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The efficacy and safety of carbazochrome sodium sulfonate combined with octreotide on the haemorrhage

of digestive tract

YU Yan
( Department of Gastroenterology,Qidong People's Hospital,Jiangsu Qidong 226200 , China)

[ Abstract] Objective: To discuss the efficacy and safety of carbazochrome sodium sulfonate combined with octreotide on the haemorrhage of
digestive tract. Methods: Two hundred patients with haemorrhage of digestive tract were selected in Qidong People’s Hospital from December 2011 to
December 2016. According to the random number table method, all patients were randomly divided into combined group (100 cases) treated with carba-
zochrome sodium sulfonate as well as octreotide, and single group (100 cases) treated with octreotide. Results: Before the treatment, there was no
statistically significant difference between two groups of platelets (PLT), fibrinogen (fibrinogen, FIB), hemoglobin, and gastric juice pH (P >0. 05).
After treatment, the two groups of PLT, FIB, hemoglobin, and gastric juice pH were all higher than that of before the treatment; the PLT, FIB, he-
moglobin, gastric juice pH, and effective rate of the combined group was higher than that of the single group (P <0.05); the bleeding time, amount of
bleeding, and blood transfusion volume of the combined group was lower than that of the single group (P <0.05); the incidence of adverse reactions
were basically the same of the two groups, with no statistically significant difference (P >0.05). Conclusion: The treatment of carbazochrome sodi-
um sulfonate combined with octreotide can effectively increase the level of PLT and FIB in patients with upper gastrointestinal bleeding, improve the
hemostatic efficacy, and has a valid safety. It is worthy of further promotion in clinical practice.
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HE T AT BL P <0.05 HESEGITFEE L,

2 4#R
2.1 2 A EHW— AR

LYy A FEXF 4 200 1], < B2 RN PR R4 A%
100§, 2 A EAEMES] . AR, AR, B
FNM LR, ZRIEHEITFEL (P>0.05), BA
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FIB(g L) B, R RSIER L (X =0.204, P>0.05),
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