal bleeding, Rabeprazole is superior to the clinical efficacy
of Octreotide, the combined application of Octreotide and Rabeprazole can significantly enhance the hemostatic effect.
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Table 1 Comparison of different treatment to improve the situation of patients with clinical symptoms, blood routine and

bleeding time
) By X 1 AR
24 5 n o HIEE/A - HGB/ (gL WBC/(X 10%)
B % B % B %
B Ik 40 28+6 99+15 13.742.3 12 30.0 4 10.0 4 10.0
M 40 26+5" 103+16 12.342.1 7 17.5 5 12.5 4 10.0
iF S 40 2045 1154117 8.2+1.9" 4% 100 1 2.5 2 5.0
ikt "P<<0.05; S5 MR "P<<0.05
*P<0.05 vs Octreotide group; “P<0.05 vs Rabeprazole group
T2 EHREERLEE (X x5, n=40)
Table 2 Comparison of vital signs (x + s , #=40)
Y1) Jik#H/ (X-min™") W45 e /mmHg #79k H/mmHg
ZH
RPN E DN IR OBIR PE2K 3K B1KR $2KR RPN
Bt Ik 125+13 100+14" 85+ 9™ 9049 100+12" 119+14™ 7849 78+10 7948
T DLdir e 120482 110+ 6 82412 99+8 103+ 6" 108+12"* 7948 80+ 6 80+7
B4 128+ 5 98+ 9" 87+15™ 89+5 110+ 9" 121177 7945 80+ 9 81+7
51 REHE: P<0.05; 5% 2 KHH: "P<0.05; 1 mmHg=0.133 kPa
*P<0.05 vs the 1% day; "P<0.05 vs the 2™ day
3 IATHILE
Table 3 Comparison of total effective rate of three groups
205 n/f W H 3%/ TeRu SRR %

Sk 40 8 18 14 65.0
EEvALE 40 19 15 6 85.0"
et 40 24 15 1 97.5™
S kgl TP<<0.05; 55 DML "P<<0.05

*P<0.05 vs Octreotide group; “P<0.05 vs Rabeprazole group
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