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Effect of lansoprazole combined with hemocoagulase in the treatment of gastric cancer and peptic ulcer with hemorrhage
CHANG Yundi LI Xiaozhou ZHAI YINGHiu WANG Xiao—ping ZHANG Cheng YOU ZhiHan( Department of Gastroenterology
Shanghai Pudong New Area Zhoupu Hospital Affiliated to Shanghai University of Medicine & Health Sciences Shanghai 201318 China)
Abstract: Objective To investigate the clinical effect of lansoprazole combined with hemocoagulase in the treatment of gastric cancer
and peptic ulcer with hemorrhage. Methods A retrospective study was performed on 70 cases of patients with gastric cancer combined
hemorrhage( gastric group) and 86 cases of patients with peptic ulcer combined hemorrhage were admitted from January 2016 to Sep—
tember 2018. All patients were treated with lansoprazole combined with hemocoagulase. The hemostasis efficiency average hemostasis
time re-bleeding rate and complication rate of patients with effective hemostasis were compared between the two groups.
Results Comparedwith the hemostatic effect 34 cases showed significant effect 18 cases were effective and 18 cases were ineffective
in the gastric cancer group and the effective rate was 74. 3% ( 52/70) . The effective rate was 91.9% (79/86) . The hemostatic effi—
ciency of the two groups was compared and the difference was statistically significant( P <0. 05) . Among the patients with effective he—
mostasis in the two groups the average hemostasis time in the ulcer group was( 1. 06 +£0.42) hours significantly shorter than that in
the gastric cancer group(2.23 +0.79) hours( P <0. 05) . The re-bleeding rate of patients in the ulcer group was 11.4%(9/79) sig—
nificantly lower than 40. 4% (21/52) in the gastric cancer group( P <0.05) . One case of nausea four cases of palpitation and one
case of short-term vertigo occurred in the ulcer group with a complication rate of 7. 6% ( 6/79) ; 3 cases of nausea 3 cases of palpita—
tion and 11 cases of short-term vertigo occurred in the gastric cancer group with a complication rate of 32. 7% ( 17/52) . The difference in
the incidence of complications between the two groups was statistically significant( P <0. 05) . Conclusion Lansoprazole combined with he—
mocoagulase has more advantages in the treatment of peptic ulcer combined with hemorrhage than in the treatment of gastric cancer combined
with hemorrhage. Therefore in the clinical treatment process the clear etiology and symptomatic support treatment will play a better effect.
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