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ISR 92 42 1 A F 96 4 10 FEIEE— R B F terlipressin B¢ somatostatin & A
PR 2 RS [EE R R o T I TR AT « SRR BB TR
SRR B ARIMER ~ 42 RICLCFR R FFARER ~ PIERRE -~ s kA ER IR E
HefeE o SSOETIER - Al AR - M E R AR LRI B EE Y E R B -
HHH9 A terlipressin 1 38 A - somatostatin fH 50 AMETTHEE ST - terlipressin £H £
somatostatin A HAGRIHN + TORZIELCFRERE » FURRYLIEMIER 100% K 98% + 42 K
FELR 0% )0 2.1% 5 42 KEFABEER 13.2% 5 8.7% 5 YR RE 8.45 f 7.58 K 5 o5
M 7.32 U K 7.40 U - i RIMEEHE 252 - MENHETEIR#EZ: L - terlipressin £
HZA(A somatostatin £H(15,886 JCEL | 20,272 JT - P = 0.020) > ELAhA 752 HI RS 72 52 -
FVE ~ 4F#5 > 60 j% ~ Child-Turcotte-Pugh class B #{1 C ~ hemoglobin (Hb)>10 g/dL &%
hematocrit (Ht)=30 %3557 somatostatin J% terlipressin J&% » A NIEER B R E55H
£ 0.95/2.48, 1.20/2.64 ~ 1.50/3.33 ~ 1.26/3.37 }% 1.39/2.90 % - EZEHHEA7 5L(P<0.05) -
FEPRE VTR A AR TR A5 K ELBIBE A terlipressin B¢ somatostatin 545
P B e PR R A R IR LML B, - FEERIA BB e - Wil 38 < R A3
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S (HAEIMAE WA (F 2 28552 RS2 5 > terlipressin ZH3 XA somatostatin
EEFT RS - B - &#i>60 5% - Child-Turcotte-Pugh class B 1 C ~ Hb>
10 g/dL Kz Ht=30 % {4 somatostatin J&53% A] ARG AENIRERS B IR -

BT © PR A - FOEAIRRICI - PR

B A RAEH

T 807 T = R % 100 3%
R K SR e

Bfx&EEaE 1 (07) 3121101-2647
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AE] - HATHR S AR K
JERHRRYESB AL S8 E R HARAE S 138
A SEL B - Fis L E SE L SR X = A
Hy [ HEEAR - Hrhff 25-35%1
BEGHAGE AR MR E Rk
HAITL > HE SR E T 30% & A — K
PSR HERMAINE A T0% 8 54 R H
[M1[2] - A PATARG B e ia e w E AT AL
Je H AR H AT R B ZE AR -

TR IRVRE 528 A2 I DR 7 S P Mt Ak
ISR TR AR I3 BEFS-HA R
/INFEMIR IS JRR 3G AN - B LR Sedanadiiss »
IS RSB IR NITLE 2 AR AR AR R - 5 IR
TIFFREIG A I Re 28 AEERIM3,4] -

M RE IR T H ATVEEEHERIE
SeA T T I e T E R A S I Ao R
HELT MRS SRR P S ] (1 11T e S ma Ik
HHERIE T3] - M WSE ' P 7 L L8 A
i FUE A vasopressin » {E RS Lol /5 T
HURIVER] » 3% vasopressin {£38 /5 HIFYTGHE
O - HalEMEYE
terlipressin ~ somatostatin k2 octreotide » FH1
terlipressin 5z somatostatin £F A FEdad i gl {5
EREIIELE ) b REZEPEE TRSA k7 SRl il
2D IR RS T ik H IR e AR O B
RN H B FACBEEIE -
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RIE - AHHTE T 2R BRE T il 2
R B S5 5 A terlipressin BY, somatostatin 7 IfT]
B WA E PR S P o 5 i B e i kYR
HHITL  HEE PR AR I R LB e S 2
B o

> %

ik

o ERKIR
HPE N & RMBEL 92 42 1 H % 96 4

10 HHAM » #F & ICD-9 code 456.20
(Esophageal varices with bleeding) . 571.5
(liver cirrhosis) H_[F]Hff F terlipressin B,
somatostatin JEEHYMEZE » IRIRETTE B R
JEEHIT3ATT ©
T A AEEHE

FHTRIE EEBEYIR Z R A IR R G B8
M - FTLAAHZE AN A IR
AR ERFIRIRE A2 H2E— K
JH terlipressin B, somatostatin & AR ER 1S
B AR -
=~ PERRATHE

AHFCHEEREAEEAE ~ EBE RARIE A —
FRLAE IS WL E R~ RS IR S E
T30 IR REEZ I Wt A0 A
TRBEIEHE ~ PTG R A S8 BT B ZER
e FEE < RS PETBE L sE A 2 PR R
HHIMA S b i - (MR e SR H IR HL
AN B RN 5 LR T DU T EHE
FRig s - Ihyh > BFEHEH terlipressin AJ
DA sl 8 3 AR 2 B AR AR (S]
FHEERES ARG R IBIRE 2wl - A AR
R IEERE TR R A -
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Mo~ e

RHFFE - AR 22 FE K BT terlipressin
= somatostatin & {H A EEIERR AT AL -
R RS R ES 53 HHVEREIE R EE
227 Bafares 25 A\ K Cales 25 A\ fff5e.2 #H%<
FERRI6,7] » A4S © 5 RICLCHE ~ 5 K kIR
42 REELCHR ~ 42 REFARER - EBE KRB,
FE AR ~ NRENE Fo ke fiseins (R Be KRB A
TREGARRL 20 NIRERE &R B RS
Ky iz o S/ e eEaii il H o
FTEHE ARS8 » M ER S B © A HE
VERIEESL R ~ (EBe e - g F S e
BefeE -

ATt S BB A ~ R R
L F2/E (Child-Turcotte-Pugh class) ~ ABEHs
2 hemoglobin (Hb) 52 hematocrit (Ht){jE 4
LT oA BRET POV B N [FE A5 E
VNGRS A R - SR Bl FERR E
T SR BORAE - AR IR E S E
#HrF terlipressin ] somatostatin ZE¥J4H 5]
HHHA T SR EE AT AR 5
RIHETT 429 B VS R B S R AR TR R AR 2 0
A7 3 25 AR HA S S P S - HIfE
TREIESIHT ©
i~ #ETIE

e SERTA IR TR t-test £
TE o FR A H i/ NRE - HIER R8T
JTEHEATIAT - IR B IR
Chi-Square f7=UME » & 2 x 2 RGMEH
HRE RS HASE B IR S IRFRITAT Fisher's
FEREM ELCER - Rx C IR » AR
/N 20 BEASE BV 5 ARG Sk I 4
FISHHAS B 20%1KF » FIlERER A Fisher's £
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g E AU - JRETT R U A2 R A
IR ANCOVA 7347 5k »
N~ FEE TR

I 2 PR b ROE AR 278 A I 111 it R o
B -

42 REARE © A ARERERA AR AT
42 RNHEARE -

5 RIELCH 5 RIRIMIFH 42 RIELCH
JoEPAtE R Z NS IARE R 5 KEL 42 R
FELCHR BRI -

Tl : AESERIRSEE R, - R
[MEL EATFEA Z MR -

BERLAEER ¢ ME WG EIRIHE x 96
10 2 BEaLpEIRE -

EBefEE - fEBaalR g ~ SEHIRS
B R GE BB

T 2 - ARE PN R ERE <
Al AIFE F e AR -

EREACE  BEALAEE + (EBE e + B
MM + WRSEEHRE M -

TIHRESEH, * 5 ARCR MR AR
FFECARA 1.5 mg/dL -

RS
FH IV P AR A B R PR AL 4

B H A YIHE B ke T a2 B 2 AR
% terlipressin £ 427 A > somatostatin £ 415
N o B E PR E B EH BRI - A A
terlipressin £H 38 A > somatostatin fH 50 A
TIARGRAT(E ) »

WA LR R SR S 5 iR [
T SR R 5 - T R E R TR R

=R
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A0°F ¢ terlipressin FHZS Y9 F G 58.16 3% °
somatostatin £H 59.10 5% : BE/ZMERIELSH
% 24/14 Kz 28/22 A_; Child-Turcotte-Pugh
class A/B/C N¥5375% 19/15/4 Kz 24/23/3
NGE—) - 1BIFRIEREAE R AT T - B
PR KB terlipressin £HEi somatostatin £
53RIES 8.45 ke 1.58 K 5 N IREHIARRE
PRI RIRS 0.68 Kk 1.00 K+ HEFT5E

TRBHERR P I ER R RIS 7.76 KK
6.58 K ; 71 KHY IR 53[5 100% 5
98% ; 42 KM HIES 13.2% 52 8.7%
YRR EST A% 7.32 U 5 7.40 U - @i
& [ R 72 5 {EAE AL NIRERS 55 K8
T (terlipressin #H 2.47 K 3
#H 1.32 K) TRESTEE 25 (P=0.051) - &
R FEAEEL T - terlipressin AHPIZEALIE
2 15,886 JUEAZXHY somatostatin ZHIY
20,272 JG (P=0.020) » HABFYFEE AN A 2=

somatostatin

B &) -
TE BT S L SR R R S FE A

BT R BRSO AR
= o HrfrZz %~ =60 5% K Child-Turcotte-Pugh
class £y A BIRHRBIFME AT - WIZEYIRH
MIERT A B IR P ASEMET R E 2
75 - HAAG B M SERH I 2E e s
HER AR =R BET RO S H e R
ZFEAR 0 ANRPUFTOR -
T
A FERE R 2 TR (E MR AHE &
terlipressin fHEd somatostatin #5355 100%
Eil 98% » W lE B 1M MR DA BRI &
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TIHTITERY 77% K gl Bt ¥ It e By
66% K FF=116,7] - SHIMAMITEZ FEHERER
86 > terlipressin #HEH somatostatin FH55H15S
8.45 Kz 7.58 K42 KEHIMZR/7HIE 13.2%
Fe 8.7% - BLAGFRALEAREL b S
BRI e R e 15 K - 42 REFHHISR
16%A FAERIBURIT] - - EFE A AT e 2 AT
5% L AR HE B 105 R 1 P s A R 2% e s i
F o 1ME PRl e R E R L fE b
R P DAMEAS A FERS SR e AT TR 8
15 - 15t SAHIERS —[EIIERTE -
LG RN AR 0 T DA RIS 2 52 P i 5 s
BEYEHE > SRR RS S B 2
BOARRE ARG G o - 15— iebE
e S I el LA AL R S TR T P BB
B B RS ANARE RS T - ARt g
Ji HBAHH SRS R 72 52 < @A AT ERTES
A B HPTERE S — Rz B WGHE
FARIE AR ETERE  FiLLE &R S A
[MIL975 SR AR AR — B T i
PEREAE R BT - (e R T REAI LL T #E
Foo B R AN T T AN A K Bk BB I B AL
(Child-Turcotte-Pugh class C) HEELLEIFI1Z
HIRHFEAE AR - 1T s (AR R I %
S ~ 1R SEC B2 A5[9,10] » A
DU R EAYER e e s RS
KRR -

TERENEFRFEAT T 1H > WA ZEYIR IR

AR SERS R AT (EZEML B R

SRR E R A IR SRR AR L 1-13] - FEE 5
FEEL T > BEARAHT B AEAEER
WA A WRAZE 5L > H terlipressin AHAEIL
B E P FIAZA(KAY somatostatin
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A o FIAHBRITE M S R L8 WS (8 FH AR E
2 B SRS b M A B FERRITE - WA 2EY)
FH o IR PR ERBING SERAE 2 5 > A DAERSE
HJF R ATHEAERY terlipressin ZE 5l 1 AT

B - AR AR S PRI » DRI AT
HevE iz ARG R RS 46

/NIFEST 1-2 mg > [ELEI AT SZEIHEH] - 5458
anfSHiiE 1 mg - FEERAGFE RS 1,802 78
KAEEESHY 7,208 J2 21,624 JLZ[H - 1M
somatostatin A ST ATEIART > FT AL
LA 24 /NRflEE 2 AR T - HZH Bith
BIEC SIS - i R £ 250 meg/hr
i e IRF T LE R MG RF IR L AU AS T IR
5¥ 250 meg - FiliE 3 mg - EORAGTT
B 4,154 J6 > KAEEFS 8,308 It » M
o
FENT B P HEEE - (HIRIES terlipressin A5
A R A 8 > ANE: somatostatin —{H,
P e (o o B AL » B PR 8l m i [R5 T e
1S 5E > FRHN b Be A e Al 3 (o P A &
terlipressin J&#¢ » AT LS K terlipressin f4%E
YA HHEE{ECHA somatostatin °

TERETS BT - 59 ~ il >
60 j% ~ Child-Turcotte-Pugh class B 1 C ~ Hb
>10 g/dL J Ht=30 %2 HE% » %
somatostatin JEFHMEALEIEC S « (FITSE
FHABERTTIEL terlipressin {EHIRATRE
75 (BRI A] DA R P e R E E Be AR A
PENITRESS F5 IR - AEDIRERS BB e
O AT SEL BN S 5525 R (H 22 i 28 AR 1 LB
AL 14-17] » Y8 BB DITRE N F5 90 B
JE 3 [18,19] - [fii somatostatin FH7E 55k &
Child-Turcotte-Pugh class B f1 C 223 #HFIHY

e

somatostatin fEE%ZLL terlipressin 5 &4
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VE R T 2 AT DA H AR R P AR &2
I A E B « TENITRESS e KB AH R
S3Rrep#$ER Child-Turcotte-Pugh class ~ ZE i,

He =L
H ==

# B AT R W Y R
Child-Turcotte-Pugh class L5001 it 2E3E 7=
it FrlL Somatostatin AHAEET AL NIFER B
R T Y S R AT B AN [F) B Rl R iR 1 e 1y
72 FL R 3 5L Y R IR S8 PR UE R R & -
Somatostatin [z 1SRN HHES - B HARE
FHAESS AUz a5 32 B TRET e Rpiss
RAJWERI20] - 1 AEDIES PB 5 KT
e EFE R E » LA somatostatin j£f
AT A R SRR ST HERD R
I PRI KB - 1T 28 8 S AT AN ] R A
B F#RAERE AR - FRIBRE
Child-Turcotte-Pugh class 53-£HH5 i B2 F8 5
TR ES AR [21,22] 0 AT DUAH ¥
somatostatin {E ] &igBHEE - BB HEG
Hb>10 g/dL Fz Ht=30 %2 somatostatin fH
BEE R AR FE ] HEam R
AJRERCEAE A B MW SRR 18 - Bz Hitit
Fe#sEH somatostatin H] S HIFHARIR T-(tissue
factor) £ BLAZBR [ HYF BN £2 = A AR AT 1~
i€ %t 75 v5 Mk (tissue factor procoagulant
activity) [23] > MEMToE(LHARERITART] -
Pt CART AR R R P S - I - GRS
A LA R B IR e -

52 o R SEVIRH BRI & e i S RS 1
s B NBEEHIE TR AR e
i) somatostatin §52% 5 [MIA/EWIRS AL
HEERIE 25 F terlipressin ° ;2 Bl 5 25ER
— ey A AP AL somatostatin

SV Al=i=]
TS A
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LI =T
phosphotyrosine phosphatases (PTPases) Az
HIH] cAMP FYECREE FH AR RIS AL
ERZAERRKT RATHE T W R
I AGEBNEBIEIIRR[25,26] © PR
FERE I somatostatin BLHATAEY) (el
EERHY octreotide ) A&7 hepatocellular
carcinoma A DAAGEFIGH[27,28] - LLAGR
1RA FTRE BB Al B B i L BB wF
AR HE A - Er{tE A somatostatin - %
FATERE P AR R B R RSiE
FASEAH R H3E(29] » 1T terlipressin
P PR B B AELS] - RIEER IR
B8 T8 PR 1 st AL AR o BB R kYR
HAIML » terlipressin A REE MBS 5 RN
L) -

[24] - somatostatin

fho A

5o R H % ff A terlipressin B¢
somatostatin & {H A 5 e BHAE IR MR
Tl B A SRR i R 2 R E R kIR
HAITIERERERSAEE « IL 1ERH AR
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IR MR AR E A5 » nERBHEE
ISR« AERe A B2 6 - RTEEEY)
Z[EG A AR5 - (B BRI A5 IGHE T E A
il iz B2 S H - HIl terlipressin HHBE{K A
somatostatin = % JALE T SRS T
1 » B~ 5245 > 60 5% ~ Child-Turcotte-Pugh
class B f1 C~Hb>10 g/dL J& Ht=30 %%
{81 ] somatostatin V&% A] DAKEEL G AN
R B -

TERFFERRE] 5 - AHFE R ASE K
B S50 P I WS 1 P R &5 (HF P IR B T
HIEWFE M b BoaiE BB T T 04T - B
A A T S P R A P sl A B
B AFRAE DHHFEIICAPERT - AT
& [EAMERSE - R RSO - AT
TR AR & IR TSR - B e BOR B
BITIE A RIZR B4 » Fir ARG AP e oK i
B BRI - TREE A s 2 - HHNTE R
(B - e A2 AR BIE R A e L e %
- AT LME BRI EE 71 » AMFEAR
PRET A 4 o R L EIE FH S AH B A 2 R
M ZAE%E -
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FFEICD-9 456.20 J2 571.5 HA#
F terlipressin 5 427 AKX

54 ICD-9 456.20 Kz 571.5 HAE
FH somatostatin FHF& 415 AKX

PRI [ A (o F e et T 7 L PRI ] A (o F e et T 7 L
VEFIRIBRE 129 AKX TERIRIRE 122 AR
298 AKX 293 AKX
BERRIEAE B BERRIEEE B
133 AKX 185 AKX
165 AKX 108 AKX

PRI HE TR ST
FEEF 70 AKX

HERR A TSR

PEHEE 36 AR
133 AX 133 AKX
95 AKX 72 AKX
BER RS AT L R BEERIERE AT (LR
32 AKX FH9 AKX
133 AKX
63 AKX 63 AKX

HEERIEZE — K AH F s Wk
P fe A B i s 6 AR

BERRFEIHEREEE 1 A
133 AKX

56 A

HERRIEES — X AH P I A
FHFA e A B A B 8 4 AR

BERRFEIHEREEE 2 A
133 AX

BERRE ThEE L B 18 A
133 AKX

57 A

38 A

BERRE e R E EE T A
133 AX

E - FFERNAGRCE BB B

50 A

E



LB A BRI FRSE (5 | s IR L T ER 58 FH 7o
F— WSRO BRI

#EA Somatostatin Terlipressin P i

N 50 38
TR 59.10%13.19 58.161+11.38 726
Bz 28/22 24/14 499
Child-Turcotte-Pugh class A/B/C 24/23/3 19/15/4 675
Hb (g/dL) 10.02+2.70 9.50+2.02 318
Ht (%) 29.6617.23 28.45%5.40 393
WkiERE (mmHg) 122.08423.29  124.29+22.92 660
£FIEE (mmHg) 69.33112.86  72.13+14.92 350
A A EHF IR I 58 A\ 8(%) ™ 12 (24.0) 5(13.2) 202
THRERILE N 85(%) ™ 6 (12.0) 4(10.5) 829
M PR TT A B (%) ™ 4(8.0) 0 130
Ve FE R IURR A 88(%) ™ 7 (14.0) 6 (15.8) 815
T EEB PRI A (%)™ 20 (40.0) 14 (36.8) 763
M OANAZ B B ERR B AT YR R LA WRESL o o i Rr i -

Hb: hemoglobin; Ht:

hematocrit.
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P SEY R BR 2 B LR AT SR

Somatostatin Terlipressin P1{E
FEFERE 7.58+3.68 8.4516.74 442
ICU K 1.32+1.62 2.4743.26 051
SISV ZPN 6.2613.54 5.9744.75 746
EVL {3k K 6.5813.65 7.7616.24 268
EVL 7% ICU K 1.18+1.47 2.11+2.88 076
EVL 1&gl 7 K8 5.40£3.39 5.6614.46 759
TR (U) 7.40+10.70 7.32+12.07 972
AR M A=) 49 (98.0%) 38 (100.0%) 1.000
FHRMNIELC ABL 0 0 N
42 RINFELC NBGELCHR)” 1(2.1%) 0 1.000
42 KINFABE N BT ABER)” 4 (8.7%) 5(13.2%) -850
LR (T) 20,272+8907 15,88618208 .020
R FFEOn) 14,433+9907 19,533+20347 125
RN (IT) 3,02614249 3,237+5299 836
[EEZ =S (In 42,602+15841 43,063124147 914

¥ BRI (KBRS GEEER WA - A% Chi-Square EFT/ T ©
# (AR ANBEER 0 SEMET P {E -
* ERAE = FEAEE + SRt + WInEA + AmSTEREM -

ICU: intensive care unit; EVL: endoscopic variceal ligation.
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= REETFEHRHSME
EET R AE A
TR 5 Z
Elp il = 60 5% iR > 60 5%
Child-Turcotte-Pugh class A BjnkEC
Hb (g/dL) Hb=10 Hb>10
Ht (%) Ht< 30 Ht= 30

Hb: hemoglobin; Ht: hematocrit.

=Y BT SRR RS < B R R T R R R

T SRR BZERE S #H T 48 P {H
Bk ICU K8 0.95+0.49 2.48+0.52 042
EVL (=Rt K8 5.24+0.69 7.61+0.74 026

EVL # ICU K# 0.80+0.41 2.22+0.44 026

i 1L 2% F (OT) 19407+1492 13594+1587 012

B &) 11146+2596 190132760 048

G > 60 5% ICU K 1.26+1.67 2.6412.97 029
EVL % ICU K 1.13+1.50 2.25%2.50 039

CTP class B Jijf |- C ICU K 1.50+1.67 3.33+3.59 015
EVL % ICU K 1.31+1.45 2.8013.21 025

i 5L 2 F (OT) 21,809+8891  15,978+8179 009

Fes &) 15,87819716  26,07214696 041

Hb> 10 (g/dL) ICU K 1.26+1.73 3.3743.47 006
EVL % ICU K 1.10+1.54 2.6313.04 044

% 522 1 (5T) 20,63619319  16,408+9514 016

Hb=10 (g/dL) %t L #8 FH (IT) 20,13148847  15,39016323 016
Ht=30 (%) ICU K 1.39+1.77 2.9012.51 019
Ht <30 (%) LR OT) 1981148816  15,417£6293 025

# A S A T SR O R IR R - TSR RO -
S #H : somatostatin £ ; T £ : terlipressin £ °
ICU: intensive care unit; EVL: endoscopic variceal ligation; CTP: Child-Turcotte-Pugh;

Hb: hemoglobin; Ht: hematocrit.
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ABSTRACT

Background: The patients with liver cirrhosis commonly died due to its complications, including
esophageal variceal bleeding. The currently recommended treatment for esophageal variceal bleeding is
the association of vasoactive agents and endoscopic therapy. The aim of the study was to investigate the
efficacy and the cost of different vasoactive agents in this therapeutic model.

Methods: The cirrhotic patients with esophageal variceal bleeding and treated for the first time with
terlipressin or somatostatin in combination with endoscopic therapy were studied retrospectively. The
outcome measures were 5-day mortality, 5-day hemostasis, 42-day mortality, 42-day re-hospitalization,
the mean length of stay (LOS), the mean blood transfusion, and direct cost during the hospitalization.
We also investigated the relationship between the drug therapy and the variables of patients such as sex,
age, level of liver cirrhosis, hemoglobin (Hb), and hematocrit (Ht).

Results: 88 patients were enrolled: 50 received somatostatin and 38 received terlipressin. There
were no significant difference between terlipressin group and somatostatin group in all outcome
measures except the cost of vasoactive agents (NT$ 15,886 vs. NT$ 20,272, P = 0.020). For the patients
of male, age older than 60 years, Child-Turcotte-Pugh class B and C, Hb >10 g/dL, and Ht=30%, the
mean LOS of intensive care unit (ICU) of somatostatin and terlipressin treatment were 0.95/2.48,
1.20/2.64, 1.50/3.33, 1.26/3.37, 1.39/2.90 days, respectively and all statistically significant difference (P
<0.05).

Conclusions: The efficacy of the combination treatment of somatostatin and endoscopic therapy is
similar to that of terlipressin for the cirrhotic patients with esophageal variceal bleeding except alcoholic
cirrhosis and any cancers. For direct cost during the hospitalization, there is no significant difference
between two vasoactive agents. But terlipressin is cheaper than somatostatin in the cost of vasoactive
agents. For the variables of patients such as male, age older than 60 years, Child-Turcotte-Pugh class B
and C, Hb >10 g/dL, and Ht =30%, the mean LOS of ICU can be reduced by the combination

treatment of somatostatin.

Key words: vasoactive agents, esophageal variceal bleeding, liver cirrhosis
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