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Study on the Efficacy of Fibrin Adhesive and Esomeprazole Sodium in the Treatment of Peptic Ulcer
Bleeding

KUANG Jisun, CHEN Wenmei, KONG Cancan, QIU Minxia, MAO Wei, ZHAO Xinkai'(Hainan General
Hospital/Hainan Affiliated Hospital of Hainan Medical University, Haikou 570131, China)

ABSTRACT: OBJECTIVE To explore the clinical efficacy of fibrin adhesive and esomeprazole sodium in the treatment of
peptic ulcer bleeding. METHODS From October 2015 to October 2018, 78 patients admitted to Hainan General Hospital for
treatment of peptic ulcer bleeding were divided into control group 36 cases and experimental group 42 cases according to the
treatment method. The control group was treated with fibrin adhesive under gastroscope to stop bleeding, and the experimental
group was treated with fibrin adhesive combined with esomeprazole sodium. The efficacy of the two groups including the
success rate of hemostasis, rebleeding rate, etc. was observed; the incidence of adverse reactions in the two groups during the
treatment was observed. RESULTS  The success rate of hemostasis in the control group was 100%, and that in the experimental
group was 97.5%. The 24 h rebleeding rate of the control group was 11.1%, the 24 h rebleeding rate of the experimental group
was 2.6%; the 168 h rebleeding rate of the control group was 11.1%, and the 168 h rebleeding rate of the experimental group was
0.0%. The increasing trend of hemoglobin level in the control group after treatment was weaker than that of the experimental
group; the decreasing trend of the gastrointestinal symptoms score of the control group after treatment was weaker than that of
the experimental group, the ulcer area of the control group was larger than that of the experimental group, and Rockall score was
higher than that of the experimental group. The incidence of hematemesis and melena after treatment in the control group was
higher than that in the experimental group. CONCLUSION Fibrin adhesive combined with esomeprazole sodium in the
treatment of peptic ulcer bleeding can effectively reduce the postoperative rebleeding rate of patients without causing serious
adverse events, and can be promoted as a safe and effective treatment in the clinic.
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Tab. 1 General information of patients

EiEtan it B (n=36) T (n=42)
AEIEI % 42.23+3.41 47.86+2.24
el

B 115)(%) 20(55.6) 22(52.4)

/(%) 16(44.4) 20(47.6)
th 1l A5

B /(%) 23(63.9) 18(42.9)

= Aa 1 /51(%) 13(36.1) 24(57.1)
ML /g L 98.248.90 99.3+9.78
Forrest 534%

Ib/Bil(%) 5(13.9) 7(16.7)

a/fil(%) 17(47.2) 21(50.0)

1Tb/1(%) 14(38.9) 14(33.3)
1597 1 A em? 1.6£0.3 1.840.2
Rockall 1443 3.220.1 3.420.2
THACIEARERIT 43 12.67+0.66 12.78+0.53
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Tab. 2 Operation completion rate and hemostasis success
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A5 FARE AL (RN 22PN
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SC R4 (n=42) 40(95.2) 39(97.5)

R3 BETBOFEER
Tab. 3 Efficacy evaluation indexes of each group

it 24 h TR /% 168 h FHHILR/Y% RS 7 d §illlE/mL

X} HR2H (n=36) 11.1 11.1 875+132
S (n=39) 2.6 (] 423+103Y
F: SxIR4I L, YP<0.05,
Note: Compared with control group, PP<0.05.
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Tab. 4 Changes of Hb level and related indicators of digestive tract in each group before and after treatment

Hb/g-L™!

TH AL TEAE R 5

Ei=gan —— - — - 597 1 A/ em? Rockall 1457
TRYTH BT TR HI RITIE
X BRZH (n=36) 96.48+6.54 99.89+5.48 12.56+0.28 6.45+0.65 0.83+0.08 1.7+£0.3
LI (n=39) 95.17+4.76 102.31£7.33Y 12.88+0.45 3.2240.34 0.77£0.099 1.5+0.29
e SRR, VP<0.05,
Note: Compared with control group, ! P<0.05.
A E PSR 225 2021 4F 6 H 45 38 455 12 1 Chin J Mod Appl Pharm, 2021 June, Vol.38 No.12 - 1499 .



2.3 IRYTHTE I AT

ZIRITIE, EEXTET 2 4L E B R
SE0L. TR 1 BB BT A A F
TARIAERTS, SR A F A RIBIR G kAL,
PRGOS, DL 1A SEE04] 1 BRE RS
MR T B M, BB EARSFIBORG
By, B G B A 3R] B SR IR T IS B0 I
MAREMS, WE 1B, &E R IER—LER T
FOFEARAT , ] UL S0 21 A 1) 1 g AR A1 O
TR R, ULIHAF 48R I3 & I BEA A
B ERIMEENIARTT PUB AYIT R T4F 4k 26 A2 A5
HZGIRIT o

Bt

Bl1 EruEAARERZENL
Fig. 1 Comparison of ulcers in each group before and after
treatment
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Tab. S Adverse reactions occurred during treatment in each
group (%)
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