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Curative effect of octreotide combined with esomeprazole in patients with bleeding duodenal ulcer
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Abstract: Objective To investigate the influences of octreotide combined with esomeprazole in average bleeding rate, rebleeding
rate and adverse reaction of patients with bleeding duodenal ulcer. Methods 80 cases of patients with duodenal ulcer bleeding in our
hospital from May 2014 to May 2016 were selected, they were randomly divided into simple esomeprazole treatment group (alone
treatment group) and octreotide plus esomeprazole treatment group (combined treatment group) , the clinical efficacy,average bleed-
ing,rebleeding,average hemostasis time,incidences of adverse reactions of the two groups were statistically analyzed. Results The
total treatment efficiency of the combined treatment group 97. 5% was higher than alone treatment group 80. 0% , the difference was
statistically significant(P<C0. 05) ; the bleeding rate,rebleeding rate 5. 0% and 0 were lower than the alone treatment group 15. 0%
and 5. 0% ,the difference was statistically significant (P<C0. 05) ; the average bleeding time was shorter than the alone treatment
group, the difference was statistically significant ( P<C0. 05); the incidences of adverse reactions between the two groups were
10.0% and 10. 0% ,the difference was not statistically significant(P>>0. 05). Conclusion Octreotide combined with esomeprazole
can more effectively reduce the bleeding rate,rebleeding rate, without increasing the adverse reactions of patients with duodenal ul-
cer bleeding than simple esomeprazole.
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