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Clinical effect analysis of omeprazole combined with hemagglutinin in the

treatment of gastrointestinal bleeding
Hong Liu
Hospital of Chengdu University of TCM, Chengdu, Sichuan 610000

Abstract:Objective: To evaluate the efficacy and safety of omeprazole combined with thrombin in the treatment of
gastrointestinal bleeding. Method: This study used a randomized controlled trial to divide 100 patients with gastrointestinal
bleeding admitted to the Department of Gastroenterology of our hospital from March 2022 to March 2023 into a control
group (N=50) using a random number table method, and treated with omeprazole alone. Experimental group (N=50) treated
with omeprazole combined with thrombin. Observing the patient’ s bleeding situation, rebleeding rate, and treatment
effectiveness has multiple clinical values. Result: Compared with the use of omeprazole alone, the combination treatment
group showed significant advantages in reducing bleeding volume, quickly stopping bleeding, and shortening bleeding time.
The re bleeding rate of the combination therapy group was significantly reduced, and the treatment effect was significantly
improved. Meanwhile, in terms of safety, there were no serious adverse reactions or complications observed in the
combination therapy group (P<0.05). Conclusion: The combination therapy of omeprazole and thrombin has good efficacy
and safety in the treatment of gastrointestinal bleeding.

Key words:Omeprazole; Hemagglutinin; Gastrointestinal bleeding; Clinical analysis; Combined application
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