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Clinical Observation of Somatostatin Combined with Rabeprazole and Entecavir in the

Treatment of Elderly Patients with Hepatitis B Virus — Induced Cirrhosis with Upper

Gastrointestinal Bleeding

YUAN Bei,LING Weiyan,TIAN Zhen,WU Yingfeng

(Rugao People's Hospital ,Nantong , Jiangsu 226500, China )
Abstract: Objective To investigate the clinical efficacy of somatostatin combined with rabeprazole and entecavir in the treatment
of elderly patients with hepatitis B virus (HBV) - induced cirrhosis with upper gastrointestinal bleeding. Methods A total of
96 elderly patients with HBV - induced cirrhosis with upper gastrointestinal bleeding admitted to the hospital from June 2022 to
September 2024 were selected and divided into the observation group and the control group by the random number table method,
48 cases in each group. The patients in the two groups were treated with rabeprazole and entecavir, while the patients in the
observation group were additionally treated with somatostatin. The two groups were continuously treated for 3 d. Results The total
effective rate in the observation group was 93.75%,which was significantly higher than 77.08% in the control group (P < 0.05).
Compared with those in the control group,the blood transfusion volume in the observation group significantly reduced (P < 0.05),
and the hemostasis time and hospitalization time in the observation group significantly shortened (P < 0.05). After treatment, the
plasma prothrombin time and partial thromboplastin time in the two groups significantly shortened (P < 0.05),while the average

platelet and fibrinogen levels in the two groups significantly increased (P < 0.05), and those in the observation group were
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significantly better than those in the control group (P < 0.05). The incidence rates of rebleeding and adverse reactions during

treatment were comparable between the observation group and the control group (2.08% uvs. 6.25%,6.25% vs. 10.42%,P > 0.05).

Conclusion

Somatostatin combined with rabeprazole and entecavir has a good clinical efficacy and safety in the treatment of

elderly HBV - induced cirrhosis with upper gastrointestinal bleeding, which can reduce the blood transfusion volume, shorten the

time of hemostasis and hospitalization,and improve the coagulation function.
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Tab.1 Comparison of the patients’ general data between the two groups (n = 48)

. BRI (%)] i i ERS Child = Pugh 5[ 41 (%) ]
% * (X+s,%) (X +5,4) (X +5,R) A% B C#
HLELLR 27(56.25) 21(43.75) 66.92 +5.48 2.47+0.72 4.68 = 1.56 11(22.92) 29(60. 42) 8(16.67)
xR 2R 29(60. 42) 19(39.58) 67.46 +5.36 2.32£0.65 4.73+1.69 12(25.00) 30(62. 50) 6(12.50)
XA 0. 171 0. 488 1. 071 0. 151 0. 346
P1A 0.679 0. 627 0. 287 0. 881 0. 841
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 48]

28 3 B H 3K Rk B L
MELm 29(60.42) 16(33.33)  3(6.25)  45(93.75)
xrBEze 22(45.83) 15(31.25) 11(22.92) 37(77.08)
pagiit 5.352
PA& 0.021

*3 MABRERKIEIRILER (X £5,n=48)

Tab.3 Comparison of clinical indicators between the two groups

1.4 Seitsaee (X s,n = 48)
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RIS W EE < 5 WA Fisher K BAG S P <0.05 %y 1k 15. 089 16. 071 7.150
PNy - PAL <0.001 <0.001 <0.001
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Tab.4 Comparison of coagulation function indexes between the two groups (X = s,n = 48)
. PT(s) APTT(s) PLT( x 10°/ L) Fib(g/L)
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STPRZL 19.38+3.35 15.16+2.76" 47.11+5.53 36.32+4.76° 66.24+4.68 79.53+5.74° 1.48+0.23" 2.18+0.33
i 0.282 5.514 0. 455 5.302 0.521 10. 118 0.612 6. 195
P1E 0.779 <0.001 0. 650 <0.001 0. 604 <0.001 0.542 <0.001

E: 5 RMABITATIE,P < 0.05,

Note: Compared with those before treatment, P < 0.05.
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Tab.5 Comparison of rebleeding rate and incidence of adverse

reactions between the two groups [case (%),n = 48]
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