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ABSTRACT
Introduction: It is aimed to be researched if somatostatin is as effective as H2 blockers to stop the bleeding in centres where 
the endoscopic treatment is not available for the non-variceal upper GI bleeding cases 
Methods: The patients who were admitted to the Department of Internal Medicine of Dicle University with the diagnosis of upper 
GI bleeding, and were not suitable for endoscopic treatment are subjected in our paper. One group was given 250 mcg bolus 
dose of somatostatin followed by 120 hours of infusion at a speed of 250 mcg/hour whereas the other group was given 20 mg 
intravenous famotidine every 12 hours. The amount of time required to stop bleeding, the amount of blood transfusion made dur-
ing that 120 hours time period, the ratio of recurrent bleeding, and the ratio of the necessity of surgical intervention were noted.
Results: 42 patients were included in the study. 21 patients were in somatostatin group, and the other 21 patients were in H2 
receptor blocker group. In both somatostatin and H2 receptor blockers groups, the cause of gastrointestinal bleeding was found 
to be duodenal ulcers in 71% of the patients and gastric ulcer in 14% of the patients. While bleeding had stopped in the first 48 
hours in 95.2% of the patients in somatostatin group, the same thing happened in 90.4% of the patients in H2 receptor group. 
There were no statistical difference between the two groups (p=0.90). The average time passed to stop the bleeding was 15 
hours (6-24 hours) for the somatostatin group, whereas it was 34 hours (6-72 hours) for the H2 receptor blocker group. Soma-
tostatin stopped the bleeding in a shorter time which was statistically significant (P=0.01).while the required blood transfusion 
amount was an average of 3.5 (0-13) units for the somatostatin group, it was 4.4 (0-14) units for the group of H2 receptor blocker. 
There were no statistically significant difference (p=0.182). The surgical intervention was needed in 9.6% of the patients in so-
matostatin group, whereas it was needed in 14.2% of the patients in H2 receptor group (p=0.212).
Conclusion: While somatostatin statistically significantly stops the bleeding in a shorter time period as compared with H2 recep-
tor blockers, no significant difference in blood transfusion requirement and surgical necessity were detected. Cost-effectiveness 
of somatostatin should be considered when it is used in GI bleeding cases.
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INTRODUCTION

Acute upper GI bleeding is a commonly seen health prob-
lem in the world(1). More than 100 of every 100000 patients 
who were admitted were found to have upper GI bleeding(1). 
80% of upper GI bleeding stops spontaneously while 20% 
does not(1). Surgical intervention is required in 15% to 30% 
of the patients with an ongoing bleeding(1).

H2 receptor blockers, proton pump inhibitors and somato-

statin are used in the medical treatment of upper GI bleed-
ing(2,3). H2 receptor and proton pump inhibitors inhibit the 
acid secretion from stomach(3). Somatostatin, which is an 
endogenouspeptide that reduces the splenic blood flow, in-
hibits the motility and acid secretion of GI, and has a possi-
ble cytoprotective effect, is known to be effective in oesoph-
ageal variceal bleeding cases(4). However its effectiveness 
on non-variceal bleeding is uncertain.  In our study, the com-
parison of the effectiveness of somatostatin in non-variceal 
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bleeding with the routine H2 receptor blocker treatment was 
aimed.

MATERIALS AND METHOD

The study was conducted retrospectively at the Department 
of Internal Medicine of Dicle University. The patients who 
applied to the emergency service with the complaints of he-
matemesis and melena, and were undergone a gastroscopy in 
24 hours following their admission to the internal medicine 
wards to find the cause of GI bleeding were selected. The 
patients who were older than 18 years old and had their arte-
rial systolic blood pressures lower than 100mmHg, pulses 
higher than 100 and hematocrit levels below 30 were includ-
ed. The patients who with serious coagulation defects and 
oesophageal variceal bleeding were excluded. The ones who 
were given famotidine (20 mg every 12 hours given intrave-
nously) as treatment were selected for H2 receptor blocker 
group and the rest were given somatostatin (250 mcg bo-
lus dose followed by 250mcg/h infusion for 72-120 hours). 
Both groups were given intravenous isotonic NaCl solution 
to stabilize them hemodynamically. The gastroscopy was re-
peated for the patients who stopped bleeding to confirm that 
the bleeding had stopped. The patients who stopped bleed-
ing were then discharged 120 hours later with a prescription 
of famotidine 40mg. Patients’ blood pressure and pulse rate 
were controlled hourly. Hematogram was performed every 
6-12 hours to determine the need for blood transfusion. The 
patients whose blood pressure and pulse couldnot be sta-
bilised in 24 hours and needed more than 8 units of blood 
transfusion were treated surgically. The comparison of the 
amount of time required for bleeding tobe stopped, the ratio 
of re-bleeding, the required amount of blood transfusion and 
the ratio of surgical intervention required was made. 

STATISTICAL METHODS

The Statistical Package for the Social Sciences (SPSS) ver-
sion 15.0 for Windows (SPSS Inc., Chicago, IL, USA) was 
used for the statistical analysis. The comparisons of the ra-
tios in the groups were made using a chi-squared analysis 
and Mann-Wutnay U tests were used for the statistical analy-
sis. P values smaller than 0.05 were decided to be evaluated 
as significant.

RESULTS

42 patients were included in the study. 21 patients were 
given somatostatin, and 21 patients were given famotidine 
intravenously. Of the patients who received somatostatin 
treatment, 17 were male and 4 were female.  19 of the pa-
tients who were given famotidine were male whereas 2 of 

them were female. The mean age of the patients receiving 
somatostatin was 50 (24-73) while the mean age of the pa-
tients receiving famotidine was 48 (18-90). The causes of 
hemorrhage in both groups were similar (Table 1). Bleeding 
stopped in 95.2% of patients who were given somatostatin 
and 90.4% of patients who were given famotidine (Table 1). 
There was no statistical difference between the two groups 
by means of stoppage of the bleeding (p =0.850)  The av-
erage time spent to stop the bleeding was 15 hours (6-24 
hours) for the patients treated with somatostatin, whereas it 
was 34 hours (6-72 hours) for the ones treated with famoti-
dine. There was a statistically significant difference between 
the two groups regarding the time required for the stoppage 
of bleeding (P=0.01).while the required blood transfusion 
amount was an average of 3.5 (0-13) units for the somato-
statin receiving patients, it was 4.4 (0-14) units for the pa-
tients treated with famotidine. There was no statistically sig-
nificant difference between the two groups in terms of blood 
transfusion(p=0.182).Re-bleeding developed in the 25% of 
the patients treated with somatostatin, whereas it re-occurred 
in 26.2% of the patients who were given famotidine. There 
was no statistically significant difference between the two 
groups in terms of rebleeding. (p=0.611) 9.6% of the patients 
treated with somatostatin needed surgical intervention, while 
14.2% of the ones who were given famotidine did so. No 
statistical difference between the two groups with regards 
to surgical operation requirement was found (p=0.212). No 
mortality had been seen in neither of the groups during the 
120 hours of admission.

DISCUSSION 

Somatostatin is effective in stopping the oesophageal 
variceal bleeding, but its effectiveness on non-variceal acute 
upper GI bleeding is controversial (5,6,7). Terres A et al, An-
tonioli A et al and Kayasseh et al has found somatostatin to 
be effective in stoppage of bleeding in upper GI bleeding 
cases. However in some other studies somatostatin is not 
found to stop the acute upper GI bleeding effectively(8-12). 
Our study showed that somatostatin effectively stops bleed-
ing in cases with acute upper GI bleeding. In all the studies 
where the time required to stop the bleeding was evaluated 
(5,6,8,9) somatostatin was detected to decrease the bleed-
ing time significantly. Our study also showed that the time 
required to stop the bleeding was 15 hours in cases where 
somatostatin was given, whereas it was 34 hours in the group 
that was given H2 receptor blockers.No significant differ-
ence between somatostatin and H2 blockers in terms of re-
bleeding has been found in the studies made so far (8,10,11). 
In accordance with that, a significant difference couldnot be 
detected by means of re-bleeding in our study. Though some 
studies show that somatostatin decreases the need for blood 
transfusion in acute upper GI bleeding (6-8), a significant 
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difference couldnot be detected in a few other studies. Our 
study also shows no significant difference between the two 
groups regarding blood transfusion(8-12). In some studies 
it has been detected that somatostatin decreases the require-
ment for surgical intervention (9,10) However, such effects 
of it couldnot be found in many other studies (5,7,9-12) An 
effect to reduce the necessity for surgical requirement could-
not be observed in our study as well.

CONCLUSION 

To conclude, somatostatin had stopped the bleeding sig-
nificantly and shortened the bleeding period significantly 
as compared with famotidine. However, no significant dif-
ference was found between the patients who were given 
somatostatin and H2 receptor blocker in terms of the ratio 
of re-bleeding, blood transfusion need and the necessity of 
surgical intervention.
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Table 1: Characteristics and treatment response ratios of the patients
Somatostatin Famotidine

Number of patients 21 21
Age 50 Range 24-73 48 Range 18-90
Gender 17 males 4 females 19 males 2 females
Cause of bleeding
Duodenal ulcer 15 71% 15 71%
Gastric ulcer 3 14% 3 14%
Hemorrhagic gastritis 1 4.7% 3 14%
Bleeding stopped 20 95.2% 19 90.4% p=0.850
Time required for bleeding to stop 15 hours Range 6-24 34 hours Range 6-72 p= 0.01
Blood transfusion 3.5 units Range 0-13 4.4 units Range 0-14 p=0.182
Re-bleeding 5/20 25% 5/19 26.2% p=0.611
Surgery 2 9.6% 3 14.2% p=0.212


