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Efficacy of Yiqihuoxuefang combined with proton pump inhibitor

on the treatment of non-variceal upper gastrointestinal bleeding
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Abstract: Objective To observe the efficacy of yiqihuoxuefang combined with proton pump inhibitor on the treatment of non-variceal
upper gastrointestinal bleeding. Methods One hundred cases diagnosed with non-variceal upper gastrointestinal bleeding from January
2013-January 2015 were randomized assigned into two groups according to random number table method. The control group (n =50)
was treated with proton pump inhibitors hemostasis, and the observation group (n =50) was given yigihuoxuefang combined with proton
pump inhibitors hemostasis. To analysis the differences of the average amount of bleeding,average amount of blood transfusion, average
time to hemostasis , tube drainage fluid pH value , hemoglobin , treatment effect and adverse reactions in the two groups. Results (DAfter
treatment , the average amount of bleeding, average amount of blood transfusion , average time to hemostasis of the observation group were
(239.16 + 20.15) mL, (467.31 + 34.97)mL, (22.09 + 2.73)h, better than the control group[ (408.35 + 30.94)mlL,
(825.64 +50.82)mL,(31.24 = 3.46)h] ,and the differences were statistically significant (¢ =32.401,41.073,14.680,P =0. 000,
0.000,0.005) . @After treatment , the tube drainage fluid pH value of the observation group was (6.53 + 0.50) ,better than the con-
trol group (5.79 + 0.47) ,and the difference was significant(t =7. 625,P =0.041). The hemoglobin level of the observation group
was (104.97 + 5.04)g - L™' better than the control group (95.72 + 4.86)g - L' and the difference was significant( =9. 342,
P =0.037). @After treatment, the total effective rate of the observation group was 90.00% ,significantly higher than the control group
with 70.00% |, ( Xz =6.250,P =0.043) . @During treatment ,the adverse reactions of the observation group was 12.00% , significantly
lower than the control group with 32.00% (x* =5.828,P =0.045). Conclusions The yiqgihuoxuefang combined with proton pump
inhibitors can reduce the amount of bleeding of upper gastrointestinal bleeding in patients with non-variceal, control bleeding time,
optimize tube drainage fluid pH value, During treatment, it can reduce the adverse reactions rate, the effect of combination therapy is
superior than monotherapy.
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