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The effect of somatostatin combined with hydrotalcite on GAS and PGE2
expression in senile NSAIDs-related hemorrhage erosive gastritis

WANG Yin-ping /WANG Hong-tao ,L1U Yi-bin
(Department Respiratory, The Fourth Affiliated Hospital of Zhengzhou University, Zhengzhou 450046,
China)

Abstract ;[ Objective ] To detect the effect of somatostatin combined with hydrotalcite on GAS and
PGE2 expression in senile NSAIDs-related hemorrhage erosive gastritis. [ Methods ] A total of 80 senile
NSAIDs-related hemorrhage erosive gastritis patients were devided into study group(n=40)and control
group(n=40). Patients in control group were treated with hydrotalcite tablets,and patients in study group
were treated with hydrotalcite tablets and somatostatin. The protein expression of GAS and PGE2 was de-
tected with ELISA assay. Clinical symptoms disappeared time and treatment efficiency were compared be-
tween the two groups. [ Results ][Melena disappeared time,fecal occult blood disappearance time and hospi-
talization time in study group were(3. 9£0.6)d,(6.3£1.0)d and(7. 9£1. 2)d, which were significantly
shorter than that of(5.440.9)d,(8.4=%1.2)d and(10.441.5)d in control group(P<C0. 05). Before treat-
ment, there was no significant difference of GAS and PGE2 levels between the two groups. After treat-
ment, GAS and PGE2 was significantly increased in the two groups(P<C0. 05 and P<<0. 01). However, the
improvement was better in study group than in control group(P<C0. 05). The effective rate in study group
was 97. 5% ,which was higher than that of 85.0% in control group(P<C0. 05). The incidence of adverse re-
actions had no statistical difference between the two groups(P>>0. 05). [ Conclusion ]Somatostatin combined
with Hydrotalcite can improve the effective rate in treating NSAIDs induced senile acute hemorrhagic ero-
sive gastritis, which has clinical value
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