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Efficacy of endoscopicinjection of snake venom hemocoagulase combined with intravenous

drip of omeprazole in the treatment of ulcerative upper gastrointestinal bleeding

YIN Fan', WANG Zhaohuit®
‘Department of Gastroenterology, *Department of Surgery of Gastrointestinal Hernia, West China Guang'an Hospital, Sichuan University,
Guang'an 638000, China

Abstract: Objective To analyze the efficacy of endoscopic injection of snake venom hemocoagulase combined with intravenous
drip of omeprazole in the treatment of ulcerative upper gastrointestinal bleeding. Methods A total of 126 patients with
ulcerative upper gastrointestinal bleeding who were treated in our hospital from May 2019 to May 2022 were selected. They
were divided into the control group (n=63) and the research group (1=63) according to the order of admission. The control
group was given omeprazole intravenous drip treatment, 40 mg/time, 2 times per day. The research group was given
intravascular injection of snake venom hemocoagulase around the bleeding site or the broken end on this basis, 1-2 U/d, both
groups received continuous treatment for 5 d. Hemostasis time, rebleeding rate, the rate of transfer to surgery and
hospitalization time between the two groups were compared,the coagulation function indexes [prothrombin time (PT),
partially activated prothrombin time (APTT), D-dimer (D-D), fibrinogen (FIB)] levels, hemodynamic indexes [systolic blood
pressure (SBP), diastolic blood pressure (DBP), heart rate (HR)] changes were compared between the two groups before and
after treatment , and the clinical efficacy and safety were analyzed. Results The hemostasis time, rebleeding rate, rate of
transfer to surgery, and hospital stay in the research group were significantly lower than those in the control group (P<0.05).
After treatment, the PT and APTT of the two groups were lower than those before treatment, and the D-D and FIB were higher
than those before treatment (P<0.05). The levels of PT and APTT in the research group were lower than those in the control
group, while the levels of D-D and FIB were higher than those in the control group (P<0.05). After treatment, the SBP, DBP and
HR values of the two groups were all lower than those before treatment (P<0.05). The SBP, DBP and HR values of the research
group were significantly higher than those of the control group (P<0.05). The total effective rate of the research group was
significantly higher than that of the control group (P<0.05). The total incidence of adverse reactions in the research group was
not significantly different from the control group (P>0.05). Conclusion Endoscopic injection of snake venom hemocoagulase
combined with intravenous infusion of omeprazole has a significant hemostatic effect in the treatment of ulcerative upper
gastrointestinal bleeding. It can significantly reduce the rate of rebleeding and transfer to surgery, effectively improve the
coagulation function indexes of patients, and maintain the stability of blood pressure and heart rate of patients.

Keywords: ulcerative upper gastrointestinal bleeding; omeprazole; snake venom hemocoagulase; hemostatic effect;
hemodynamics; safety
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Fig.1 Endoscopy results of ulcerative upper gastrointestinal bleeding at different sites.
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Tab.1 Comparison of hemostasis time, transfusion volume, hospital stay, and rebleeding rate between the two

groups (1=63)

21531 A1 ] (hy, Mean+SD) — H:BERTH] (d, Mean+SD) T 2 [ n(%)] T AR (%))
i) 23.16+4.26 4.35+1.08 2(3.17) 1(1.59)
poyisteil 31.77+£6.24 5.47+1.27 9(14.29) 8(12.70)
i 9.045 5332 4.881 5.862

P <0.001 <0.001 0.027 0.015

R2 WERMINEEFStRELE:

Tab.2 Comparison of coagulation function indexes between the two groups (n=63, Mean+SD)

- PT(s) APTT(s) D-D(pg/mL) FIB(g/L)

IRITHT RITIE TRITHT BITIE TRITHT BITIE VRITHT BITIE
il 12.3342.51 8.3341.53¢ 30254659  27.1742.26" 2.67+0.51 4.08+0.48" 3.20+0.75 3.96:£0.26"
X HEH 12454236 102242.01°  31.06+5.77  29.32+3.54° 2.78+0.56 3.26+0.52° 3314047 3.76£0.31°
t 0.276 5.939 0.734 4.063 1.153 9.197 0.807 3.924
P 0.783 <0.001 0.464 <0.001 0.251 <0.001 0.421 <0.001

“P<0.05 vs [RI4IAT TR PT: BEIMARIHE], APTT: -SSR AGERA]; D-D: D-—2R{A; FIB: £F4Ed )5

&3 WAMTRFFIeARb

Tab.3 Comparison of hemodynamic indexes between the two groups (1=63, Mean+SD)

- SBP(mmHg) DBP(mmHg) HR (¥ /min)

A IRITHT RITIE TRIT T RITIE TR RITIE
WFoEdl 107.48+5.47 100.37+3.51° 81.25+4.34 67.69+3.35" 101.26+3.64 94.24+3 .34
payiita:l 106.86+5.49 91.44+3 43" 80.57+4.81 60.67+2.29" 101.58+3.74 85.77+3.01°
t 0.635 14.443 0.816 13.731 0.487 14.952

P 0.527 <0.001 0.416 <0.001 0.627 <0.001
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Tab.4 Comparison of the clinical efficacy between the two groups
[1n=63, n(%)]

411 %Y AR TR MARCE
FgEdl  37(58.73)  23(36.51) 3(4.76) 60(95.24)
XIHEZH 29(46.03)  21(33.33)  13(20.63)  50(79.36)
x 7.719
P 0.007

TS, BOERLE 10%04 15 ek A iGs7
FENTHCERAIRIE EEE . B, 291G
7o LA i A P Lk 73 S T LAF I 2459
ELA A E AR SIS —Fh g P T A
PR, AT LA A i) S R o, 7R I TR] Y B
PRI AT I BEASAE R (B PN eSS , 3R R4 Ad ik
MR H5 B3 P B SE RS 7 (A7) e 4]
RN IURURS: , I R 2R A2 i ki, e
MEERR N BE T S5 258, S A e a2 e i il |
BRI E ML PR X RS Py P A 257y, i
PRI+ WFFERIT, MR L BERE ] K A 24
AR, B R A, SRR I/ R R AE , i ATl
B TSR L R X SR AR TG B 1l PR X, 535
Fak iy H e BEAEC A MR aE I SR A
TR T LI AE AT B SR &
SeMEETY HET, B RS i sy A
T A F BV AE R TR L 25 B T
LA K J8 L, T B S 4 et e o s ), 2 g 1 i A A%
R0 AR IR SN T G e e i AR
PSRRI T EIE G L, R AT TR .
AHEFE B BIFFE L b LR TE] A3 g Rl %
HEZH, P 2 2 R B AR T R $2R A5 B
SFPire TR I DG A DR S 1 sk R d 2, B S
Ak it A f) BT ISR AL AR i E Bt a], 5
REAERFFE 2R At A, SRSk mT #0561 i 7R
G3Wh  VRTS B MR BR Y-  , BI LIt A A T 22 A
LA 5 M BREEE I T Y PN AN I 1, fR A 1L/
MR AR T 1l — ZR A BRI B 5, AT A A7 1 105K
I [RIHZE PN AR A2 T H i S s PRl DA S B
P RO IMACR . PT APTT 4 5ILEAMNEE N TEPE
BEMLISYERYH FHEbR, FIB 2 L A 35 B f ey (R I A
T, D-D LTI B K M sC HRET 4 25 (I B R S =
Yy, AFEREE R BB DI RERHE S . AW E R,
RIS AL PT APTT /KR R AR, D-D \ FIB 7K
SR REAZH 5, PR MR VRSP T I A B
MR T T RGP BE I D RE , W BB e BEERE 1ML

WEEHEH SR 0 15 S B I BSOS IR DR , AT 53¢
M ENRERRT , BEEEEINYIRE . BELIREREICE 225 m S
B MBS ABFTEE R WoR 077 5 P4 SBP,
DBP HR{ESEAT P RTRER , (BT A5 F 8 b T
A, SR NEE T IR RE M A B TR O A AL
T, IX AT RERS 4 T NG B LR PP TE I BERE 5 B
JERIMERS T AT PR L 1M, DA LR LS R, AT Bl
TSR MRS J 2 ERE . A O 4s 2R
LR (B4R IR B B2 P Bloie k5 5
PIMSEIT S N, AR R I LET T B R0
o TN R (BN RS RAT I T e, 7 P R T g
BEBEIN BG5S IStz LA A 1 22 4
AR

g5 LR, BT MRS M A SO R kG
FERZIE EIHAGE ik U ROR R4, (ka4
S, P LSRN P AR, HL AR Bt
[], s B L IRE , HFAERF LA SN 1A 38 h e , 24
AT (R PRI

S

[1] Sung JJ, Chiu PW, Chan FKL, et al. Asia-Pacific working group
consensus on non-variceal upper gastrointestinal bleeding: an
update 2018[J]. Gut, 2018, 67(10): 1757-68.

(2] e, s SChR, B . PEFCRIMRIRE S 1 BEmE i e Gy TN A
S IR IMARBCRT ], AR 252538, 2020, 32(5): 73-7.

[3] Emfid, 5T A%, 15 Ho. SSShmmpe G Stk S B B I S 25ih
I MRE IR AR 2R T EZGY SR IE, 2019, 19(6):
860-2.

(4] EERDE. HHEFAR 20677 2 E kit B b iy
WIEEESHTLT ). UYL AILTT, 2017, 22(3): 346-8.

[5] Boldrini-Franga J, Pinheiro-EL Jr, Peigneur S, et al. Beyond
hemostasis: a potassium channel blocker snake venom serine pro-
tease with potential antitumor activity[ J]. Toxicon, 2020, 177: S8-9.

[6] [ 3, 2=, FRmal, 45 e rE MBERHR G4 B R0 T s i = 10
BTG AIRRETSEL ] BAZSIRIK, 2019, 34(2): 472-6.

[7] (itepRRib iz 2y, (hRBE sl gz A 2, (Pt
AV D4y, 45 ARkt skt LTI T masiA e M
(R0184F, H I . iR, 2019, 58(3): 173-80.

[8] HB227%, sz, dfril. SEHINBHZINAY P2 M. KA Ml



* 682 -

> FRF R E, 2022,45(5): 678-682

http://www.j-fzyx.com

AL, 2013,

[9] Toka B, Eminler AT, Karacaer C, et al. Comparison of monopolar
hemostatic forceps with soft coagulation versus hemoclip for peptic
ulcer bleeding: a randomized trial (with video) [J]. Gastrointest
Endosc, 2019, 89(4): 792-802.

[10] Butler E, Meller MH, Cook O, et al. The effect of systemic
corticosteroids on the incidence of gastrointestinal bleeding in
critically ill adults: a systematic review with meta-analysis [J].
Intensive Care Med, 2019, 45(11): 1540-9.

(1] 5 B, 273, TAlar, 45wl A K BaoEhmibe s 1k o5 7R
TRYT A AR R I AR i Eh REREA R ISR LT ], Bt
HEYIBEEEIERE, 2018, 18(14): 2746-9,2791.

[12] W22, BiAIR, UET. BT T kB 5 BSE R SRR BTG
97 E T AR B T i R BOR SR [T]. B BR, 2018, 4
(22): 41-3.

[13] Chwiesko A, Charkiewicz R, Niklinski J, et al. Effects of different
omeprazole dosing on gastric pH in non-variceal upper
gastrointestinal bleeding: a randomized prospective study[J]. J Dig
Dis, 2016, 17(9): 588-99.

[14] B 2. BB G e aE EERGY T IR & I EIEARIE L i
FPROME[T]. BIE R, 2019, 5(19): 48-9, 55.

[15] Amorim FG, Menaldo DL, Carone SEI, et al. New insights on

moojase, a thrombin-like serine protease from Bothrops moojeni
snake venom|[J]. Toxins, 2018, 10(12): 500.

[16] /™ WIRY, 6 77, T8, A5 RIS UBEREDE A P T i e
TH R T R TR RIS (1], 1 e PR B2 4R, 2017, 23(3):
345-8,352.

(170 S RE. A A R L SEREE & TS Rk eIty FIM AL s
SN RO, IR A B2 24K, 2014, 7(15): 60-1.

(18] By, ARIGRZL, JRAS 2. (1 JE e R L SERIHDE 15 VRS S m) B S
BRYT AR A FIMALTE TR T, @ 5 2 e e ey,
2021,9(2): 153-5.

[19] Lo GH, Lin CW, Tai CM, et al. A prospective, randomized trial of
thrombin versus cyanoacrylate injection in the control of acute
gastric variceal hemorrhage[ J]. Endoscopy, 2020, 52(7): 548-55.

[20] Luo XF, Xiang T, Wu JC, et al. Endoscopic cyanoacrylate injection
versus balloon-occluded retrograde transvenous obliteration for
prevention of gastric variceal bleeding: a randomized controlled trial
[J]. Hepatology, 2021, 74(4): 2074-84.

[21]4F £, AbF A8, SERTL, 45 RIEHIMI Gtz L SERGAY T I AL IE 5t
PRI AR FA8FaE [T, ILPEIE 25450, 2017, 46(8): 923-5.

(22 Jopify. B B8 MR LI B S st stz LI AGIE i a7
oM. IRRHIFSE, 2021, 29(8): 19-21.

(Zife AR )



