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Prophylactic effect of pantoprazole combined with gefarnate on wupper
gastrointestinal hemorrhage after dual antiplatelet treatment of PCI patients

SU Hongling, YANG Xiangmin
Department of Gastroenterology, Xi'an XD Group Hospital, Xi'an 710077, China

Abstract: Objective To explore the preventive effect of Pantoprazole Sodium Enteric-coated Capsules combined with Gefarnate
Tablets on upper gastrointestinal hemorrhage after dual antiplatelet treatment of PCI patients. Methods Patients (121 cases) who
received percutaneous coronary intervention (PCI) in Xi'an XD Group Hospital from October 2014 to October 2017 were selected
and divided into two groups according to the sequence of admission. Patients in the control group began to take Gefarnate Tablets
orally on the first day after the operation, 100 mg/time, three times daily. Patients in the observation group were po administered
with Pantoprazole Sodium Enteric-coated Capsules on the basis of control group, 40 mg/d. The incidence of upper gastrointestinal
hemorrhage, cardiovascular adverse events, gastrointestinal adverse reactions and platelet aggregation within 6 months after surgery
were compared between two groups. Results Within 6 months after surgery, the incidence of upper gastrointestinal hemorrhage in
the observation group was significantly lower than that in the control group (P < 0.05). There was no statistical difference in the
incidence of cardiovascular adverse events between the two groups, and the incidence of gastrointestinal adverse reactions in the
observation group was significantly lower than that in the control group (P < 0.05). There was no significant difference in platelet
aggregation before and after treatment between the two groups. Conclusion Pantoprazole Sodium Enteric-coated Capsules
combined with Gefarnate Tablets has a good preventive effect on upper gastrointestinal hemorrhage after dual antiplatelet treatment
of PCI patients, and significantly reduces the incidence of gastrointestinal adverse reactions and does not increase the incidence of
cardiovascular adverse events, which is worthy of clinical reference.
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Table2 Comparisononincidence of cardiovascular adverse events and gastrointestinal adverse reactions between two groups
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