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ABSTRACT Objective: To study the effect of sodium morrhuate combined with propranolol on cirrhosis of gastrointestinal bleeding
and its effect on stress response. Methods: Eighty-three patients with cirrhosis and gastrointestinal hemorrhage who were admitted to our
hospital from September 2016 to August 2017 were selected, and divided into observation group (n=43) and control group (n=40) ac-
cording to the order of admission. The control group used sodium morrhuate injection, and the observation group combined with propra-
nolol tablets. Comparing the clinical efficacy of two groups of patients, malondialdehyde (MDA), superoxide dismutase (SOD), serum
cholinesterase levels, improvement of clinical symptoms, hemostasis and re-bleeding within six months, adverse reactions. Results: After
treatment, the clinical effectiveness of the observation group was higher than the control group (P<0.05). Before treatment, there was no
significant difference in MDA, SOD and cholinesterase levels between the two groups (P>0.05). After treatment, the MDA level in the
observation group was lower than the control group (P<0.05). The level of SOD, cholinesterase was higher than the control group (P<0.05).
Before treatment, there was no significant difference in heart rate and venous pressure between the two groups (P>0.05). After treatment,
the heart rate of the observation group was lower than the control group (P<0.05), and the venous pressure was higher than the control
group(P<0.05). The hemostatic time and rebleeding rate in the observation group wer less than those in the control group (P<0.05). The
adverse reaction rate in the observation group was lower than the control group (P<0.05). Conclusion: The combination of sodium mor-
rhuate and propranolol can effectively improve the stress response and clinical symptoms of patients with cirrhosis and gastrointestinal
bleeding. The clinical efficacy is good and the safety is high.
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Table 1 Clinical efficacy analysis[n(%)]

Groups Remarkable effect Effective Invalid Total effective
Observation group(n=43) 33(76.74) 7(16.28) 3(6.98) 40(93.02)
Control group(n=40) 13(32.50) 15(37.50) 12(30.00) 28(70.00)
u/x? value u=4.062 xX=7419
P value P=0.000 P=0.007
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Table 2 Stress response analysis(xt )

MDA (nmoL/L) SOD(U/mL) Cholinesterase( U/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group
(ned3) 63.43% 6.81 29.54+ 2.31 26.54+ 2.41 4487+ 4.32 3241.45+ 314.566  886.43% 671.32
n=
Control group
(1=40) 64.04+ 6.87 38.75+ 3.54 27.87+ 2.53 36.04+ 3.61 3253.76+ 316.03  4135.78+ 451.43
n=
t value 0.406 14.133 2.453 10.064 0.178 21.738
P value 0.689 0.000 0.016 0.000 0.859 0.000
R MABRERRERLEFTRSW(x 5)
Table 3 Analysis of the improvement of clinical symptoms in the two groups(xx s)
HR( Times/min ) Venous pressure( cmH,0 )
Groups
Before treatment After treatment Before treatment After treatment
Observation group(n=43) 113.43+ 13.55 76.43+ 7.35 3.32+ 0.31 6.81+ 0.69
Control group(n=40) 115.08% 14.14 97.43% 9.81 3.38% 0.38 4.14% 048
t value 0.543 11.087 0.791 20.320
P value 0.589 0.000 0.432 0.000
% 4 1EmAtEFIE S WER S
Table 4 Analysis of hemostasis time and rebleeding
Groups Hemostasis time(h) Rebleeding
Observation group(n=43) 17.84+ 2.05 2
Control group(n=40) 25.54+ 3.12 9
t/x* value 13.377 5.743
P value 0.000 0.000
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