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Efficacy and safety of octreotide and pantoprazole alone and combined treatment
on patients with nonvariceal upper gastrointestinal bleeding

Y| Hai-jie, DING Guo-ping
Emergency Department, Yan'an University Affiliated Hospital, Yan’an 716000, China

Abstract: Objective To investigate the efficacy and safety of octreotide and pantoprazole alone and combined treatment on patients
with nonvariceal upper gastrointestinal bleeding. Methods Patients with nonvariceal upper gastrointestinal bleeding (162 cases)
treated in Yan'an University Affiliated Hospital from January 2013 to December 2015 were selected and divided into three groups
randomly. The patients in octreotide group were given octreotide therapy alone, the patients in pantoprazole group were given
pantoprazole therapy alone, and the patients in combination group were given octreotide and pantoprazole combination therapy. The
curative effect, blood loss, bleeding time, hemoglobin level, and stomach tube drainage liquid pH value of three groups were compared.
Results The effective rate of combination group was 94.44%, significantly higher than octreotide group and pantoprazole group (P <
0.05); The blood loss and bleeding time of combinartion group were significantly lower than octreotide group and pantoprazole group
(P < 0.05). After treatment, the hemoglobin levels in three groups were significantly increased (P < 0.05), and the combinartion group
was significantly higher than octreotide group and pantoprazole group (P < 0.05). After treatment, stomach tube drainage liquid pH
value was significantly increased (P < 0.05), and the combinartion group was significantly higher than octreotide group and
pantoprazole group (P < 0.05). Conclusion Octreotide and pantoprazole combined treatment has good efficacy and safety for patients
with nonvariceal upper gastrointestinal bleeding, which is worthy of application.
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Table 1 Comparison of clinical efficacy among three groups

4151 n/4i 30 ) TR BREI%
LN 54 15 26 13 75.93
PG e 54 14 28 12 77.78
A 54 21 30 3 94.447#

SRR LR TP<0.05; SYETRMALEE:: *P<0.05
“P < 0.05 vs octreotide group; “P < 0.05 vs pantoprazole group

Fz2 3dEKMmM=E. HMAEFMAIEHKTFELE
Table 2 Comparison of blood loss, bleeding time, and hemoglobin level among three groups

MAE (gL ™)

21 5 n/f Je I /mL HA LIS A] pp— T
LN 54 213.46%25.79 32.45+5.79 91.23+12.54 98.42+13.49"
e AL 54 209.42+27.49 35.62+6.12 90.58+11.25 102.56+15.12%
WG 54 205.48+28.13™ 15.4345.46* 92.31+10.58 116.42+16.25 %

LRI TP<0.05; GREFERIMIILE:: *P<0.05; H4ALGITRTELE: “P<0.05
“P < 0.05 vs octreotide group; “P < 0.05 vs pantoprazole group; AP < 0.05 vs same group before treatment
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Table 3 Comparison of gastric tube drainage fluid pH among three groups
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“P < 0.05 vs octreotide group; “P < 0.05 vs pantoprazole group; Ap < 0.05 vs same group before treatment
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