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Observation on integrated traditional Chinese and western medicine in treatment of hepatocirrhosis
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Blood Transfusions The Second Hospital of Pingdingshan, Pingdingshan 467000, Henan, China

[Abstract] Objective: To observe the therapeutic effect of integrated traditional Chinese and western
medicine on treatment of hemorrhage due to rupture of esophageal and gastric varices in cases with hepatocir-
rhosis. Methods: Fifty-seven patients with hemorrhage were randomly divided into two groups: the treatment
group (receiving octreotide +Shengmai injection (4E ki §1 ¥ ) +astragali injection (B E ¥ 5 ) + traditional
Chinese decoction coloclysis, n=27) and control group (receiving octreotide only, n=30). In the meantime,
vomit, melena, blood pressure and pulse for less than 7 hours, 7 — 24 hours and 24 - 72 hours after treatment
were paid close attention to, and the clinical therapeutic effects on hemostasis were retrospectively evaluated.
Results: It was obvious that the hemostatic achievement ratio of the treatment group (96. 3% ) was better than
that of the control group (76.7%, P<(0.05). After successful hemostasis, there were no recurrence of
hemorrhage and obvious adverse reaction in the treatment group and all indexes were better than those in the
control group. Conclusion: The hemostatic achievement ratio of integrated traditional Chinese and western
medicine in treatment of hemorrhage in cases with hepatocirrhosis is high, thus the life threatening effect
caused by hemorrhage can be lowered.
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