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Acute Upper Gastrointestinal Hemorrhage
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( The Second Hospital of Xinyu, Xinyu, Jiangxi, China 338000)
Abstract: Objective To investigate the clinical effect of hemocoagulase combined with pantoprazole in the treatment of acute upper
gastrointestinal hemorrhage. Methods  Totally 98 patients with acute upper gastrointestinal hemorrhage admitted to our hospital from

February 2016 to August 2017 were selected and divided into the study group and the control group according to the different
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treatment methods, 49 cases in each group. The patients in the control group were treated with Pantoprazole Sodium for Injection, on this
basis, the patients in the study group were treated with Hemocoagulase Bothrops Atrox for Injection. Results The total effective rate of
the study group was 93.88% , which was significantly higher than 75.51% of the control group(y’=16.282, P < 0.01). Compared
with before treatment, the levels of tumor necrosis factor — a(TNF —a) and interleukin —6(IL - 6) in the two groups were significantly
lower after treatment( P < 0.05), and those in the study group were significantly lower than those in the control group(P < 0.01).
Compared with the control group, the hemostasis time was significantly shortened, the rate of re —bleeding and the incidence rate of
complications were significantly lower in the study group( P < 0.05). Conclusion Hemocoagulase combined with pantoprazole can be

used in the treatment of acute upper gastrointestinal hemorrhage. Its mechanism is related to reducing the level of inflammatory factors,

shortening the hemostasis time, reducing the rate of re — bleeding and the incidence rate of complications.

Key words: acute upper gastrointestinal hemorrhage; hemocoagulase; pantoprazole; clinical effect; inflammatory response
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