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Therapeutic effect of endoscopic injection of sclerosing agent lauromacrogol on peptic ulcer with hemorrhage
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[Abstract] Objective To observe the clinical efficacy of endoscopic injection of sclerosing agent lauromacrogol
for the treatment of peptic ulcer with hemorrhage. Methods A total of 100 patients with peptic ulcer with hemorrhage
were randomly divided into observation group and control group, with 50 cases in each group. The observation group
was treated with endoscopic injection of sclerosing agent lauromacrogol, whereas the control group was treated with
endoscopic injection of epinephrine. The immediate hemostasis rate, the rate of conversion to operation, the re-bleeding
rate, hemostasis time, hospital stay, hospitalization costs, and the incidence rate of adverse reactions were compared
between the two groups. Results The observation group exhibited a higher immediate hemostasis rate, a lower re-bleeding
rate, shorter hemostasis time and hospital stay, and decreased hospitalization costs as compared with the control
group( all P <0.05) , but there was no statistically significant difference in the rate of conversion to operation between
the two groups( P >0.05) . Conclusion Endoscopic injection of lauromacrogol can increase the immediate hemostasis
rate, reduce the re-bleeding rate, shorten hemostasis time and hospital stay, and decrease hospitalization costs in the
treatment of patients with peptic ulcer with hemorrhage.
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