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Clinical Value of Combined Hemocoagulase With Cimetidine in the
Treatment of Neonatal Upper Gastrointestinal Hemorrhage

XU Ping' ZHENG Jian’ 1 Neonatal Department, Jilin Children's Hospital,
Jilin Jilin 132011, China; 2 Department of ENT

[Abstract]Objective To investigate the clinical value of combined
hemocoagulase with cimetidine in the treatment of neonatal upper
gastrointestinal bleeding. Methods A total of 90 full-term neonates were
selected as the subjects in our hospital. They were randomly divided into
the experimental group and the control group, with 45 patients in each
group. The control group was treated with conventional drugs, and the
patients in the experimental group were treated with hemocoagulase and
cimetidine on the basis of conventional treatment. Results The effective
rate of treatment was 95.6% in the experimental group and 84.4% in the
control group. The effective rate of the experimental group was higher than
that of the control group. Conclusion For the treatment of neonatal upper
gastrointestinal hemorrhage, the use of hemocoagulase and cimetidine on
the basis of routine treatment, can achieve better treatment effect, has very
important clinical significance in treatment of newborn.
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Effects of Oral Administration of Warfarin on Inr Dose and Time in
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[Abstract] Objective To observe the time required for the international
normalized ratio (INR) initial standard and the INR value to maintain
stability in patients with atrial fibrillation at different ages in the oral
suspension of warfarin, to provide evidence for warfarin use in patients
with atrial fibrillation. Methods From January 2015 to December 2016,
120 patients with atrial fibrillation were divided into three groups
according to age, young group (20 to 40 years old), middle age group
(40 to 60 years old), elderly group ( = 60 years old). All patients
were given warfarin at 16 o'clock daily, the initial drug dose was 3
mg, the INR value was tested and the dose of warfarin was adjusted
according to the measured INR data until the INR reached the target
value between 2.0 and 3.0. If the dose of warfarin did not change, the
measured INR values were in the range of three consecutive times,
which was considered to be the initial compliance time, and the level of
INR data held for two consecutive weeks thereafter, stable compliance
time. Results There was no significant difference in the initial time and
stable time required for INR to reach 2.0 to 3.0 in different age groups (P
> 0.05). Conclusion In patients with atrial fibrillation at different ages,
there is no statistically significant difference in the time of INR, as long
as the indications of medication can be used to detect INR data. For the
clinical medical work in the use of warfarin provided an objective and
reliable basis.
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