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[Abstract] Objective To investigate the clinical effect of omeprazole combined with snake venom hemocoagulase in
the treatment of upper gastrointestinal bleeding and its effect on the intestinal function of patients. Methods Conve-
niently selected 100 patients with upper gastrointestinal hemorrhage in Yuncheng District People’s Hospital and
Yunfu Traditional Chinese Medicine Hospital in Yunfu City from January 2018 to May 2021 as the research objects.
The control group was given omeprazole treatment, and the observation group was given omeprazole combined with
snake venom hemagglutinin treatment. The clinical efficacy, hemostasis time, intestinal function score, coagulation
function indexes and the occurrence of adverse reactions were compared between the two groups. Results The effec-

tive rate of treatment in the observation group was 96.0%, which was higher than that in the control group, and the

[ ] (1990-), , , ) ( )o

94 China &Foreign Medical Treatment



1.1

100

28
24 h

2022 NO.9
China &Foreign Medical Treatment

duration of hemostasis was (19.44+3.08) h, which was shorter than that in the control group, and the difference was
statistically significant (x*=5.005; t=14.671, P<0.05). The intestinal function score of the observation group after
treatment was (1.16+0.25)points, which was lower than that of the control group, and the difference was statistically
significant (1=4.508, P<0.05). After treatment, the prothrombin time (PT) in the observation group was (11.72+2.05) s,
the activated partial thromboplastin time (APTT) was (21.36+3.92) s, which were lower than those in the control
group, and the fibrinogen (FIB) was ( 4.53+0.72) mg/L,, which was higher than the control group, the difference was
statistically significant (P<0.05). During the treatment period, the incidence of adverse reactions in the observation
group was 10.0%, and the incidence of adverse reactions in the control group was 6.0%, and the difference was not
statistically significant (x’=0.136, P>0.05). Conclusion Omeprazole combined with snake venom hemocoagulase can
help improve intestinal function and coagulation function in patients with upper gastrointestinal bleeding, shorten the
hemostasis time, and has good drug safety.
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Table 2 Comparison of intestinal function scores before and

after treatment between the two groups of patients[(x+s), points]
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