SRR R

200912 A #$7% #1483 CHINESE AND FOREIGN MEDICAL RESEARCH

Tt

s . ~
RENMMEFHRBEBNBEAEERESIER
LHAE H MR RR LB

IT#ET RAF
AREMNRFHMBLTER(CIR &K 211100)

(RE] B RRRAEZBE2LTFERABERG SRERE SIS LilLE b hey T, Hik 442006 4 ~2008 F1E8%
H &M M AL & A 196 BIMAREITR, P B 131 41,5 65 41, 58 47 ~85 %, £ (73 £12) ¥ MM H A% ek (n =
15 E F s Ba(n=81), ANERESEFNEFOF EME, AEXFEFL LELE R LR, BR HaAash
RIS LB R b X ARSI A REFEWS52% , A 78 8B4BHEA11. 1%, HARKLEFLEITFEL(P>0.05),
it SHARERSEBAALANEROTRERENSEREPDAFESAERLEHIRTBERGA L ERERESE
EREREHEELMNMAG LEE Rl s ARTFTRIFHANAGA BEFEZEL,

[x@@] shgrssir;, Llkddb;, AFRFHN; BEEPH

Clinical observation on prevention of upper gastrointestinal bleeding after acute coronary syndrome by omeprazole and compound
bismuth aluminate. WANG Jian — ning, ZHANG Yu - ging. The Affiliated Jiangning Hospital of Nanjing Medical University. Nangjing 211100,
China.

[ Abstract] Objective To study the prevention of upper gastrointestinal bleeding after acute coronary syndrome by omeprazole and com-
pound bismuth aluminate( CBA) . Methods A total of 196 in patients with acute coronary syndrome from the year of 2006 — 2008 were enrolled
in the study. The patients were divided into omeprazole group(n =115)and CBA group(n =81). Besides,all the patients were treaded with rou-
tine therapy. The morbidity of upper gastrointestinal bleeding after acute coronary syndrome was observed and recorded. Results The morbidity
of upper gastrointestinal bleeding after acute coronary syndrome was 5. 2% in the omeprazole group and 11. 1% in the CBA group,respectively.
The diference between the two groups was not significant( P >0. 05). Conclusion The morbidity of upper gastrointestinal bleeding after acute

coronary syndrome may be relative to the serious condition and the application of non - steroid anti ~ inflammatory drugs. It is emphasized that the

proton: pump inhibitor is of importance equal to CBA for the prevention of upper gastrointestinal bleeding after acute coronary syndrome. ..

[ Key words] Acute coronary syndrome;

HENAT 2R S 1, AP R L AR SR B 23R
57 b 2[RI B R R A /R 25 RAEE A 45, W B s i
PEFSEREIE PHABEN MKERME, 3 TIEEEEHR
2 (NSAIDs) X H i B # MG E R E 28 €, b IHALIE i
0% e R R AR NSAIDs 5893 151" . ABFWEE T RER
M5 53 Ty SR R G BUR BB St K SR B IR fE R E K A BN LiE
S L RCR
1 #BREHZE
L1 —f&%EE ¥ 2006 4F ~ 2008 44 B i S i d Bk 4R & i &
& 196 B AE BB, Hh 5 131 §i], 4 65 i, 55 k% 47 ~85 ¥,
F(73£12) F FEEDL IPA: RERMH (n=115) ME
FHEMRABRA (n =81), FiAREIRKRRAN G AERKE

Upper gastrointestinal bleeding;

Proton pump inhibitor; Compound bismuth aluminate
BAERZWiinE, EREAIITE 3 h ~3 d AR, FFERIMEEEA i
BRGHFIEE . FABENMED] & RSl R — R ik
EREGEIHEEL(P>0.05) , L& 1,

L2 Tk BB A TR SR B MR
KIFREIRST . TEMLARAE b, — A TR ERM 20 mg,2 K/KR, 0
MR, A TEITEMUBR 1.3 ¢,3 /K, AR, HEI7 2 A,
6T R LS R A LK i K SRR, 19 H O Bl K5, YT
BETAFE ThEE B REREE,

1.3 HMindE 7RSI RN RERKERFm( +
+) U EF HERFE LRGBS, HER L AE Y nE
WEEREHPRE N DER,

L4 Gib¥ahs®  FAIEIH LR A X 4%, B A SPSS

Ko EAESRIR T BE R B R AN A S B o 2

e, ABEPE - SRLMAERLERBETLXHARNARE .

B

[1]&k &% FRARAEESE LE.: LEAEHRBMKAE,1992.59.

[2] Kritchevosky SB, Simmons BP. Toward better antibiotic use in
hospital. Infect control hosp Epidniol ,1994 ;688.

(BliE4, T2, Z2N A EAAREFTHKAGBE M.

TEERHFERE,1997,17(9) :395. ‘
(4] GBF RAREHE L WERBRREHFHRE
ERAAFEARLMN. HWATRFELE,1997,6(2):94. -
(5]esk REE M, F RAFLFERAR 124 5105
PN HWIAATRE R E,1997,6(3) :161.

[WFEHEA] 2009 -10 -20



hIMNEFEAR 2009123 7% 5143 CHINESE AND FOREIGN MEDICAL RESEARCH

13.0 St ik AT e it 24 b 3, P < 0.05 Sy =R A Gt
2 48 ,

BAECRZIRITH 14 d P, 58 3 e 2H R J5 40 PR Bk UKL
A3 B IHAGE R A R RIR 5. 2% (6/115) I 11.1%
(9/81) , it LB E R RS FEI(P>0.05) , JERFK 2, FId
BEARRIABZEY A RN
3 itig

BTk SR A A R A SR 0 R A A I I PR R
Ao i 25 MR BB ST R B a5 2 A AR AR i i ™ B R4
B KFARERIMIFN . EE L2 AIE)E B E
HH L 8 SR TR IR PR OB , R BB g HL Tl g L s B ) g o B R
FNG T A A B4R BT R 25 (NSAIDs ) YU E 1 512 b 1K 4kl
W miEE . AHSERkS A AR & b IEALTE il S e s E
FREEA %, Ui 22 HAET- R & , X 7 Rk 5 Stk e bk 4= & 1E i 32 /R
- ' EIRBAST ARG GAY, PR B B W, B B I O s
b, BRBAERR RSB T BB Mk
WA F S A0 i B 0 T A1 52 A 2 o) T 75 15, 304 AR
NSAIDs /il B P &) AR £ 22 B % AL, T NSAIDs X B 36 1 45

=
Ve R 45 52 1, 7 2 3 IE S S0 R A /N30 & el &) DT ke b 4k
T H I A A A T 5K 30. 4% 7T

AR AR S R N BCRS F, B 5k A £ AT 5

FERERST W, POURTE B R 0 R A R I8 B Ui R B E

BEEA], 125 H N pH RES R s TR RIS Bt 7 th il . PR
SPURRIATT TR I b AL A A HA AR
o REBMEBUE B A EC P AT BT R AW IR (PPL) B3 Rk
S T RS BURE FUM B D IR BT Tl AR . B i A]
PEREME BT 15 BE 4 B R b 0 5T 2R T 7 A 3 K BT 7 R 4 B
BITERT, 2 P T AP B A RIFBR T . B AR
0 T 35 B ) DC AR | A A B B AR A AT R (BT S D
Ao 25 5 VR TR L SR b TR A i, PR TR A . AT S
BRI B OR 37 0 B J7 SR RR S BUBLIF S5 PURR I oA, S5 R B
N LR 5 Fh AR 470 8 ) 15 R A Y T A 56 8 R Y
BRI ERRE R, B A BB 2 ke A e Lkl
HL, AR A A R AR, E R TBTRCR ZR AT 2B X
AHERG AL REEDEBEN, MPEEREBRPERER
Wb, BRI 5 T2 O, IR A 6 R AR 3 R0 T B e Bk
Rt LiHAE R M E R EE,

*1 WH—BIREKERILE
3 i 5 « mILE RS SIgEAE BERE PCIRS HAMBUES
LB oal bl 115 104 11 93 5 12 11 8
&7 RS UL 81 71 10 63 3 8 6 6
X 0.38 0.28 0.05 0.02 0.24 0.02
P 0.54 0. 60 0.82 0. 89 0.63 0. 88
R2 2HASHEBHRESHEFELLBEHHMEEEERELSR testinal bleeding. Resuscitation,1999,41(3) ;282 —283.
- > [5] Yachimski P. Hur C; Upper endoscopy in patients with acute myo-
4L b %gi‘é& Bt +ﬁg% t;m;iz?z cardial infarction and upper gastrointestinal bleeding: Results of a
R 115 4 1 1 5.2 Decision Analysis. Dig Dis Sci,2008.
B HEREERIH 81 5 3 1 11.1 [6] Serrano P, Lavas F, Arroyo MT, et al. Risk of gastrointestinal
}% 0.79 1.90 0. 06 2.34 bleeding in patients taking low. dose aspirin for the prevention of
P 0.38 0.17 0. 80 0.13 cardiovascular disease. Aliment Pharmacol Ther, 2002, 161945
B2 H ~1953.

[1] 208k ER. it EE R ER X AMARFTHHMR.
Wb ALK 4L Je & 2003 ,23 197 — 198.

[2]Lee CT,Huang SP,Cheng TY ,et al. Wang HP; Factors associated
with myocardial infarction after emergency endoscopy for upper
gastrointestinal bleeding in high — risk patients:a prospective ob-
servational study. Am J Emerg Med,2007,25(1) :49 - 52.

[3]Lin S,Konstance R, Jollis J, et al:The utility of upper endoscopy
in patients with concomitant upper gastrointestinal bleeding and a-
cute myocardial infarction. Dig Dis Seci, 2006, 51 (12) . 2377
—-2383.

[4]Remskar M, Mozina H, Noc M, et al. Stepec S: Acute myocardial

infarction — failed thrombolysis followed by severe upper gastroin-

[TIHRAE B E. EFA LKL E S ol KHRA A HFF
B IRk ey % B P4 AR E ¥ k& ,2004,13(3) 1180 - 182.
[BIAM AR, HE4, Fkw, ¥ LB KHH AN FRES

% & ,2002,2(14) :1000 - 1001.

[ 9] Nakamoto K, wada K, Kitano M, et al. The role of endagenous acid
in the development of acute gastric ulcer induced by ischemia
reperfusion in the rat. Life Sci, 1998 ,62(4) :63 —-69.

[10]Z%*,#B4%, 246, RTRIFANS H, LEREMNE

T 38 M SRR B OR 0 LA P AR AR &, 1997,
17(6) :367.

[k AE] 2009 - 10 -20



