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Clinical Observation of the Prescription of Invigorating Qi and Hemostasis Combined

with Routine Therapy for Upper Gastrointestinal Bleeding
CAl Jiayin, HU Renkuang

Abstract: Objective: To observe the clinical effect of the prescription of invigorating gi and hemostasis combined with
routine therapy for upper gastrointestinal bleeding with syndrome of spleen failing to control blood. Methods: Selected 68
cases of patients with upper gastrointestinal bleeding with syndrome of spleen failing to control blood and divided them into
the control group and the treatment group randomly, 34 cases in each group. Both groups were given western medicine
intervention. The control group was given intravenous infusion of pantoprazole sodium for injection, while the treatment group
was additionally given the oral administration of the prescription of invigorating gi and hemostasis. The treatment for both
groups lasted for 5 days. Compared the symptom scores and clinical effects of the failure of spleen in controlling blood
syndrome, and recorded hemostasis time, blood transfusion volume and hospitalization time of the patients in the two
groups. Results: After treatment, the total effective rate was 94.12% in the treatment group, being higher than that in the
control group(70.59% ), difference being significant(P < 0.05). Symptom scores of the failure of spleen in controlling blood
syndrome (epigastric dull pain, sallow complexion, abdominal distension and borborygmus, palpitations and dizziness,
mental fatigue and disliking talking and dysgeusia and poor appetite) in the two groups were lower than those before
treatment(P < 0.01). Each symptom score in the treatment group was lower than that in the control group(P < 0.01). The
hemostasis time and hospitalization time in the treatment group were shorter than those in the control group(P < 0.01), and
the blood transfusion volume was lower than that in the control group (P < 0.01). Conclusion: The application of the
prescription of invigorating gi and hemostasis for upper gastrointestinal bleeding with syndrome of spleen failing to control
blood based on routine treatment can effectively improve clinical symptoms, develop the clinical effect and promote the
recovery of patients.
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