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Effects of ethy enediamine diaceturate combined with leipeptase on fibrinolytic
system in patients with massive hemorrhage of digestive tract
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Abstract: Objective To investigate the effects ofethy enediamine diaceturate combined with leipeptase on fibrinolytic system in
patients with massive hemorrhage of digestive tract combined with reteplase on fibrinolytic system in patients with massive
gastrointestinal hemorrhage. Methods From August 2014 to January 2018, 73 patients with massive hemorrhage of digestive tract
were selected in our hospital and divided into the 40 cases in the observation group and 33 cases in the control group accorded to the
different treatment methods. The two groups were treated with somatostatin, the control group were treated with intravenous
thrombolytic therapy withleipeptase, and the observation group were treated ethy enediamine diaceturate combined with leipeptase.
The changes of fibrinolytic system were recorded.Results The total effective rates of the control group were 84.8%, while that of the
observation group were 97.5%, and the observation group were significantly higher than that of the control group (P < 0.05). The
hemostasis time, blood transfusion volume and hospitalization time in the observation group were significantly less than those in the
control group (P < 0.05). The platelet adhesion rate and aggregation rate of the observation group were higher than those in the
control group, and compared the difference were statistically significantly (P < 0.05). There were no significant difference between
the control group before and after treatment (P < 0.05). After treatment, the D-Dimer and FIB values of the two groups were lower
than those before treatment, while those of the observation group were lower than those of the control group (P < 0.05).Conclusion

The ethy enediamine diaceturate combined with reiplase can improve the changes of fibrinolytic system and increase the activity of
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platelet, so as to improve the effect of hemostasis and improve the therapeutic effect.
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Table 1 Comparison on general information between two groups
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Table2 Comparison on curative effect between two groups
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Table 4 Comparison on platelet function before and after treatment between two groups
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Table 5 Comparison on D-dimer and FIB before and after treatment between two groups
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