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ABSTRACT Objective: To study the effect of enteric probiotics combined with octreotide on hemodynamics and prognosis in pa-
tients with liver cirrhosis combined with gastroesophageal varicosity primary hemorrhage. Methods: 96 cases of liver cirrhosis combined
with gastroesophageal varicosity primary hemorrhage who were treated in our hospital from May 2016 to April 2017 were selected. The
patients were divided into the study group (n=48) and the control group (n=48) by random digital table method. The control group was
treated with octreotide, and the study group was treated with enteric probiotics combined with octreotide, the course of treatment was 28 d.
The total effective rate, rebleeding rate, fatality rate, clinical symptom improvement time, hemostasis time and hospitalization time were
compared between the two groups, hemodynamics, serum endothelin(ET), nitric oxide(NO) and endotoxin lipopolysaccharide (LPS) levels
were observed and compared before and after treatment. Results: The total effective rate of clinical treatment in the study group was
93.75% (45/48), which was higher than 79.17% (38/48) of the control group(P<0.05). Cardiac output(CO), cardiac index (CI), portal ve-
nous blood flow(PVF) and esophageal varices (EVD) in the two groups after treatment were all lower than those before treatment, and the
study group was lower than that in the control group (P<0.05). The levels of serum ET, NO and LPS in the two groups after treatment
were lower than those before the treatment, and the study group was lower than the control group (P<0.05). Compared with the control
group, the rebleeding rate, the time of improvement of clinical symptoms, the time of hemostasis and the time of hospitalization in the
study group were all decreased(P<0.05), but there was no statistically significant difference in fatality rate between the two groups by sta-
tistical analysis (P>0.05). Conclusion: Enteric probiotics combined with octreotide in the treatment of liver cirrhosis combined with gas-
troesophageal varicosity primary hemorrhage is effective. It can improve the hemodynamics and promote the balance of intestinal flora,
and has better prognosis.
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Table 1 Comparison of total effective rates of clinical treatment in the two groups[n(%)]

Groups n Excellence Effective Invalid Total effective rate
Study group 48 25(52.08) 20(41.67) 3(6.25) 45(93.75)
Control group 48 23(47.92) 15(31.25) 10(20.83) 38(79.17)
x2 4.360
P 0.037
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Table 2 Comparison of hemodynamics indexes in the two groups before and after treatment(xt s)

CO(L/min) CI(L/min+m?) PVF(L/min) EVD(mm)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Study group 48 6.89+ 0.34 5.09+ 0.28* 4.77+ 032 3.12+ 0.24* 140+ 0.21 0.79%+ 0.12*¥ 571+ 148 3.20% 0.56*
Control group 48 6.85+ 036 5.98% 0.31* 4.81% 030 3.93+ 0.28% 1.41+ 022 1.08+ 0.18* 5.66% 1.50 4.90+ 1.31*
t - 0.560 14.761 0.632 15.217 0.228 9.287 0.164 8.267
P - 0.577 0.000 0.529 0.000 0.820 0.000 0.870 0.000
Note: Compared with before treatment, *P<0.05.
& 3 IRYTHIE WA ET.NO.LPS 7k F L (x£ )
Table 3 Comparison of the levels of ET, NO and LPS before and after treatment in the two groups(xt s)
ET(ng/L) NO(mol/L) LPS(EU/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Study group 48 85.18+ 13.92  50.77+ 12.12% 7442+ 11.18 36.31+ 8.20%* 0.21+ 0.06 0.07+ 0.01*
Control group 48 85.22+ 14.01 66.25+ 12.61*  75.02% 11.20 51.05+ 8.11* 0.22+ 0.05 0.14+ 0.03*
t - 0.365 6.132 0.263 8.855 0.015 15.336
P - 0.716 0.000 0.793 0.000 0.987 0.000
Note: Compared with before treatment, *P<0.05.
2.4 MARBBERILE i 1) LA B A g i ) 349 R AR (P<0.05) , T 4R FE R 248 310 Ar
5xF B LR, WEFE AL P I IR I PRAEAR S I 8] L kil 225 E8e 278 L (P>0.05) . I3k 4.
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Table 4 Comparison of postoperative condition in the two groups

Time of improvement of Time of
Groups n Rebleeding rate(%) Fatality rate(%) . Time of hemostasis(d) o
clinical symptoms(d) hospitalization(d)
Study group 48 6(12.50) 4(8.33) 25.02+ 5.38 13.57+ 4.87 6.75t 1.34
Control group 48 15(31.25) 5(10.42) 46.02+ 6.29 22.54+ 5.48 10.08+ 2.21
Xt - 4.937 0.123 17.578 8.477 8.927
P - 0.026 0.726 0.000 0.000 0.000
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