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Abstract: Objective To analyze the efficacy of octreotide in the treatment of gastrointestinal bleeding in cirrhosis. Methods A total of 96 patients with
gastrointestinal bleeding from cirrhosis admitted to our hospital from October 2020 to September 2021 were studied. According to different
treatment methods, they were divided into control group treated with somatostatin injection and observation group treated with octreotide
acetate injection, 48 cases in each group. The changes of serum CHE, SOD and MDA levels, the total effective rate and the incidence of adverse
reactions were compared between the two groups before and after treatment. Results After treatment, the serum levels of Che, SOD and MDA
in the two groups were improved in different degrees, but compared with the control group, the serum levels of Che, SOD and MDA in the
observation group were significantly higher and lower than those in the control group, there were significant differences between the two groups
(P<0.05) . The effective rate of Observation Group (91.67%) was significantly higher than that of control group (75.00%)(P<0.05) . There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05) . Conclusion The gastrointestinal bleeding disease
of liver cirrhosis is a serious threat to the patients' health. Hemostasis is the primary task in clinical treatment, and bleeding can be reduced in a
short time, it plays an important role in promoting rehabilitation. There are many kinds of drugs in the treatment of liver cirrhosis, but this study
shows that octreotide has a definite clinical effect, it can significantly increase the serum CHE, SOD level and reduce the serum MDA level, it has
high value of clinical application and popularization.
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