N

Medical Tribune BE%%itix 5 4 %58 8 ] 2022 4 o

HEISHIEREA S B HBN ST AT H A LiHEH M APTT B

FIB 1SHRAYAR
N
FHREYHZ EIE Athedgwalu 176312

[ E1: B BT R B IH A i 8 RIBCE KD ZR A B T IR . Tids: IR IR IR FO0S B
42020 4F 3 H~2021 4 3 A ¥ 58 BRI IF A b iH A i 5 o ATBENLEC T RVE S o AL (29 4, B KIRYT)
S (29 ), AEKAMERIBCE BWAIKVGST) o W LA TR . GE SR SR DI REFE AR K /K P, ALB AR ELEC IR
i (P<0.05) , TBLL. MZFhatH EHRAEMR (P<0.05) o sEBbEEmfgtsardh, PT. TT AL APTT A LA IR 4
ik (P<<0.05) , FIB HILLEIRAAS (P<0.05) . SEEGAIAIT RORM LB IRA R R (P<0.05) o SEIGAHA RSN LEEDN
MBI (P<<0.05) o Zhi%: FEFFEAL IR R B AIE i 835 10 77 R IBCE KM BRI B a7 RCRBON M &, REREE IR |
RS

[c8RA) « AEKHDE, Btk FREMG; LSMGIEH L, FFThREIRIR: HRLfabr: RITRCR: ARRM

Effect of Somatostatin Combined with Octreotide on Liver Cirrhosis Complicated with Upper
Gastrointestinal Bleeding on APTT and FIB Index

Wanming Lin
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Abstract: Objective: This paper analyzes the effect of somatostatin and octreotide in patients with cirrhosis and upper gastrointestinal
bleeding. Methods: The subjects included in this study were 58 patients with liver cirrhosis and upper gastrointestinal bleeding admitted
between March 2020 and March 2021.The random number table was divided into control group (29 cases, octreotide treatment) and
experimental group (29 cases, somatostatin combined with octreotide treatment). The treatment effects of the two groups were analyzed and
compared. Results: Among the liver function indexes and blood ammonia levels in the experimental group, ALB was higher than that in
the control group (P<0.05). The TBLL and blood ammonia indexes were lower compared with the control group (P<0.05). Among the
coagulation indexes in the experimental group, PT, TT and APTT were lower compared with the control group (P<0.05). The FIB was
higher when compared to the control group (P<0.05). The treatment effect of the experimental group was higher compared with the control
group (P<0.05). Adverse effects were lower in the experimental group as compared to the control group (P<0.05). Conclusion:

Somatostatin and octreotide in patients with upper gastrointestinal bleeding can be actively promoted in clinical practice.
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