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ABSTRACT Objective: To investigate the clinical efficacy of endoscopic spray snake venom and metal titanium clip in the
treatment of obscure gastrointestinal bleeding. Methods: 82 patients with obscure gastrointestinal bleeding from August 2013 to
December 2015 in our hospital were collected and randomly divided into the control group and the experimental group with 41 cases in
each group. Patients in the control group were treated by endoscopic spray snake venom treatment; while patients in the experiment
group were treated by metal titanium clip hemostatic treatment. The hemostatic instant hemostatic time, rate of surgery, blood transfusion
amount, symptoms disappeared time and clinical efficacy were observed between two groups. Results: After treatment by the second
solution, the instant hemostasis rate of experimental group was significant higher than that of the control group, the blood transfusion
amount was lower than that of the control group (P <0.05); the hematemesis disappeared time, occult blood clearance time and drainage
liquid cleared time of the experimental group were less than those of the control group (P < 0.05); the cure rate and total effective rate of
the experimental group were higher than those of the control group (P<0.05). No statistically significant difference was found in the
bleeding rate and bleeding amount between two groups (P>0.05). Conclusion: Metal titanium clip had better clinical efficacy and lower
bleeding rate than endoscopic spray snake venom in the treatment of obscure gastrointestinal bleeding.
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Table 1 Comparison of the immediate hemostasis rate, blood transfusion, and surgical rate between two groups(y s)
Groups N Immediate hemostasis rate Surgical procedures rate Blood transfusion(mL)
(n, %) (n, %)
Control group 41 35(85.37) 2(4.88) 383.88+ 46.77
Experimental group 41 40(97.56) 1(2.44) 359.25+ 50.11
Xt 4352 1.621 2.301
P 0.036 0.073 0.024
2.2 (97.56%) (85.37%) (2.44%)
N (14.43%)(P<<0.05). 3.
(P<0.05), 2, 2.4
23

(39.02%)

(24.39%) 2 4
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Table 2 Comparison of the symptom disappearance time between two groups(yt s)

Group n Hematemesis disappear (h) Occult blood clearance (d)  Drainage fluid becomes clear (d)
Control group 41 26.52+ 4.05 3.75+ 0.41 6.79+ 1.93
Experimental group 41 23.18+ 3.12%* 2.51% 0.33* 3.57+ 1.59%
t 4.183 15.086 7.989
P 0.003 0.017 0.042

Note: Compared with the control group,*P<0.05.

3

(n,%)

Table 3 Comparison of the clinical curative effect between two groups(n,%)

Groups n Cure Excellence Effective Invalid Clinical effect rate
Control group 41 10(24.39) 12(29.27) 13(31.71) 6(14.43) 35(85.37)
Experiment group 41 16(39.02) 14(34.15) 10(24.39) 1(2.44) 40(97.56)
X? 3.905
P 0.048
(P>0.05), 1
3
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