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Octreotide Combined with Snake Venom Hemocoagulase in the Treatment of
Post-hepatitis B Cirrhosis Complicated with Upper Gastrointestinal Bleeding
XUE Jie
(Suixi County Hospital, Suixi, Anhui 235100)

ABSTRACT: Objective To study the clinical efficacy of octreotide combined with snake venom hemocoagulase in
the treatment of post-hepatitis B cirrhosis with upper gastrointestinal bleeding. Methods Forty-eight patients with post-
hepatitis B cirrhosis complicated with upper gastrointestinal hemorrhage were selected from January 2013 to December
2016 in our hospital. According to the principle of random distribution, 48 patients were divided into study group
and control group, 24 patients in each group. 24 patients in control group were treated with traditional octreotide. The
study group was combined with snake venom on the basis of control group. Hemocoagulase treatment, after treatment,
compared the two groups of patients with clinical hemostasis effect. Results After treatment, the duration of hemostasis
in the study group was (17.944.3) h, and that in the control group was (28.2+4.1) h. The hemostasis time in the control
group was significantly longer than that in the study group, with significant difference (P<0.05). The success rate of
hemostasis in the study group (87.50%) was significantly better than that in the control group (45.83%), P<0.05. The
difference was statistically significant. The re-bleeding rate of the study group (8.33%) was significantly lower than that
of the control group (37.50%), indicating that the hemostatic effect of the study group was significantly better than that
of the control group (P<0.05). The rate of adverse reactions after treatment in the study group (4.17%) was significantly
lower than that in the control group (29.17%), P<0.05, with statistical significance. Conclusion The combination of
octreotide and hemagglutinin in the treatment of post-hepatitis B cirrhosis with upper gastrointestinal hemorrhage can
obviously shorten the hemostasis time, and the clinical effect is remarkable. It is worth popularizing.

KEY WORDS: Octreotide; Snake venom enzyme; Liver cirrhosis complicated with upper gastrointestinal
hemorrhage; Clinical efficacy
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