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Clinical Observation of Different Doses of Pantoprazole in the Treatment of Peptic Ulcer

Complicated with Upper Gastrointestinal Bleeding
LI Shili',MO Cuiyi' ,XU Bao’
(1. Department of Gastroenterology ,Qionghai People's Hospital , Qionghai ,Hainan,China  571400; 2. Department of Gastroenterology ,Haikou Hospital ,
Xiangya School of Medicine,Central South University ,Haikou ,Hainan ,China 570208 )

Abstract: Objective To investigate the clinical efficacy of different doses of pantoprazole in the treatment of peptic ulcer
complicated with upper gastrointestinal bleeding, and its effect on inflammatory factor levels and immune function of patients.
Methods A total of 124 patients with peptic ulcer complicated with upper gastrointestinal bleeding admitted to the Qionghai
People’s Hospital from June 2018 to June 2020 were selected and divided into the observation group and the control group
according to the random number table method, with 62 cases in each group. The patients in the two groups were given routine
treatment such as rehydration and blood transfusion,on this basis, the patients in the observation group and the control group were
given high — dose (80 mg each time,twice a day) and routine — dose (40 mg each time,twice a day) Pantoprazole Sodium for
Injection, which was dissolved in 100 mL of 0.9% Sodium Chloride Injection and given intravenously each time. Both groups were
treated continuously for two weeks. Results The total effective rate in the observation group was 93.55%, which was significantly
higher than 80.65% in the control group (P < 0.05). After treatment, the levels of interleukin — 6 (IL — 6) , transforming growth
factor — B, (TGF — B,) and tumor necrosis factor — @ (TNF — ) in the two groups were significantly lower than those before
treatment, and those in the observation group were significantly lower than those in the control group (P < 0.05). The levels of
immunoglobulin (IgG, IgA and IgM) in the two groups were significantly higher than those before treatment, and those in the
observation group were significantly higher than those in the control group (P < 0.05). During treatment, the incidence of adverse
drug reactions in the observation group was similar to that in the control group (12.90% ws. 8.06% , P > 0.05).
Conclusion Compared with 40 mg of pantoprazole each time (twice a day),80 mg of pantoprazole each time is more effective in
the treatment of peptic ulcer complicated with upper gastrointestinal bleeding, which has better hemostatic effect, and can further
improve the level of inflammatory factors and immune function.
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ,n =62]
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Tab.5 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n =62]
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