VAR ZR SR M Sy B BTG I 7 S X SR o B 25 Bl ] DE AR D]
FH?F?&L/I%H’JJEEHE[L%%FFH?%?ET*TE’JE‘ i

RIEA /Mo, AR, MR (T AFRA ZER, T "% 638500)

hESEE R573.2 XERERE A XEHS  1001-0408(2016)33-4651-03
DOI  10.6039/j.issn.1001-0408.2016.33.15

i E B RITRREEEE A RS IT 7 E AT RS TS 8] IR AR KR 25 )5 80 LIl AbiE b e B A K AR AT A R
w1, ik 96 1 FW A T IS 8] IE Ak K A0 A 255 s B AL ko B 2 ik R ERIR IR UG T 62 48] g e 1) SEAT B FEVRE, 344
2 T SRATE P (PP BB ) . #RAALEL T Ak 62 46) iy 1T SR AF 1 e B 5 o A WLES 2R (31 4] ) A xR AL (31490 ) . BAMEAT RE 40
Fo T BRLA B A2 E F P dn B 1) 48T I 4 R 3R & E e840 40 mg, e 0.9% RALShIESHE 100 ml AR E 2, A B 21, F IS
F A AT Ao [T 8] IE Ak AL B S b S0k 3 dJE W BB E Ak T Ao I 8] IE AR, FFARYE R B 69 B R A T AR B A4 7 . ARk
Homh b LR &2 Tiﬁf?%@@t BEMER 20mg, PR, H 2 R+ITEBKIKE 10, TR, HFH 2R+EBEFELH 05g, TR,
FR2R,ER2E ., BEREBFBIANAA HATCF AR AR E M FEEFERGHFLNAL TR ELEESEMHER 20
mg, 7R, & H mu#’a#%ﬁwww F£03g, 2R, HH2AR+TEBHEE10g, 2R, HH2R+ABRVER05g, 2R, 581
KUGER2E ., iR EZEEZRETFIEHIIFOA A . VKA E FFR 45 MR ) A 2 ok 45 ARt 1) | N ALiE A oh o R A b
MBR BB E AR, i&%%Ré}l%%é@ﬁéJ‘iﬂ%‘%’\#’r%#ﬁ’d’? B, 48R LR B H 4 KIEIT G 2240) a1 SEAT A TA M AR IR

FEHTI0% , RARTRH 2% KRGS IV A A AR, BRBRFES100%, NEMES LB RS R4 R R IKT
Xt B4R T :Utnﬁﬂ é#iﬁﬁ%ﬁ#%xw@.%)o S0P %R%%ﬁ%ﬂflﬂwﬁl’mkﬁ/&%ﬁfﬂﬂﬂ R PR K A £
W R FEL(P>0.05), &b, bk £kvk h Ik phed a5 %, Tl at AR ikt 11324 1 R AR Sk b T B AT 8] IE Ak 21

b 25)5?5:)./%1 ALIE o o %K 09 BN AL Bk e R R H AT,
KEEIR T8 B R T R E R KA B LE A &

Effects of Esomeprazole-based Regimen on the Related Indicators of Upper Gastrointestinal Bleeding in Pa-
tients with Long-term Clopidogrel Combined with Aspirin Treatment

XU Yuanjiu, LU Xiaolong, GAN Wenbo, LIU Xiaochuan(West China Gitang’an Hespital of Sichuan University, Si-
chuan Guang’an 638500, China)

ABSTRACT OBIJECTIVE: To investigate the effects of esomeprazole-based regimen on the related indicators of upper gastrointesti-
nal bleeding in patients with long-term clopodegrel combined withiaspirin treatment. METHODS: In the 96 patients long-term clopodo-
grel combined with aspirin treatment ahd upper gastrointestinal bleeding, 62 were helicobacter pylori positive by rapid urease test and
the other 34 were helicobacter pylori negative (negative control group). The 62 helicobacter pylori positive patients were divided into
observation group (31l eases) and control group (31 cases) by random number table. Patients in negative control group and control
group received Esomeprazole sodium for injection 40 mg during active bleeding, adding into 0.9% Sodium chloride injection 100 ml,
intravenous'infusion, twice a day, stopping clopodogrel and aspirin at the same time; after 3 d of active bleeding stopped, Clopidogrel
and Aspirin. Based on conventional, observation group was additionally given Esomeprazole magnesium enteric-coated tablet 20 mg,
orally, twice a day+Amoxicillin capsule 1.0 g, orally, twice a day+Clarithromycin tablet, orally, twice a day, for 2 weeks. After 1
month, by "C breath test. Eradication losers were given Esomeprazole magnesium enteric-coated tablet 20 mg in the second 2 month af-
ter treatment, orally, twice a day + Bismuth potassium citrate capsule 0.3 g, orally, twice a day + Amoxicillin capsule 1.0 g, orally,
twice a day + Levofloxacin tablet 0.5 g, orally, once a day, for 2 weeks. All patients were followed-up for six months. Relief time of
pain and gastrointestinal symptoms, and the rebleeding situation in all groups were observed, the eradiation situation and the incidence
of adverse reactions in observation group were recorded. RESULTS: After treatment for the first time, 22 patients eradiated helico-
bacter pylori in observation group, with eradiation rate of 71.0% , the others were eradicated in the next treatment, the total eradiation
rate was 100% . The incidence of upper gastrointestinal rebleeding in observation group was significantly lower than control group and
negative control group, with statistical significance (P<<0.05). And there were no significant differences in relief time of pain and gas-
trointestinal symptoms, and the incidence of adverse reactions (P>>0.05). CONCLUSIONS: Esomeprazole-based regimen can reduce
the incidence of upper gastrointestinal bleeding induced by long-term clopodogrel combined with aspirin treatment, with good safety.
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