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Clinical study of 304 cases with internal medicine empirical treatment of liver cirrhosis with upper
gastrointestinal hemorrhage

LIU Xiao-li', ZHOU Chun-zhi* (1.Department of Infectious Diseases, Tieling Central Hospital, Tieling
112000, China; 2.Department of Clinical Medicine, Tieling Health College, Tieling 112000, China)

Abstract: Objective To analyze the effect of combined using different hemostatic drugs to treat liver cirrhosis
with upper gastrointestinal hemorrhage. Methods From November 2010 to November 2013, 304 patients of
liver cirrhosis with upper gastrointestinal hemorrhage were randomly divided into treatment group (152 cases)
and control group (152 cases). Two groups were given medical conventional treatment of gastrointestinal
bleeding (including resistance to infection, fluid infusion, protecting liver and psychotherapy). On this basis,
the treatment group was given octreotide, tranexamic acid, hemocoagulase and pantoprazole intravenous
drip to stop bleeding and expectant treatment. And the control group was given octreotide, omeprazole and
p-aminomethyl benzoic acid intravenous drip, vitamin K and adrenochrome semicarbazone intramuscular
injection, and lyophilizing thrombin powder oral for hemostasis treatment. Results Total effective rate of
treatment group was 98.68% and control group was 86.84%, two groups showed statistically significant (P
= 0.0001). Conclusions Internal medicine empirical comprehensive application can effectively treat liver
cirrhosis with upper gastrointestinal hemorrhage, improve the cure rate, reduce mortality, economic efficiency,
worth clinical promotion.

Key words: Liver cirrhosis; Gastrointestinal hemorrhage; Thrombin

Ft R

yE AR IE g R - R e Ay (O
UL EAIE L. BT WRFE W2 RN, KIRF
e, T EH PHAE AT bk e H e 5 LS ) E v A3 12
b 174, IR GE N RFE LI BIE R 2, A

DOI: 10.3969/j.issn.1674-7380.2014.03.013
WA XN Email: liuxiaoli36@126.com

BEAT RIS IR, RAERIR . HRTARHATT H
TR M I R R R, b S
TR, SCRES UG, BT PR (1 2531716
7o X R 5 EIHAGIE H a7 A s 2
b S AR . AR S B AR IR YT AR I AL



I W AE B a7 FSOR, X 30441 AL
G IF BIHAE i R AT R 2 A, IR
T

1 &R

1.1 —AFH 20104611 H 2013 411 ARt
WA IR AL A 5 b A ol B 30441, LS
Sirk222M1, ZobE82M, FiE34~82%, VIS
(54.7 + 10.3) % 304%0 5 AFE AN BLI 1 JFIX
1M 10841, SEAEH 14241, WXl FL 2 AH & 54491
30445 B v A A IR o S ARG I 2 R R B 11841
30445 F g BATL 3 kAT 215240 5 ) B2 152491,
PRAL R AR . PR IR I RS 7 T b
B, ZRBTLgitaE s (P¥>0.05) , B0l
Lot

1.2 7k WA BERAERIGT CEAEPUSSE.
AN RIT OB o B AR T,
SRIDURH WA Tt DR 15 FUAE DT IR P48 o ORI i P ) £
BRAT AR AN S, 6T O I 1
HRIENThAE, IR TOEIEY, JRUER RO
WY, 1E36/NMN PR N BB R A . 1RyT 48
HAE IR E ] K04 mg/ik, 8~10%/4y, 24
NIRRT 2 IR0 g/ik, 2R,
FRIVKE s TS e R LR U, fEH3IR, #RilkE
s PEEHIM40 mg/ik, BFH20K, RTINS L )
FEYRTT o AT REAT I B HIR0.4 me/ik, 8~1034/47,
24 /NI RF SR ORI s LSRR M40 mg/IR, R
2%, Rl 1R DT RR0.3 /IR, REH2IK, ik
TR 4EAE K 100 mg/k, REH2K, T Bk
BREOER10 mg/IR, BEH2K, WIE;s B s & T8
2000547/, BEH 3K, RS IEMEER T . b
AW TT BN 3R G AT, PR P AL
H36. T2/ R

1.3 7 2oF A B JRIT E36/NM LR I &

- e3F - 45

FasE, WXILfs b, B A8 0ITET2/h
DFIMERRE, WIS, BEHK. Rk HIT
JE T2/ F AL A AT WA O, FREEIX I, R
fif, EEgbr. BAME= (BA+H0 /M
X 100%.
1.4 %3t 4032 N FHEAESPSS 17.08H T 45 24 508
O, THECERLR SRR, P < 0.054%RE45
TR
2 R

BIT LB RCE N 98.68%, XTI 86.64%,
PR L ZE e T B gt 3 3 (P =0.0001) , AL
*1.
3itit

FEFE, AR A 90 22005 R A7 AE B S8 R X
22 5%, HBVIS KGR AL = 2R R, AR
AL T, B B i bk ith 7kt 1l
h43%~80%, ¥R ErE T RCHR K 5K 16 58 41
eIk g T, AR AR I e PR 3
UK e s i A AR AR R R I, 28 1 e IR K
[ I RS S B N B, A T T
Ab 52 B M RH ) sEmafse R, T R ok i) £ 9
JOK A, T RS ) e A 5 | o B s 2R
o DRk, L AR S B A i e
SRR B SN

I ARG TT E 3 A R AT SR 5 3 SR HH A B2 2
VG 7, WRIT RN R EEBUR . b, fRAT.
PURRE B SRR VR T SR AR IT o R R
A IERE R O PR SO, 8
M AVE RIS DIRERAS IR T ARXUG, H
FARAAEG B R, ARG 5 IR, P i
fufiAk A5 o b Ao i B 5 R A R RA YT R B

Z AN B IR N A B U A KA
RRWA, AAAWER RIS AT A IR

1 MEABRERIRKTT LR

R[] (%) ]

A [ (%) ]

T [B) (%) ] BAAE (%)

69740 (n=152) 121 (79.61)
ATEEZE (n=152) 100 (65.79)

29 (19.07) °
32 (21.05)

2 (1.32)
20 (13.16)

98.68
86.84

iE: Gt R, x =15.8762, P=0.0001



46 - 3 -

SRR 7V NSRS IR e N R i E
W, WD NI A, R L WA, AT DA
BERL, Pl

PEFERL MR TR 25, Redr e PEAS T 3 b 4o
I EE ST A FH-K-ATPHE, AT A 28 i 7 R
Sy, Fhim E NpHAE, Bk g, AR T
B P AL, AR 5 T A i A O

ATPRRIE Ty, HhiamiEH R
FRIR . 6-25E LRI, 2 AE R R IN & b F
I

TS FH e B AL S5 R AT AN e B SR B A3 A5 2T
IR, L A S R R A o B, P
FERS B TAFAE T RERS AL e R 1 V o VIDRIVIT,  JF4
HE UL /NACRESE . LA B R ORI S8 1 DR -1 XB0OS )
(FXA) #2447/l i, feut Rk P 7 XA
IR ¥ Xa, A A /NBIR ) B LI S S ) 2
PRI DR - Xa B 22, AT i 3 58 i i D K i s
BEAR A BRI, IR IR I R IR AE e AT 4
R AR LT YR A AR, R PR 2T 4R
A, TR HE IR T R 1 it Y

ARG -2, 453 BoRiaIT 4R a e
H98.68%, XTI 4186.64%, Il ZERAT it #
X, e T AL A O b Ak T i R
R 25k it A

g BRIk, VT Bk ) OB AT
T i X AL A I W A T i R
HeUl, BERIK. ZF AR, Lk, PEFTR M2y
VIt 2rG N Re A 0a 9T AL & 9F g fid

i, JRAEIER, LT, ER IR .

S 3k
[1] SR By AR a7 0], b E A, 2012,9:62-
63.

[2] 5, HREREE, KB Sy e P I 3 95 S b b A i g
TR, AR AR %R, 2011,31:256-257.

[3] Arteel GE. Alcohol induced oxidative stress in the liver: in vivo
measurement [J]. Metllods Mol Biol,2008,447:185-197.

[4] Xk, SIS BT 2805 REREA R WA JFAE 78 Bl IR 7 Hr(J].
IR EE %,2011,30:93.

[5]1  SRNEEE, RBEA, K5, A IR X 344 R T TS A 3R
43 #T[1]. 2010,36:654-655.

[6]  LHEN7. Ll b bl ity R 253607 A HT 0] AREE4:,2013,
19:87.

(71 FAF, W, FROT, A AR E R Wt IkvG 7 A AL
P Y S5 KT, o [ R 2 2 (L 1 Ai),2010,2:26-
27.

[8]  Aabakken L. Current endoscopic and pharmacological therapy of
peptic ulcer bleeding[J]. Best Pract Res Clin Gastroenterol,2008,22:
243-259.

[91 R, JARE. ™R B b ARG S VAT MRy L AL TE iy
SOMER[I]. B IR B AR 2% ,2004,32:6-8.

[10] Javier MI, Gema VR, Miguel FB. Gastrointestinal Endoscopy[M].
Europe: Intech.2011:261-272.

(1] HEE s 20 B TE T S22 iR £ 50t
I, B SefpE 4,2010,30:289-293.

[12]  Ef, EHR. AL ErE BRI 5K B a7 ke (], AT
JUEH3 2% 5 (L i0),2013,5:61-64.

[13]  BrREzK, RRBESS, YRR 2 PR A Sk AR ik fh sk vk B feiE
M BT R[] P E L 2 541,2008,5:74-75.

(141 XUMLPT. F i e 2 Bt ot BRI 5 25 FEPF B IR 32 v 7 Sl Ik o
PR L AIE 7 2R 0] AR AR 27,2011,23:1362-1363.

[15]  FESHRU FTRE AL T ik sth ok A 2 L i ) 5 B P00 B8 25 ). i
JFF RS 2% A5 (5 hi),2010,2:60-62.

ek e 2013-12-11

S5ATEEBEMEHN AR

PR . SO, A OB R AT B MR E B G A

NS UOH R P

I UL 1297 48 T S5 AT S R B2 AR BEAE ] @, 485 mT DL B A5 1) 94 sl http://www.j-ditan.com. ik BB £
#Email: editordt@163.com; B$kFT HI1H010-84322058/843220595 4 4H ik & o

AT



