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Clinical Observation of Hemocoagulase Combined with Omeprazole in the Treatment of

Acute Upper Gastrointestinal Bleeding

MING Hui,WANG Huagiao,ZHANG Min
(Wuhan Orthopaedics Hospital of Integrated Traditional Chinese and Western MedicineThe Affiliated Hospital of Wuhan Sports University , Wuhan , Hu-
bei,China  430079)

To investigate the clinical efficacy of hemocoagulase combined with omeprazole in the treatment of acute

Abstract: Objective
upper gastrointestinal bleeding. Methods A total of 146 patients with acute upper gastrointestinal bleeding admitted to the hospital
from April 2019 to July 2021 were selected and divided into the control group and the observation group by the random number
table method,with 73 patients in each group. Patients in the two groups were given the intravenous drip of Omeprazole Sodium for
Injection, on this basis, patients in the observation group were given Hemocoagulase for Injection intravenously. Both groups were
treated continuously for 7 d. Results The total effective rate in the observation group was 90.41%,which was significantly higher
than 72.60% in the control group (P < 0.05). After treatment,the levels of hypersensitive C — reactive protein (hs — CRP) , tumor
necrosis factor — a (TNF — ) , pentraxin — 3 (PTX - 3),D — dimer (D — D) and Blatchford score in the two groups were significantly
lower,the pH of fasting gastric juice in the two groups was significantly higher,the activated partial thromboplastin time (APTT) in the
two groups was significantly longer (P < 0.05),and those in the observation group changed more significantly than those in the
control group (P < 0.03). The incidence of adverse reactions in the observation group was similar to that in the control group (15.07% wvs.
9.59%,P < 0.05). Conclusion Hemocoagulase combined with omeprazole in the treatment of acute upper gastrointestinal bleeding can

significantly alleviate inflammatory reaction,prolong APTT,improve coagulation indexes,D — D level and pH of fasting gastric juice.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =73)

@H BB ) ERX+s,¥) ARBERDHA(X +£5,h)
gl 37/36 46.51+3.05 11.71+1.28
R4 40733 46.78 +3.26 11.27+2.12
Yk 0.247 0.517 1.124

P& 0.619 0. 606 0.265
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RN 245 4E T H20030945 , BRAE % C,,H oN,0,S 1
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BRI T, A H 2 WK WEE AR B I T S e e e
I B Bl B N B8 250 A BR B4R 2 A, B 2 o
H20041730, ¥i4% K4 % 1 KU)0. 5 KU, % T 0. 9% 4k
B S 20 mL, FRDKVE ST, B0 12 h 1R A R
FRERYT 7 do
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ,n =73]

28 3 B3k A3 Tk B 7
PR 47(64.38) 6(8.22)  20(27.40) 53(72.60)
WA 52(71.23)  14(19.18)  7(9.59)  66(90.41)
X1a 4.762
PAL 0. 029

K3 WHBERMEFKELR(X +s,n=73)
Tab.3 Comparison of inflammatory factor levels between the

two groups (X =s,n="73)

sl s - CRP(mg /L) NF - a(pg/ mL) PIX-3(g/L)
BAH AR BAE i BAW O AR
HBA 294642117 177.13£17.22° 48.68+6.56 17.59+4.31° 1.52£0.30 1.27+0.33
WA 07.46+21.09 15771142 4820644 7.97+1.99 157031 1.01£0.30°
i 0.569 3.573 0.437 17.310 0.990 4,981
Pl 0.570 <(.001 (0. 663 <(.001 0.324 <(.001

E B AW FATIA,P < 0.05. 84 R,
Note: Compared with those before treatment, P < 0.05 (for

Tab.3 — 4).

#4 AR Blatchford 14> = E B & pH R MAAXKIEFRAF LB (X 25,0 =73)
Tab.4 Comparison of Blatchford score,pH of fasting gastric juice and coagulation — related indexes between the two groups (X +s,n=73)
. Blatchford # 4~ (4~) = I8 i pH D-D(pg/L) APTT(s)

&7 ETE &7 &I &7 IS &I &I
SR 6.11+0.97 3.54+0.42" 1.37+0.21 3.97+0.56" 5.22+2.31 0.21+0.10° 30.33+4.55 36.27 +4.32"
WL 5.88+1.12 2.12+0.43 1.42+0.38 5.23+0.98 6.13+3.67 0.38=x0.11" 30.78+4.58 40.52+5.12
t1h 1.326 20. 180 0.984 9.538 1.793 9.770 0. 596 5.421
Pia 0. 187 <0.001 0. 327 <0.001 0. 075 <0.001 0.552 <0.001
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =73]

28 %) s afEE BMERE RS A-it
s 2(2.74) 1(1.37)  2(2.74)  2(2.74) 7(9.59)
WA 3(4.11) 1(1.37)  3(4.11)  4(5.48) 11(15.07)
XA 1.014
P& 0.314
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