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Abstract

AIM: To observe the efficacy of octreotide in
the treatment of intractable Mallory-Weiss
syndrome (MWS).

METHODS: Forty-seven MWS patients who
did not respond to routine treatment within
24 h were randomly divided into two groups:
treatment group (n = 24) and control group (n =
23). Patients in the control group were given an
intravenous infusion of 40 mg omeprazole, once
every 12 hours, while those in the treatment
group were given the same dose of omeprazole
as well as continuous intravenous administra-
tion of octreotide via a micro pump at a constant
speed of 25 ng/h for three days.

RESULTS: After treatment with octreotide,
hemostasis was achieved in 17 (70.8%) patients.
The overall response rate achieved in the treat-
ment group was significantly higher than that in
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the control group (91.67% vs 73.91%, P < 0.01).
Moreover, the hemostasis success rate in the
treatment group was significantly higher than
that in the control group (P < 0.01).

CONCLUSION: Combined use of octerotide and
omeprazole is more effective in the treatment of
MWS patients who do not respond to routine
treatment.

Key Words: Octerotide; Mallory-Weiss syndrome;
Bleeding

Lin H, Lin ZH, Chen YS, Pan XZ. Treatment of intractable
Mallory-Weiss syndrome with octreotide: a report of
24 cases. Shijie Huaren Xiaohua Zazhi 2009; 17(20):
2117-2119

D
B H9: LI b Bk ) M Mallory-Weiss 45 4
AE(MWS) 84 J7 2L.

Fik: B2 FHEIT24 hin b e ROEFMWS
B EATH), KA A2 97 (0 = 24) A3t
WL (n = 23). ST R HBIREHRES
w40 mg, 412 h 1R, %677 48 Ae A B IK25
png/hEREZN, #E M3 d.

LER: LA L kST )G, (b BT
%, &70.8%. 7897 4LEA K F(91.67%) A BAL
T2t BB 20(73.91%), 7 J7 28k o AR R AR T2
R, £ 51 A R HHP<0.01).

518 xPA B HEMWS X i ofe B3, F AL 9T 3
RRAERT, An A B K I AR B H

KE21E): B AK; Mallory—Weiss4R-&+1E; HiJfiL

WS, MiSHE, FRlGhE, B5Y. REAITME M Mallory-
WeissZRGE24%]. BRELANBLFE 2009; 17(20):
2117-2119

http://www.wjgnet.com/1009-3079/17/2117 .asp

03I
Mallory-WeissZi 75 fiE(Mallory-Weiss syndrome,
MWS)HiMallory Ml Weiss T 19294 1 sGHik, ¥

¥ £ %4

MWS ikt 5 7 38 A
gAY % H R
Pl R F X,
EETI AKX M
MK AL, %
SR AR . B
MELEIT, 12
oo R F e b
FREZHWEA,
HEZRMGY
HAR R, AR
JA % ALk A Ae
B pkis ST, R
AR, AR EHE.

W@ T ERE
RE, &, BE
B W E
e 1 F



2118 ISSN 1009-3079  CN 14-1260/R HRE)HZRE  2009F7H188 5175 552058

LEAE X3 TR BIN R . MW SZ) Y Fi Ak & I

s+ B HEMWS X 0 e L ik ,

bk, s 0.1%-14.7%", JERE B FR K 20 DL I

R ra Bz MWSHRHEM BRI BRI, S8 o @M A8 TR EEN

Mie, ke JFEATRMEMTC AT GIRIL. 2 oMbk, By 8T4A 24 17(08) 5(20.8) 283) 22(91.67)°

FAEER. M, B A T 2 A s RTBE T, I R WIB4E 23 1043.5) 7(30.4) 6(26.1) 17(73.91)
LRGSR FiT,
MR 1R, — % RIS AR . BRI .
SIS0 R T M WS K, ) peen
PR, DUAEANE T AL B TR, L AT,
| SRS 70.8%. ¥0I7 A AT R (91.67%) W AT %) 1
1.1 ## AR414741 4 FF2005-01/2008-01 74 H1(73.91%), iR7r ALIEIM B AT R IR, 22
i, 251 S M WSS, R A 2 A BFEMEWP<0.01, R1). HIT 260367 TR
I B BRI {53 51000 mL, A HESPRIT AR IR &L AR AL6bIiT
e PR S AL T T e s B VBE T ORISR R R . AT
B, A7 I . T ks IPHERCIR, MIRASPRE D, R R
1381, LEGRIKE 31 SH, AW g, PP
i R LR ML S pf% ZH DEE, s
; = &Il (s 2 Spin
fgﬁfgﬁ;gf ;ﬂ‘?;ﬁ;ﬁg?j;;g MWSL i TEIE T, 0k, A, #2
WUTIIALE, LHUMWS, 2054 bash, 47 o JHOTHRL VR P S 4 e
23000, KE0.5-2.5 om, 5 RGIE, ppaah oo PRSI, FET A
R R T2, DA, . sdrmanke PO R RIS, YL 2RI
L e s o AL S T TR AARA AR B, WD
B L A e, gy LTI IR RS
S AR 413001, Er R, Ghosh et alP’MRIEMWS 5 Fi4k1E H i
12 ik BRTOIHE S T, . g PR95.0%-11.0%. KL, &I SR
el Bk Aty oy ORI I ROR Lt G
BSE 40 mg, BF12 h 1K, FRF G724 h A, JUP LRI R AR 0 B2 1, i
A, B o 2y T BRI 00 R . AR L3891 147
NATIL. BEHUR2AL Ty Ai2aml, Fagpl, S eT80.9%, BLUITRI A Kot 0 A4
LT, AEESAS 3% R30I, 1o, 4 N Kortas er al M HEHMWSERTGNALAbIG fE
AP, AEESA3 2% 24l MRl b o sy RIS AR ASIR Zi(non-steroidal anti-

S, AATRTHCRE. ATRGAL: A0 ki gy nflammatory drugs, NSAIDsYEN . S, 1

R0 mg, RF12 h LK. SRS AL: Ty KPR JRAIE. SR, R ISR
Ik (3559)25 pg/hEFEFN, EH3 d 3 dgt THEs FODHE. frE L. v I 4T 0e
PR . I AR (D) Zyr s OSBRI (A R A DT R R e
WK IR /B SR 0 i s, R A, M N, IRR EAEE BAAOR A, SERRIZ T,
B R B Q) MR FE BT, (3) A pmgis R I T A R 2l e A AR AL S i

2 AW WA FRSE 6 hy (4) BB SO CIE . B EAEERIKI S 1710.6%.

Mallory-Weiss 4
BAE(MWS): B A
BT I B AL
EadE, R GlA L
HACIE ey E
BRAZ—, MA
R SeAh & oy R b
7 &, PR
FHRHRG.

TAF A R LI, R E Oy k. R
72 WA L % TERL. T R Rk H
24548 hN JCIG Bl if; 20 FH2)548-72 h
W ICTG B L ok T 2572 hig AT i 8l i
H I

Sit A HR 241 BT AR H R

W A AN A2 A I 2T B, AR
Sy RIE, IRPRG R EMW S, AT ik
&, X B RIS WG ST I H K, BAER 24 h
PN 2 T A 7 R I R BT BAS  Ay e L
MWSIAY T A FE KRB, Tk, 0. ks
WL, WEGY T ISR G VRS2

www.wjgnet.com



W, . REBFOSTTTNEIN Mallory-WeissERES1E24/) 2119
o R B G TRRIE. BOCE, B L ACRE . manie
N N ‘ LIRS T U6
(B I ARG SRR £ LIS, Peng et al'” JE i 7 Mallory-
N % N . = I AT D
*LLp B FRE I LRk Sy 4 BB Welssfi 6ix s
S NI N 1 Enestvedt BK, Gralnek IM, Mattek N, Lieb L
ity 7, YU RIRE I L e TR R P B R Dn/f:s ‘lgeisen G. /fsin:valuatigneof endlf)sir;?)ait HA—THEL &
{fﬁﬂ’ﬁkﬁ(%, ’U}%ﬁ?’fﬁ Hj[ﬂli%ﬁ‘ﬂ %?ﬂi% indications and findings related to nonvariceal /j-;/‘% Zii'rilﬁﬁ
e B A B 1 Ay R AR % upper-GI hemorrhage in a large multicenter > R
= [ty I L, Hﬁﬁ%b{ﬁ“’ﬁkﬁj W %ﬂ,ﬁi* ZHMWS consortium. Gastrointest Endosc 2008; 67: 422-429
(K AR, FAT EBRYE, Z22EB LTI 2 %0 Mallory-WeissZ2 A F26 I ST HIEN
= o A5l T . #5747 2004; 10: 78-79
Fi A ”%ﬂ% MEMARFALT AT RS 3 0 e Bt Mallory- Weissifs (63 12
. I AP BE FLGERITATT. R L e
Bal = A b il T 2 1T 2E 2004; 21: 348-349
- o ﬂZ\I - RAESCERS AL 4  HuangSP, Wang HP, Lee YC, Lin CC, Yang CS, Wu
JUIRAGT A, PR RS, IR T 5 A KR MS, Lin JT. Endoscopic hemoclip placement and
KAL)V A O, 2 B T ep'inephlﬁine inject'ion for Ma‘llory—Weiss syndrome
with active bleeding. Gastrointest Endosc 2002; 55:
i (D)E M FRAE T 11 UL, W2 842-846
V\Jﬂlﬂﬁl{ﬁi y\ﬁ‘ﬁﬂ&&“@’%%%ﬂﬂ(ﬂ@ml{ﬁi (2)}[‘[] 5 Ghosh S, Watts D, Kinnear M. Management of
s ’hH 1 VL 1L }j\ﬁ,ﬁ(}g]z? gastrointestinal haemorrhage. Postgrad Med ] 2002;
H#ER. RRRAXHE Jorie, EEES 78:4-14
XLy T B B, R R R, (e T 6 P BRZLES. Mallory-WeissZZAIE36(I214.
o ’ ) N TR 2005; 26: £13
£l ’ﬁj I %ﬁﬂ%t&éﬁﬂﬂ’ﬂﬁﬁ@/ﬁ, (3)@ﬂ?ﬂ]fﬁﬂﬂﬁ = 7 Kortas DY, Haas LS, Simpson WG, Nickl NJ 3rd,
TR 25 49 b ) 422 BEL T 14 g, A3 P9 I I 3 2 Eates LKd]r. h(/ilgllory-fWeiss tiar: Eredispoiin%
N e . . actors and predictors of a complicated course. Am
R @RI EE MELNLEIK DT, 9D B Gastroenterol 2001; 96: 2863-2865
i, RA ECAVRG ()R MANBRIBRIRIN Y, 8 Cho KiT Heo SW, Chung SH, Kim CG, Kim G,
. N R Choe JY. A case of Mallory-Weiss syndrome
[13] S Na J
Wit A, SRz T AR K gk vk complicating pregnancy in a patient with
W R vE YT . Hab i AL AR T 8 PR AR Y scleroderma. Korean | Intern Med 2003; 18: 238-240
e 1 . ] ] N 9 Park CH, Min SW, Sohn YH, Lee WS, Joo YE,
I AE PN L S g, A A 3 1 Kim HS, Choi SK, Rew JS, Kim SJ. A prospective,
WHiEg), WEIE R, B EMEAE W RS randomized trial of endoscopic band ligation vs.
N N - [N inephrine injection f tively bleeding Mallory-
W, T REIEAT AN R4 1. LI A Weiss syndrorne. Gastrontest Endose 2004 60: 22-27
Iﬂl/ﬁﬁ%ﬂ’]{'ﬁﬂ%, IEBERAS I ArE. IR EREE 10  Peng YC, Tung CF, Chow WK, Chang CS, Chen
Wep v N N - GH, Hu WH, Yang DY. Efficacy of endoscopic
Yook b g B e T 2 .
ML SR e i ) P i H A A ﬁEPH>6HT7j‘ isotonic saline-epinephrine injection for the
e RO SR, i BT R s B e p H<S RO B management of active Mallory-Weiss tears. | Clin
s SR, DL, MBI RS, SR 1 foeier e, Asasd SM. Gold BD, Cohn SE
B WpH(EEA LI/ . B3R My 722l Goedert JJ. Upper gastrointestinal bleeding in
- - . haemophiliacs: incidence and relation to use of
x| &b H == S RE FH e B P
T, il S AL s P9 IR, v V‘]P HAH, non-steroidal anti-inflammatory drugs. Haemophilia
R Tt/ SR SR LR B, BT Y, 2007; 13: 279-286
el 26 N e o 12 ZEK EEFP kSRR TR R IR
ﬁ%ﬁwq mg kA, 5512 h 1K, AIEE A WP, e A BT ) 2006 8: 27.28
pHMGE R = 2l6 UL L, fEFFrgem a4, ik 13 Avgerinos A, Sgouros S, Viazis N, Vlachogiannakos
R R, DRI B RIBE S R T L e s I Raptis SA
- X Somatostatin inhibits gastric acid secretion more
R ARG JH T s effectively than pantoprazole in patients with
AR R R I 2 AR B T A S — 25 D B 4 i y
AR HE T R 5 1 ML R 80 A i % T2 (A peptic ulcer bleeding: a prospective, randomized,
)Eﬁ J\Jgﬁj 7\ [‘éﬂ:[ﬂ]ﬁ |35lﬂ3§§57k};|§]"j g E’] i placebo-controlled trial. Scand | Gastroenterol 2005;
, LUK B A a R H A, 40: 515-522
7%‘ Eﬁ}ﬂ‘]ﬁ%{ ilﬁﬁ%%%ﬁﬂ? %%Hj‘ﬂ%{j\ 14 Leontiadis GI, Howden CW. Pharmacologic
. ) N . ’ . . Treatment of Peptic Ulcer Bleeding. Curr Treat
E:ji*i uéléﬂ:mlﬁﬁdli(9l .67%)1jl:ﬂ:$% ;Qf?i Options Gastroenterol 2007; 10: 134-142
15 Bl BEER, SRR EISE SR Raia T ARE ki

M4e(73.91%). PRk, 0[] MW S K H if i
AT BCRANVEER, i S Iva T, T

www.wjgnet.com

S EIEACE R T30 HT. PUESEE ¥ 2006; 18:
35-36

mE FEZ wH RS



