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Efficacy and safety of esomeprazole in treating upper gastrointestinal bleeding caused by anti-platelet therapy
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[ Abstract] Objective: To investigate the efficacy and safety of esomeprazole in treating upper gastrointestinal bleeding caused by long-term
anti-platelet therapy. Methods: A total of 128 cases of patients with upper gastrointestinal bleeding caused by anti-platelet therapy from February 2016
to October 2017 were selected, Hp-negative (Hp) positive cases were selected as Hp positive group, and the other 46 cases of patients were selected
as Negative control group. Patients in Hp positive group were randomly divided into experimental group and control group. Patients in Hp negative group
and control group received esomeprazole sodium intravenous infusion, and patients in experimental group received esomeprazole magnesium enteric-
coated tablets and anti-Hp conventional treatment on the basis of Hp negative group and control group. All patients were followed up for 6 months. The
Hp eradication rate of experimental group was recorded, the therapeutic effect of each group were evaluated, and the occurrence of upper gastrointes-
tinal rebleeding and adverse drug reactions were recorded and compared among the three groups. Results: The Hp eradication rate of experimental
group was 100. 00% (@2/42), and the Hp eradication rate of control group was 45.00% (18/40), there was statistically significant difference between
the two groups (P >0.05) . The total effective rate of experimental group, control group and Hp negative group were 90. 48% (38/42), 82. 50% (33/40),
86. 9% (40/46), there was no statistically significant difference among the three groups (P >0.05) . The upper gastrointestinal rebleeding rate of ex-
perimental group and Hp-negative group were significantly lower than that of control group (P <0.05), there was no statistically significant difference
on upper gastrointestinal rebleeding rate between experimental group and Hp-negative group (P >0.05 ) . There was no statistically significant differ-
ence on the adverse reaction rate among the three groups (P >0.05) . Conclusion: The efficacy of esomeprazole in treating upper gastrointestinal
bleeding caused by anti-platelet therapy is remarkable, it can reduce the incidence of upper gastrointestinal rebleeding by eradicating Hp, with good
safety.
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