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Abstract Objective: To explore the effect of norepinephrine, hemagglutinin combined with proton pump in-
hibitor(PPD) on hemorheology and peripheral blood NO and ET in patients with cirrhosis complicated with upper
gastrointestinal bleeding(UGIB). Methods: A total of 96 patients with cirrhosis complicated with UGIB who re-
ceived treatment in our hospital from January 2018 to January 2019 were selected as the research objects and ran-
domly divided into control group and observation group, with 48 cases in each group. Patients in the control group
were treated with norepinephrine and pantoprazole, and patients in the observation group were treated with he-
magglutinin on the basis of the control group. The hemorheology. the contents of NO, ET, AT- Il and hemoglo-
bin in serum, the contents of oxidative stress factors (MDA, ox-LDL, AOPP) and antioxidant enzymes (SOD,
GSH-Px, CAT) in serum were measured before and after treatment, respectively. The blood transfusion volume,
hemostatic time, hospital stay, hemostatic rate within 24 h and the bleeding rate in 3 days after hemostasis were

recorded in 2 groups. The severity of UGIB and treatment effect before and after treatment were observed in 2
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groups, and the incidence of adverse events was recorded. Results: There was no significant difference in the con-
tents of serum related indicators between 2 groups before treatment(P >>0. 05). After 3 d treatment, the contents
of AT-1I , ET, MDA, ox-LDL and AOPP in 2 groups were significantly decreased(P <C0. 05), while the contents
of NO, SOD. GSH-Px and CAT were significantly increased(P<C0. 05). The content changes in the observation
group were more significant than those in the control group(P<C0. 05), and the hemorheology in the observation
group was significantly higher than that in the control group(P <C0.05). The hemoglobin content in the control
group was significantly decreased compared with that before treatment(P < 0.05), but there was no significant
change in the observation group(P>>0. 05). The amount of blood transfusion, hemostatic time, rebleeding rate,
hospital stay and the critical degree of UGIB in the observation group were significantly lower than those in the
control group(P<C0. 05), and the observation group had higher hemostatic rate and treatment effective rate( P <C
0.05). There was no significant difference in the incidence of adverse events between 2 groups(P >0.05). Con-
clusion: Norepinephrine and hemagglutinin combined with PPI can significantly improve the bleeding symptoms
and oxidative stress of patients with cirrhosis complicated with UGIB, increase the content of NO in peripheral

blood, reduce the content of ET, improve the hemorheology of patients, and shorten the length of hospital stay.
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It has good therapeutic effect, safety and the reliability, and is worthy of clinical promotion.
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