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Effect of octreotide on the treatment of upper gastrointestinal hemorrhage in patients with liver cirrhosis
WANG Fang-mei, TANG Zhong-quan (The Hohhot Second Hospital of Inner Mongolia, Hohhot 010031,
China)

Abstract: Objective To observe the effect of octreotide on upper gastrointestinal hemorrhage (UGH) in
patients with liver cirrhosis. Methods Total of 79 cases of UGH patients were randomly divided into treatment
group and control group. The two groups were defined on the basis of the internal medical treatment, 37
patients in the control group, were treated with pituitrin, 42 patients in the treatment group, were treated with
octreotide. Results The difference of efficiency in two groups is significant 37.8% and 64.3% (P = 0.0086).
Total effective rates were 78.4% and 95.2% (P = 0.0228), respectively. Conclusions Octreotide was safe and
effective for the treatment of UGH in patients with liver cirrhosis.

Key words: Liver cirrhosis; Gastrointestinal tract; Octreotide; Pituitary hormones, posterior; Trerapeutics

& B Il Cupper gastrointestinal LAy #3641,

6~9FE36H1, 105ELL F&T7H;

(i

hemorrhage, UGH) & -4k d5 ™ 5 (1) IF RAEZ
—, TESRAR. Wi, U A,
BURIR R 2 A 6T, W HRUR A
B TS H A B IRE Lo AR T200941 H %
2012412 7 ) H B ik ve 7 FFRE AL UGH,  BUPS T 3
BEITRG BAREAR .

1 &RSAZE

11 —AFA EPF201053 H 2201352 A A Beliin
AL UGH B #7941, I RiZ Wi R & 181k
CMRT R BiBRR (2010400 ) 2 WiksdE!", I

6L, LetE18fl, HEY39~63%, TIYFRE
(46.2 £ 11.4) %, 7901 F, ik L5

DOI: 10.3969/j.issn.1674-7380.2014.02.012
JEHAERE: A Email: tzq3ts@163.com

i N4 W HB VIR YL 5941, HCVIRKYL #3451, i
RNBIHPE A 745, RS T PR A 3 o481, s A
AN AW, K4 Child-Pugh’) 2% %> 4 Child-Pugh B
#3241, Child-Pugh CZ&4761. 790 & FH A
SPEUGHIES:, Hrh JBAIE 361, WmﬁE@%%
i, I ERRRE G 1L, P P s 2 13481
IR E 2341

1.2 W Ro-2a 7911 838 BEATL 7 WL 5 2H 42451 F )
P37, sk P 4L v ARl . e s
I IR S I R R B I R JE A Child-Pugh 4y 2% %
brs PRALER R — PR ZE R LG R L (P>
0.05) , HAATLLME.

1.3 ik WI4LBE/EmIm. MR TR T



48 - it -

oo PUHPENGR  4ERF K LA BT TR BT 4 556
Jraemti b, WA N ] B IRO. 1 mgigf bk HETE
G, PG T 50 pg/hRREERR 48/, IR TG 5)
PRI, PR T BAhIIR25 ng/hFFEEER 24/ N
X IRAL T eh T IR G 220 UsikiE 5, 47
T0.5 U/minfF S5 448/ INEF, I A TGS 8l H 1
o, YT ERRSE 302 U/minkF2EEHE 24/ o
TBIT IR RS S M e . e, I (XA
) ARG
1.4 57 2 4r Y BA: 2524/ P o R AR
SE, MR, AE Mgk, W4 = 90 mm Hg, Mk
< 90{K/min, KRAFO~1k/d, fEFHMFEH.
e HZ548 /NP IX I A 45 b, . kA AL
FIEFEHEN, KE2~30/d, 72/ JE KA I
I Joik: FHZ548/N o 1A TG 3 1k H 1M 5&
Wo BMAMFE= (BH+HE X 100%.
1.5 ¢t a3 W HISPSS 13.08 AT 4t il, 41H]
ELECR AR, P < 0.05 02 53 Givh 2455 o
YRS
2.1 ML B s RT3 AL AR5 M 64.3% Rl
37.8%, RARFEDHNI5.2%H78.4% . Gt
HEHMBAERER, HEAFAGIHEX (P <
0.05) , W&,
22 REE MEH (426 ¥IRBIHEAR K
Mo WAL (3761) o, BEEH, . i
H13, IR g T AR S IR G, e
Wity T o o
31Tt

JHAE AL U GH A 45 £ 45 15 RS i Bk it 5K Al 22 L o
(esophageal gastric varices bleeding, EGVB) .
Ik & e E H 9% (portal hypertension gastropathy,
PHG) I FIH-J5 197 (hepatic ulcer, HU) H
i, FCIE [ (995 B A A T B ko RS, otk R

W BEAR T T F Rk = e, XS HIEGVBL PHG. HUMH
1 38 H A T I R R

AR FELUGHI F B H &3 2, HZ4)
IR IR FREY. A19564F, ARSI
FERNHTIRRLK, @5 i, 3R
MG, BRI SKBE ST, P ik T Tk i i
S TY e I IR S E P e e R UN SIS SNy = DIEN
PR, SCIRIRIE SL E I 2 4 70%~ 100%™, 8
—JE BT AL UGH ) — 2257 . {8 [K 3R 1A
Ja WA U O AR E, B R AR O LA
RYGEA R RV L SR o AR413741) 1
o, B O MRl 3L22M], AN R OV E R
62.8%, S5ICHRARIEIHILL,  FL AR ST 2
FH S IE A

B IR N CA R E KA = KA,
SUiBR (e E R R P TTA BRI 1 G 7 N G SR S = N
Rl g B R B wE, LLKCE R i
KRG REWMEER, Tz N TS
Hif . 4L UGH R Mallory-Weiss 25 A 1iE 25 ¥4 97
B AR R, A BACR . BT CRS
A 64.3%F195.2%, ¥R Em TARYL (37.8%F1
78.4%, P =0.0086. 0.0228) , ZrHr LML
ORI S 3 45 P T e W A P U L, /D I Bl ik o
g, JEE A A Y SRR, Tl
BELBT PN U 0L/ 5K, ARG TR N LI REL g, [] ek ik
VI B 2 i AR kG 3 T ] ) 2R e D WA TR K B
B ULk B K AR 1A S R A T A T Ak
2 S = W1 1 5 S P S DU 17 SRS = N 1
#. s REAER. §EAMN W, $int
ETHBIGANKT, W B WK, XPHG. HU
51 I R AR T . g4 4245 K B
AN, $7 B IR P AL UGH 22 447 34
2.

R 1 MEREFEILUGHIRRTTE DR (%) ]

MR (n=42) 28 (64.3)° 12 (28.6) 2 (4.38) 40 (952)°
xt R84 (n=37) 14 (37.8) 15 (40.5) 8 (21.6) 29 (78.4)

E:r GBI, %=6.56, P=0.0086; "/’=5.08, P=0.0228



Sk

(11 BB 2SR 2o 2, DB S 2 2 180 SAL 48
B3 v 45 1 (20104 R[], H1 L JFF IS 2% 2 (L hie),2011,3:40-56.

2] PEEN S SIS EN 4. Stk ERAIE 2 IA T K3

I 2R 2%,2010,30:289-293.

[31  JHErhBC JHREPES S R I KR 7 [J]. IR PRI IR 24 35,2004,20:166-
167.

[4]  PREE STy e, PR S Ay 4y, PR 4
BaAE oy o IEREAL T H bk e s £ R At 5 b 7 R LR,
PR LR PR 2 44 E,2008,10:241-248.

[5]  HMEEGF, MROOH, AEVLEE, S5, BFREAL I TBK S H 1 Zidia T ke [].
YLPGPE 24,2010,45:67-71.

[6] AR, Bl Ik a4 5 i F Ay AL B A it 60 1 [T].
i PR P %2,2009,29:53-54.

(71 PR FREAL S T R ok R R L B 25 iR 0], SR

JHFINE 24 76,2012,15:369-370.

(8]

]

[10]

(1]

[12]

[13]

[14]

- weEF - 49
Myl g AT I FE AT (R R K M gK S AN R R B3 681 I AR
MEET]. VG D525 75,2000,29:40.
IR, UER, BB, Bk y by b B e sk e )], A s 2
Bt 2#42,2011,20:76-78.
JETE 9%, PR L7 Ak 1 e R By ], SR AR 4 B2 24,2009,5:
86-89.
SLAT, RIS BRI T A L A1 O i s PR R 5
[J]. WK A 22 24,2012,5:59-60.
XAy, B BRI A B S i ey R Ak b 4 1t ot e oM
SR[I]. SRR 24 4,2009,12:156-157.
PRERE, Ph/INGE. B IRva 7 RGO Ly A0 H 244507 ol 5%
[J]. ¥ B = 2 B 2 412,2008,14:705-706.
hAENRIE R ES, TR ERES, RN A RS
Feoy. SEARR K Ik YE LIS ARIE VAR ). P AR AR IR,
2009,29:682-685.

ok H T 2013-07-18

AHEREXHETRIL

AT 5 % Chepatitis A virus, HAV)
LT 495 Chepatitis B virus, HBV)
WTF 2899 % Chepatitis C virus, HCV)

M1 AT 4 (chronic hepatitis B, CHB)

M TAT 4 (chronic hepatitis C, CHC)

JF40 M iT95  Chepatocellular carcinoma, HCC)
J7 R PERFE (primary hepatocellular carcinoma, PHC)
NG5 (human immunodeficiency virus, HIV)
FAlfmeE (CMV)

PAFERBEFIELEAAE (AIDS)

I} (BP)

41 (RBC)

H4 (WBC)

ifi/Mf (PLT)

F#E (ALB)

SEEE (TP

MLLH T (Hb)

S RkE A (Ig)

Tt E (AFP)

i (IL)
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SHZLZER (TBiD

HIEMLLE (DBID

N TR AL M (ALT)
RINKARAIER M (AST)
WRBE kN (GGT)

MiEM I EE (CER)

I SRR TS STUBF RSP (HBsAg)
LI R g M PLA4/H1-HBs (HBsAb)
CIURF R REediik (HBeAb)

LT IR TEAZ O PR (HBeAg)

LI R EEZ O PUA/4T-HBe (HBcAb)
LT i rEedi)it (HBeAg)
LRI TEhnEY) (HBV-M)

W R IRk (F-HCV)

HIS1HTIL (pre-S1Ag)

HIS24t it (pre-S2Ag)

JiF2hBE%r 4% (Child-Pugh)
FREi #E27 NVE (SVR)

RO B TILE (Peg-IFN)

AT (1) K4 (NAD

Fk g (lamivudine, LAM)

Bt kg (telbivudine, LdT)

F s 5l Cadefovir dipivoxil, ADV)
BTN (tenofovir, TDF)

B+ (entecavir, ETV)

FEFM (ribavirin, RBV)

PR G922 W PSS (ELISAD

BAWHEE N (polymerase chain reaction, PCR)
PN TR A MEBE ) Y. (FQ-PCR)
FIEW W 5 (ICUD

fEUEEE % (EBM)

HEI GRS SR (PTA)
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