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Comparison of Clinical Efficacy of Hemostatic Treatment Under Painless Gastroscopy with the

Different Administration Methods for Acute Non — Variceal Upper Gastrointestinal Bleeding
HE Hua,SUN Lili,PANG Na
(Tangshan Union Medical College Hospital , Tangshan ,Hebei,China  063000)

Abstract: Objective To compare the clinical efficacy of hemostatic treatment under the painless gastroscopy with the different
administration methods for acute non — variceal upper gastrointestinal bleeding (ANVUGIB). Methods A total of 92 patients with
ANVUGIB admitted to the hospital from March 2019 to January 2020 were selected and divided into the injection group and the
spraying group by the random number table method, with 46 cases in each group. The patients in the two groups were given the
hemostatic treatment under the painless gastroscopy on the basis of intravenous drip of proton pump inhibitor. The patients in the
spraying group were sprayed with Hemocoagulase Bothrops Atrox for Injection under the painless gastroscopy, while the patients in
the injection group were injected with Norepinephrine Bitartrate Injection under the painless gastroscopy. Results The total
effective rate in the injection group was 97.83%,which was significantly higher than 91.30% in the spraying group (P < 0.05).
After treatment,the stopping bleeding time in the injection group was (1.37 £0.29) d,which was significantly shorter than (1.67
+ 0.35) d in the spraying group (P < 0.05). After treatment,the stopping bleeding rate within 5 min in the injection group was
95. 65% , which was significantly higher than 80.43% in the spraying group (P < 0.05). After treatment,the rebleeding rate within
one week in the injection group was 2.17%,which was significantly lower than 15.22% in the spraying group (P < 0.05). After
treatment, the levels of serum endotoxin and C - reactive protein (CRP) in the two groups were significantly lower,and those in the
injection group were significantly lower than those in the spraying group (P < 0.05). The incidence of adverse reactions in the
injection group was 8.70%,which was significantly lower than 23.91% in the spraying group (P < 0.05). Conclusion Compared
with the administration of spraying,the administration of injection under the painless gastroscopy is more effective and safer in the
treatment of ANVUGIB,which can significantly reduce the levels of serum endotoxin and CRP.

Key words: acute non — variceal upper gastrointestinal bleeding; painless gastroscopy; administration of spraying; administration of

injection;clinical efficacy ;safety
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 46)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 46]
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Tab.3 Comparison of bleeding between the two groups (n = 46)
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Tab.4 Comparison of serum endotoxin and CRP levels between

the two groups (X =s,mg/L,n = 46)
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E: B ARMETATINE P < 0.05,

Note : Compared with those before treatment,”P < 0. 05.
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =46]

285 Bk BEARE hERE KEHRA At
wrmsl 2(4.35)  5(10.87)  3(6.52)  1(2.17)  11(23.91)
A4t 2(4.35)  1(2.17)  1(2.17)  0(0) 4(8.70)
XA 3.903
PiE 0. 048

1697 R BRI 1kl PGB E I B R A2y Ik
I, e B BN 25 24 1k i AR X A, AN TR A R B
BIT TR,

A FE P Sl e s T Ak i R
KR B o A IR AR MR D RE -0, 943
ol SR FH T S 45 24 RS04 255 245 14 1 B 1 4 24 07 X i i
ity S W 265 25 BT R 250, 2 e B I SRR Y 2, 5
0. 9% S A0 BN A SV L S5 M HR A, AR I v
HP ) AT VPR £ 2 AR A, DA Bl R, 35 3 0k
i H el — T gy s g b, 5 AR R K AL A AR L
XoF 5% G R D I il Ak L5 47 A 7 s R R A, T ) O
Z ) 11 458 i Ak P2 R G A 1 s HE TR Y $R U I
fit EL AT 1 J5c BEL VT () R ot AR5 4 1 i 5 il ) 5 Ao
PR IE b 7 AN o 24 % b A A2 R R O O
B R S 25, 5 A BEER KM FETC LA 1210 000, 24
BB A WA, TAEH T o - B B RR 2, fE ki
BN 3G MR LT BE R R, R
J5 57 1k it A T A T8 A L i B Rz R

98

(S Ei ) R A 1 MR RO = W T N KU N
o, R PR T 1 O B A T ok A 3 B AR R
I FRER AN REE LR THE U, N TR
SEE AR B Ik ok R R AR PR O IR 5 I R B AR R A ST i
PR N7 FH B 17 7 22 4 91 Bl PR A ) R 3 S L kA
RIEERBEE FIRE.
AHIFFE 45 R, VE S AL PRI 2500 3 R T W
20, M A5 Lk B ) d S T ZE L 5 min PN S IS R 28
0 TG, 1R PR R I A T A £
TR 257 2R TT 2 kAR K it sk IS AR TE S i
ST RCEGF, S RAT e SR W 25 25 AR TR R A
T, % 51 et I B I A TR /DS 3 P AT L Ik il Y
AR, A B I s AE R 2R DU AT 8 A E s T
T I 45 25 XA AR RR S ol XU £8 3 ) 3 P PR TR A
LI P HE 3R R C O AR K43 i 4 s ML N B R K
SR Rl 77K o PN 35 3R O 8 2 B M TR A0 i R A 5
SHE 591 e ¢ VIR N RS RS 0 A vk i o
L A I IR SR BB PR -4 R AR A o, KB R
IRE ST S YA E A RN OF A VA & DSB8 e 0 A
1, AT SR 4 2 P AT, RSP Bs , S s Bl %
i B AR RS T2 AR LY PN B R C O R
FIACE2 T R, Hod 4 2 A, 3R e B B B
R ER TS 4R 245 A Bl TR AR A R KT A R S
N, G fE AR R A, 3 AT RE 5 B b AR R e 4
B OO R A% R - kB ORI AR S A 43
W, BEARAILAARAR 2 BB 7K, e Jm 3 4R M s g 7 A
K TESTAA BN & A AR T WO A, $2R 1897
LA VERAT
Zr LRTR , SIS 25 M L, OO B BN SR O
252505 YT SRR Bt sk v I A S i IR
ARG, T AR AR I LY P #E 2R RD C N 8K K
Vo, BIRYT e .
S 3k
[1] LAU JY,SUNG J,HILL C,et al. Systematic review of the epide-
miology of complicated peptic ulcer disease: incidence, recur-
rence, risk factors and mortality [J]. Digestion, 2011, 84 (2) :
102 - 113.
[2] % MR . SHaE#akw ks Bl b s P R4 R
ale RMALT]. FEE A& E,2019,49(10):27 - 30.
Bl Fk=E, 8 #,% .. AETARALLTEE7E
e AR F ko TR K A3 880G R AT LA R [T]. P E AL
7 #5,2019,17(12) : 150 - 152.
(4] % M, K, & . Forrest [ b 5% 7% d fo R B )6
Rt dT 7 eyt [, P EARR E)F,2019,35(23):35 - 36.
[S] (P o mAt &) hEs . SMAEHakl iR LK ALE b
it (EE)[I1]. P AALE,2019,44(1):73 - 76.



