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[ Abstract] Objective To explore the clinical effects of octreotide combined with pantoprazole sodium in the
treatment of peptic ulcer bleeding( PUB). Methods From January to July 2014, 124 patients with PUB were ran-
domly dirided into the observation group and the control group, with 62 patients in each group. The observation group
was given regular treatment and octreotide combined with pantoprazole sodium, while the control group was given oct-
reotide based on regular treatment. The curative effects of the two groups were observed. Results The curative effect
level and total effective rate in the observation group were significantly better than those in the control group (P <
0.05), no obvious adverse reaction was found in the two groups. Conclusion Octrectide combined with pantoprazole
sodium for the treatment of peptic ulcer bleeding has significant efficacy with high safety, and is worthy of clinical ap-
plication.
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