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ABSTRACT Objective: To discuss the efficacy of emergency endoscopic hemostasis combined with somatostatin in treatment of
upper gastrointestinal hemorrhage. Methods: 100 patients with upper gastrointestinal hemorrhage were selected and divided into two
groups randomly. The control group (48 cases) was given conventional hemostatic measures. The observation group (52 cases) was given
emergency endoscopic hemostasis combined with somatostatin. The efficacy of emergency endoscopic hemostasis combined with
somatostatin in treatment of upper gastrointestinal hemorrhage was evaluated by efficacy, the curative success rate and the improvement
situation of clinical symptoms. Results: The effective rate was 88.5 % in the observation group, and the effective rate was 70.8 % in the
control group, and the effective rate of observation group was higher than that of the control group (P<0.05). The success rate for
different lesion size was higher in the observation group compared with control group (P<0.05). According to the success rate, with the
increased size of lesion, the hemostasis rate was decreased. The hospitalization, negative fecal occult and haematemesis disappeared time
of observation group was shorter than that of the control group (P<0.05). The postoperative bleeding rate of observation group was lower
than that of the control group (P<0.05). Conclusions: The emergency endoscopic hemostasis combined with somatostatin has a good
therapeutic effect on upper gastrointestinal hemorrhage. It can improve the clinical symptoms and shorten the hospitalization time, but its
effect is limited on large lesion of upper gastrointestinal hemorrhage.
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Table 1 Comparison of clinical data between two groups

Observation group (n=52) Control group (n=48)

Gender (male/female)

Age (year)
Disease type

Ulcer of digestive tract

Acute gastric mucosa lesion

Upper gastrointestinal tumor
Chronic inflammation
Vascular malformation

Forrest Classification [a

Ib
Ila

Lesion size (cm)

34/18 32/16
56.21% 9.37 58.19% 10.71
20 18
11 12
8 7
6 6
7 5
26 24
15 14
11 10
23+ 1.7 25+ 1.6
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Table 2 Comparison of efficacy between two groups [n(%)]

n Markedly effective Effective Ineffective Effective rate
Observation group 52 36 10 6 88.5%*
Control group 48 22 12 14 70.8%

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of bleeding success rate for different lesion size between two group [n(%)]

Group n <l cm 1-2cm >2cm
Observation group 52 37/38(97.4) * 6/8(75.0) * 3/6(50.0) *
Control group 48 30/36(83.3) 3/7(42.9) 1/5(20.0)
x4 MARKERLEBR LR
Table 4 Comparison of clinical symptoms improvement between two groups
o Negative fecal occult ~ Hematemesis disappear .
Groups n Hospitalization (d) Rebleeding [n(%)]
blood (d) (d)
Observation group 52 5.84+ 1.22* 3.21% 0.37* 2.53%+ 0.45% 3(5.8) *
Control group 48 12.16x 2.37 7.44% 0.69 431 0.57 9(18.8)

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

3 i

A A PR A 2, 7 B B8 Y I T
DAL L, 24 H R e A A ] P 8 T 1 L o SR 11
125 5 11 20 ol , AT 51 % 2k MM AK 5 T Fes B B A Ao, |-
TALTE H LA R DR RS B LA AL 5% L Ak
ORGSR | LT R MR M S . LT B, 7T
FHIS AL, SRIBUE I B SR Bk Y
HIRAEE B, G5 24 h INRERSHEST [ T8, IR AL
LR 24 R P EET IR MG A R A 7 R ] 0,

FHUATT £ LURSF25HAST 0 3 AR K E R RIA T 1
T AL L LA 5 P25, HAm R 0 AL I LA A - 0
A B R R, U B RS I R T
LBELRARIALARE 50 308 3 S PR O I Dok /A A B LA i, DT
AR AL H I 5 0 i) W M , AR I T o i 5 e
FEIRES . SR 254367 BT 1 A I K L7 AR B, 4T
BT 1k I AR L, R EAIT S A5 R A RN L. OB
AL AR B TF 28R, AT Dk PR A il 2 00 , A R T
FRARITOTE U, BT EM, AL NE R E AR
12-24 h LAPIHEFT , X 22 Pk LA 5 , DA A L 9,
ST LRI 7 A 25 T 25T Bk ek kR S A
HIFSE R FH 9 2 25 W W g I A 7 A7 Lk o, W s
o % T B L 2 5 L I DI A o 0 X T T s
BA MRHEA Tk

AR SR T 28 BT 1R A R KA 2497 L
A3 s 128 43 1], ST IS B 97.7 %, AR i s T
HHUATT R AR . BT SR 22 BT 1A
PERANZAYT LA ) i B S A 1 R, Rk E
88.5 %, [FIRSAHIFST & BULER LR AR [R5 /N 11 L %
18 T X BRLL(P<0.05), M IE AT RSN 2K , B i /N
RN, L IR %A BT R . M TC I8 B L RS HE , 3 2
T Ak MUIBE A A A2, B 8 A/ N BTG 1 I S
SRR, (HAEET MBS A KA E AT 0-2 em A 75 HAT L
SR 1 AR L A S LS, A6 0 K L i, W0

FEIX SR B AT LSO WL A S B T ALIE H AR . T

JKHEREPR N B T G Jm BRI iy LI ALIE i 48 4], 1677

Ja RS AU AR PRI % (T I A 7] 4 ) B T P

ST LML B APETE R S R AR B a], KA

TR B, WX I 97 2K B TR 2496 %ok B 4. (P<0.05), I HAR 5 53

I R Tk B 2 AR 2 (P<0.05), U W A5 T Lk LR & A R4

T AR bR T L T A ) AR, 90 A 8

L, 4K BE ] . SRS KRR Ik i) ¥ EARTR] L (HE

IRB T A e RAE RIS < TE] 64 H A9
Lk P, 22 WEE T IR B A A Z B AT 1

BA RAFANGYTRHCR BBV W08 E I AL TE iR, 46 8

AAEBE ], {E X 48 B AR YL Al 1l VR P RCR A

MR

£ % 3L #f (References)

[1] Lim JU, Park JJ, Youn YH, et al. Predictive Factors for Endoscopic
Visibility and Strategies for Pre-endoscopic Prokinetics Use in
Patients with Upper Gastrointestinal Bleeding [J]. Dig Dis Sci, 2015,
60(4): 957-965

[2] Heining-Kruz S, Finkenzeller T, Schreyer A, et al. Transcatheter
arterial embolisation in upper gastrointestinal bleeding in a sample of
29 patients in a gastrointestinal referral center in Germany [J]. Z
Gastroenterol, 2015, 53(9): 1071-1079

[3] Yamaguchi D, Sakata Y, Tsuruoka N, et al. Characteristics of patients
with  non-variceal upper gastrointestinal  bleeding taking
antithrombotic agents[J]. Dig Endosc, 2015, 27(1): 30-36

[4] Lee HH, Park JM, Chun HJ, et al. Transcatheter arterial embolization
for endoscopically unmanageable non-variceal upper gastrointestinal
bleeding[J]. Scand J Gastroenterol, 2015, 50(7): 809-815

[5] Gralnek IM, Ching JY, Maza I, et al. Capsule endoscopy in acute
upper gastrointestinal hemorrhage: a prospective cohort study [J].
Endoscopy, 2013, 45(1): 12-19

[6] Klein A, Gralnek IM. Acute, nonvariceal upper gastrointestinal
bleeding[J]. Curr Opin Crit Care, 2015, 21(2): 154-162

(7] skmm, REH, %G Ak, . WAL T RAEACK] 76 77 & E 5T AL
AbptlbRARE I AR EWEFHE, 2012, 12(18):
3498-3501 (THEEE 4238 TT)



- 4238 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.22 AUG.2017

dual roles in renal injury and repair [J]. J Pathol, 2013, 229 (2):
221-231

[10] Villanueva S, Contreras F, Tapia A, et al. Basic fibroblast growth
factor reduces functional and structural damage in chronic kidney
disease[J]. Am J Physiol Renal Physiol, 2014, 306(4): F430-F441

[11] Taguchi A, Kaku Y, Ohmori T, et al. Redefining the in vivo origin of
metanephric nephron progenitors enables generation of complex
kidney structures from pluripotent stem cells[J]. Cell Stem Cell, 2014,
14(1): 53-67

[12] Lin SL, Li B, Rao S, et al. Macrophage Wnt7b is critical for kidney
repair and regeneration [J]. Proc Natl Acad Sci U S A, 2010, 107(9):
4194-4199

[13] Tan R J, Zhou D, Zhou L, et al. Wnt/B-catenin signaling and kidney
fibrosis[J]. Kidney International Supplements, 2014, 4(1): 84-90

[14] SunY, Koo S, White N, et al. Development of a micro-array to detect
human and mouse microRNAs and characterization of expression in
human organs[J]. Nucleic Acids Res, 2004, 32(22): ¢188

[15] Mcclelland A D, Herman-Edelstein M, Komers R, et al. miR-21
promotes renal fibrosis in diabetic nephropathy by targeting PTEN
and SMAD7[J]. Clin Sci (Lond), 2015, 129(12): 1237-1249

[16] Wang J, Wang S, Duan L, et al. Downregulation of miR-30c
promotes renal fibrosis by target CTGF in diabetic nephropathy [J]. J
Diabetes Complications, 2016, 30(3): 406-414

[17] Liu H, Wang X, Liu S, et al. Effects and mechanism of miR-23b on

glucose-mediated epithelial-to-mesenchymal transition in diabetic

nephropathy[J]. Int J Biochem Cell Biol, 2016, 70: 149-160

[18] Wei C, Kim I K, Kumar S, et al. NF-kB mediated miR-26a regulation
in cardiac fibrosis[J]. J Cell Physiol, 2013, 228(7): 1433-1442

[19] Liang H, Liu S, Chen Y, et al. miR-26a suppresses EMT by
disrupting the Lin28B/let-7d axis: potential cross-talks among
miRNAs in IPF[J]. ] Mol Med (Berl), 2016, 94(6): 655-665

[20] Li X, Liu L, Shen Y, et al. MicroRNA-26a modulates transforming
growth factor beta-1-induced proliferation in human fetal lung
fibroblasts[J]. Biochem Biophys Res Commun, 2014, 454(4): 512-517

[21] Ichii O, Otsuka-Kanazawa S, Horino T, et al. Decreased miR-26a
expression correlates with the progression of podocyte injury in
autoimmune glomerulonephritis[J]. Plos One, 2014, 9(10): 110-128

[22] Koga K, Yokoi H, Mori K, et al. MicroRNA-26a inhibits TGF-beta-
induced extracellular matrix protein expression in podocytes by
targeting CTGF and is downregulated in diabetic nephropathy [J].
Diabetologia, 2015, 58(9): 2169-2180

[23] Stein U, Arlt F, Smith J, et al. Intervening in beta-catenin signaling
by sulindac inhibits S100A4-dependent colon cancer metastasis [J].
Neoplasia, 2011, 13(2): 131-144

[24] # & Pa. miR-26a ¥e.5 GSK-3B iA4% B-catenin 13 5 i $4-3 5% Aff
a0 JLEEAS IR RO MBI BT (D). R EA K 5, 2015
Lin Gao-yang. miR-26a enhances metastasis potential of lung cancer
cells via 3-catenin pathway by targeting GSK-3@[D]. TianJin medical
university, 2015

(B85 4291 )
Zhang Li, Liu Yun-xiang, Huang Liu-ye, et al. Endoscopic Sclerosing
Agent Injection for Treatment of Mallory-Weiss Syndrome [J].
Progress in Modern Biomedicine, 2012, 12(18): 3498-3501

8] Z e, FAM, RAE. 0 LlE b b tgym B R A0 X B £ 5
IR AW E St &, 2013, 13(18): 3499-3502
Li Xiao-ping, Pu You-min, Qu Ji-fu. Analysis of Pathogenesis and
Correlative Factors of Acute Upper Gastrointestinal Hemorrhage [J].
Progress in Modern Biomedicine, 2013, 13(18): 3499-3502

[9]1 Tjwa ET, Holster IL, Kuipers EJ. Endoscopic management of

nonulcer bleeding [J].

nonvariceal, gastrointestinal

upper
Gastroenterol Clin North Am, 2014, 43(4): 707-719

[10] Kataoka M, Kawai T, Hayama Y, et al. Comparison of hemostasis
using bipolar hemostatic forceps with hemostasis by endoscopic
hemoclipping for nonvariceal upper gastrointestinal bleeding in a
prospective non-randomized trial[J]. Surg Endosc, 2013, 27(8):3035-
3038

[11] Nanavati SM. What if endoscopic hemostasis fails? Alternative
treatment strategies: interventional radiology [J]. Gastroenterol Clin
North Am, 2014, 43(4): 739-752

[12] Krishnan A, Velayutham V, Satyanesan J, et al. Role of endoscopic
band ligation in management of non-variceal upper gastrointestinal
bleeding[J]. Trop Gastroenterol, 2013, 34(2): 91-94

[13] Jung S, Kim EH, Kim HY, et al. Factors that affect visibility during
endoscopic hemostasis for upper GI bleeding: a prospective study[J].

Gastrointest Endosc, 2015, 81(6): 1392-1400

[14] Chan SM, Chiu PW, Teoh AY, et al. Use of the Over-The-Scope Clip
for treatment of refractory upper gastrointestinal bleeding: a case
series[J]. Endoscopy, 2014, 46(5): 428-431

[15] Mavrodin CI, Pariza G, lordache V, et al. Massive upper
gastrointestinal bleeding - complication of pancreatic pseudocyst[J]. J
Med Life, 2014, 7(2): 202-204

[16] OByrne M, Smith-Windsor EL, Kenyon CR, et al. Regional
differences in outcomes of nonvariceal upper gastrointestinal bleeding
in Saskatchewan[J]. Can J Gastroenterol Hepatol, 2014, 28(3): 135-139

[17] Brock AS, Rockey DC. Mechanical Hemostasis Techniques in
Nonvariceal Upper Gastrointestinal Bleeding [J]. Gastrointest Endosc
Clin N Am, 2015, 25(3): 523-533

[18] Chen YI, Barkun A, Nolan S. Hemostatic powder TC-325 in the
management of upper and lower gastrointestinal bleeding: a two-year
experience at a single institution[J]. Endoscopy, 2015, 47(2): 167-171

[19] &k, &3 MAL T kB b K I F 0497 LIl Aol it o 15 R
WAL HT[J]. B 5242 &5, 2014, 27(5): 50
Lu Jian-bin. Clinical Analysis of Gastrointestinal Hemorrhage
Bleeding Combined with Somatostatin in the Treatment of Emergent
Endoscopic[J]. Medical Information, 2014, 27(5): 50

[20] YoskAf, RER. N T A BRI G T LIHAE & e dg 2R 4R
[J].% B & 25 331, 2014, 11(9): 51-53
Shen Yong-xiang, Chen Jun-xian. Effect of endoscopic metal titanium
clamp for treatment of acute upper gastrointestinal bleeding[J]. China

Medical Herald, 2014, 11(9): 51-53



