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Abstract: Objective To explore the clinical effect of endoscopic hemostasis combined with octreotide in the treatment of upper gastrointestinal
bleeding.Methods A total of 84 patients with upper gastrointestinal bleeding admitted to Hunnan District Hospital of Shenyang from June 2020 to
June 2021 were selected and divided into control group and observation group according to random number table method, with 42 cases in each group.
The control group was treated with endoscopic hemostasis, and the observation group was treated with endoscopic hemostasis combined with octreotide.
The clinical efficacy, hemostasis, inflammatory response indexes [interleukin (IL-6, IL-17, IL-23)], oxidative stress indexes [malondialdehyde (MDA),
lipid hydrogen peroxide (LHP), and superoxide dismutase (SOD)] were compared between the two groups.Results The effective rate of the observation
group was higher than that of the control group, and the difference was statistically significant (P<0.05). The 24 h hemostasis rate of the observation
group was higher than that of the control group, and the disappearance time of hematemesis was shorter than that of the control group, the difference
was statistically significant (P<0.05). The levels of IL-6, IL-17 and IL-23 in the two groups were lower than those before treatment, and the
difference in the observation group was statistically significant for the control group (P<0.05). MDA and LHP in the two groups were lower than those
before treatment, SOD was higher than that before treatment, and MDA and LHP in the observation group were lower than those in the control group,
SOD was higher than that in the control group, the difference was statistically significant (P<0.05).Conclusion Endoscopic hemostasis combined with
octreotide is effective in the treatment of upper gastrointestinal bleeding, with high hemostasis efficiency, which can down-regulate inflammatory
factors and inhibit oxidative stress.
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