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Clinical Observation of Somatostatin Combined with Omeprazole in the Treatment of

Gastrointestinal Bleeding

Rong Zhang
Yi’an Branch of Xuzhou Mining Group General Hospital Jiangsu Xuzhou 221000

Abstract: Objective: To explore and analyze the clinical effect of somatostatin combined with omeprazole in the treatment of
gastrointestinal bleeding. Methods: 20 patients with gastrointestinal bleeding from January 2020 to December 2021 in our hospital
were selected for this study. The patients in the control group were treated with omeprazole alone, and the patients in the study group
were treated with somatostatin and omeprazole.Results: After treatment, the time of symptom improvement and hospitalization of
patients with gastrointestinal bleeding in the study group were significantly shorter than those in the control group; The levels of
activated partial thromboplastin time (APTT), D-dimer (D-D) and plasma prothrombin time (PT) in the study group were lower than
those in the control group, and the plasma fibrinogen (FIB) level was higher than that in the control group. There were differences
between the two groups, and there were no serious adverse reactions in the treatment process of the two groups.Conclusion: The use
of somatostatin combined with omeprazole in the clinical treatment of patients with gastrointestinal bleeding can significantly relieve
the clinical symptoms of patients, improve the coagulation function of patients, thus shorten the hospitalization time of patients, and
the drug safety of patients is high, which is worthy of promotion and application in the current clinical practice.
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