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[Abstract] Objective To investigate the effects of somatostatin combined with carbazochrome sodium sulfonate and
lansoprazole on oxidative stress indicators and serum vascular endothelial growth factor (VEGF) levels in elderly patients with
peptic ulcer bleeding (PUB). Methods A total of 150 elderly PUB patients admitted to the Department of Digestive Medi—
cine, Yongchuan Hospital of Chongqing Medical University from March 2021 to June 2024 were selected and divided into a
control group and a treatment group using a random number table, with 75 cases in each group. The control group received
carbazochrome sodium sulfonate and lansoprazole, while the treatment group received somatostatin combined with carbazo—
chrome sodium sulfonate and lansoprazole. The therapeutic efficacy, coagulation indices fibrinogen (Fib), thrombin time
(TT), prothrombin time (PT), activated partial thromboplastin time (APTT) , oxidative stress indicators superoxide dismutase
(SOD), advanced oxidation protein products (AOPP), oxidized low-density lipoprotein (ox-LLDL), malondialdehyde (MDA) ,
serum levels of peptide YY (PYY), VEGF, heat shock protein—70 (HSP-70), hemostasis time, total hospital stay, and adverse
reactions were compared between the two groups. Results  The total effective rate was significantly higher in the treatment
group (94.67% ) than in the control group (80.00% ) &’ =7.292, P =0.007). After 5 days of treatment, the levels of Fib, SOD,
VEGF, and HSP-/0 in the treatment group were significantly higher than those in the control group, while the levels of TT,
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PT, APTT, AOPP, ox-L.DL, MDA, and PYY were significantly lower than those in the control group ¢ =5.938, 7.756, 6.661,
7.528, 7.566, 9.657, 10.186, 4.882, 6.238, 8.941, 12.220, all P <0.001). The hemostasis time and total hospital stay were signifi—
cantly shorter in the treatment group than in the control group ¢ =5.983, 18.752, both P <0.001). There was no statistically sig—

nificant difference in the incidence of adverse reactions between the treatment group (14.67% ) and the control group (9.33% )

®>0.05). Conclusion The combination of somatostatin, carbazochrome sodium sulfonate, and lansoprazole demonstrates fa—

vorable efficacy in treating elderly PUB patients. It can improve coagulation indices, reduce oxidative stress response,

modulate serum levels of PYY, VEGF, and HSP-/0, shorten the recovery process, and exhibits good drug safety.
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Tab.2 Comparison of coagulation indicators in elderly patients with PUB between the control group and the observation group
Fib( g/L) TT( s) PT( s) APTT( s)
1.83+0.25 17.53+£2.14 17.41£2.10 40.48+3.17
(n=175) 5d 2.46+0.65 14.80+2.11 12.82+1.41 34.42+2.61
1.90+0.23 17.81£2.20 17.50+£2.09 40.50+3.23
(n=175) 5d 3.12+0.71 12.46+1.65 10.50+1.53 30.39+2.22
t/P 7.834/<0.001 7.867/<0.001 15.715/<0.001 12.781/<0.001
t/P 14.157/<0.001 16.848/<0.001 23.405/<0.001 22.339/<0.001
t/P 5.938/<0.001 7.566/<0.001 9.657/<0.001 10.186/<0.001

3

PUB

((x+s)

Tab.3 Comparison of oxidative stress indicators in elderly patients with PUB between the control group and the observation group

AOPP( pmol/L) SOD( U/ml) ox-L.DL( mmol /L) MDA( pwmol /L)

211.41£12.65 171.41£12.25 50.33+4.32 65.45+5.15

(n=75) 5d 147.24+9.12 189.23+13.42 33.15+£3.25 54.21+4.22

212.95£12.71 170.92+11.32 51.03+4.51 66.02+5.31

(n=75) 5d 140.33+8.19 206.12+13.25 29.89+3.15 47.65+4.75
t/P 35.654/<0.001 8.493/<0.001 27.522/<0.001 14.620/<0.001
t/P 41.594/<0.001 17.492/<0.001 33.280/<0.001 22.330/<0.001

t/P

4.882/<0.001

7.756/<0.001

6.238<0.001

8.941/<0.001
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Tab.4 Comparison of serum PYY VEGF and HSP-70 levels in
elderly patients with PUB between the control group and
the observation group

PYY(pmol/L) VEGF(ng/L) HSP-70( pg/L)

1.85+0.40 69.52+5.40 1.06+0.21
(n=175) 5d 1.51+0.16 96.02+6.15 1.84+0.42

1.86+0.39 68.22+5.08 1.08+0.23
(n=75) 5d 1.21+0.14 105.26+10.32 2.52+0.66
t/P 8.835/<0.001 28.041/<0.001 14.385/<0.001
t/P 13.585/<0.001 27.887/<0.001 17.843/<0.001
t/P 12.220/<0.001  6.661/<0.001  7.528/<0.001

5 PUB

(%+s)
Tab.5 Comparison of hemostasis time and total hospital stay be—
tween the control group and the observation group of

elderly patients with PUB

(h) (d)

75 27.65+5.41 14.50+2.22
75 22.85+4.36 8.60+1.58
t 5.983 18.752
P <0.001 <0.001
6 PUB (%)
Tab.6  Comparison of adverse reactions in elderly patients with .

PUB between the control group and the observation group

75 2(2.67)  2(2.67) 2(2.67) 1(1.33)  7(9.33)
75 3(4.00)  2(2.67) 2(2.67) 4(5.33) 11(14.67)
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