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Abstract: 
Background: Upper gastrointestinal bleeding is one of the important cause of mortality and morbidity globally. Two main 

causes of bleeding are variceal and non-variceal. In variceal bleeding the underlying cause is portal hypertension due to liver 

cirrhosis. Liver cirrhosis is chronic inflammatory process that causes liver necrosis, fibrosis and conversion of normal liver 

architecture into abnormal nodule formation. In western world, alcoholic liver disease is most common cause of liver cirrhosis 

but in our country the most common cause is viral hepatitis. Endoscopy is the gold standard treatment procedure for upper 

gastrointestinal bleeding. Octreotide play important role in variceal bleed. 

Objective: The aim of our study is to determine the efficacy of octreotide in upper gastrointestinal bleeding in patients waiting for 

endoscopy. 

Methodology: Study design is case series. 62 patients were enrolled through non probability sampling technique. Patients 

presented in emergency with upper gastrointestinal bleeding due to liver cirrhosis, after taking detailed history and going 

through their previous investigations and medical record were enrolled in the study. 

Results: Total 62 patients were enrolled in the study. 41 were male and 21 were female. Mean age was 48.4 +/- 7.9 SD. In 

comparison between Child-Pugh Class and age groups, in 20-35 years age group, 5 patients were from Child-Pugh Class A. 2 

patients were in Child-Pugh Class B and 1 patient in Class C. In age group 36-50 years, 6 patients belong to Child-Pugh Class 

A, 9 patients were from Child-Pugh Class B and 10 patients were in Class C. In age group 51-65 years, 2 patients were in Child-

Pugh Class A, 9 were in Class B and 18 patients were in Child-Pugh Class C. In 35 patients out of total 62 bleeding was 

successfully controlled with continues infusion of octreotide in 24 hours. In 14 patients bleeding remained continue and in 13 

patients there was episode of re-bleeding observed after 48 hours. In relation to Child-Pugh Class A, in 10 patients bleeding 

remained control, in 2 patients bleeding continued after 24 hours and 1 patient developed episode of re-bleeding. According to 

child-pugh class B, in 13 patients bleeding remained control, in 5 patients bleeding continued after 24 hours and 2 patients 

developed episode of re-bleeding. In child-pugh class C, 10 patients had re-bleeding. Out of 62 patients 4 patient died. Out of 4 

patients, 3 belong to Child-Pugh Class C and 1 from Class B. 

Conclusion: Octreotide has shown good efficacy in patient of upper gastrointestinal bleeding due to liver cirrhosis, especially in 

Child-pugh class A. It is also a better option in patients waiting for endoscopy. 
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INTRODUCTION: 

Upper gastrointestinal is a life threatening condition 

present in emergency. Two most common causes are 

peptic ulcer and portal hypertension due to liver 

cirrhosis. Liver cirrhosis is an irreversible process, 

characterized by liver necrosis, fibrosis and 

conversion of normal liver architecture into abnormal 

nodule formation. Due to this process vascular 

arrangement disturbs leading to portal hypertension 

which ultimately results in variceal bleeding. Liver 

cirrhosis is ranked 10
th

 leading cause of mortality 

each year in USA [1]. There are many causes of 

cirrhosis of liver e.g. viral hepatitis, alcoholic liver 

disease, autoimmune hepatitis, sclerosing cholangitis, 

primary biliary cirrhosis, Wilson disease and 

hemochromatosis etc. in western countries alcoholic 

liver disease is most common cause and viral 

infection like hepatitis B and C are more common 

causes in developing countries including Pakistan [2]. 

Liver cirrhosis has many complications but portal 

hypertension induced variceal bleeding is major one 

that leads to life threatening condition. Varices are 

observed in around 30% of patients with 

compensated and 60% patients with de-compensated 

liver cirrhosis [3,4]. According to some studies about 

80-90% variceal bleed is associated with mortality 

rate with upto 30% initial episode  are life threatening 

[5]. Endoscopic intervention is the mainstay of 

treatment but it is not available everywhere and 

expert hand is always needed. In our set up due to 

lack of facilities and over burden of patients 

endoscopy is usually done on 3-4 day of admission. 

That’s the point where medical management is 

needed. Some studies has revealed that almost 70-

80% of cases with variceal bleeding responds to 

medical therapy [6,7]. Medical management is 

considered in the form of supportive therapy, blood 

and its product replacement, proton pump inhibitors, 

terlipressin, vasopressin and octreotide that have 

various degree of success. The aim of this study is to 

discuss pharmacological treatment for a patient 

waiting for endoscopy. In our hospital octreotide is 

freely available to patients and we have studied its 

efficacy in patients with variceal bleeding.  

 

OBJECTIVE 

To determine the efficacy of octreotide in cases of 

upper gastrointestinal bleeding due to liver cirrhosis. 

  

MATERIAL AND METHODOLOGY: 

Study design is case series done at Department of 

Medicine, Nishtar hospital Multan from duration of 

May 2017 to November 2017. Ethical review letter 

was obtained from the ethical review committee of 

Nishtar medical university hospital, Multan. 

Informed consent was taken from all the patients 

included in the study. Non-probability consecutive 

sampling technique was used. In this study patient 

presented with upper gastrointestinal bleeding due to 

liver cirrhosis and esophageal varices assessed by 

history and medical record and had diagnosed 

previously on endoscopy were enrolled. Age of the 

patients was 20-65 years. The patient with history of 

bleeding disorders, taking NSAIDs for long time, 

having hypersensitivity to octreotide, not giving 

consent and with massive bleeding were excluded 

from the study. The diagnosis of liver cirrhosis was 

made on clinical, ultrasound and laboratory data and 

the cases were divided into 3 groups of Child-Pugh-

Class A, B and C. The octreotide was injected 

initially 50mcg bolus followed by continues infusion 

at the rate of 45-50mcg per hour. The infusion 

continued for 2-5 days until patient under-went 

endoscopy. Endoscopy was done in every patient 

within 2-5 days of admission. Patient had hourly 

monitoring of pulse rate, blood pressure, 

hematemesis and melena. The efficacy was labelled 

as Bleeding stopped, bleeding continued and re-

bleeding. Control of bleeding was established by 

stable pulse rate and blood pressure, no fresh episode 

of melena and hematemesis, and no blood found in 

nasogastric tube during gastric lavage.  

 

Bleeding 

controlled 

No signs of active bleeding after 24 

hours 

Bleeding 

continued 

Hematemesis or melena continued 

after 24 hours  

Re-

bleeding 

If a patient starts bleeding after 48 

hours of “controlled bleeding”  
 

The data was entered and analyzed with the help of 

SPSS version 21. Quantitative variables presented in 

terms of mean +/- SD (standard deviation). 

Frequency and percentages used for categorical data.  

 

RESULTS: 

Total 62 patients were enrolled in the study. 41 

(66.12%) patients were male and 21 (33.87%) were 

female. Mean age was 48.4 +/- 7.9 SD (standard 

deviation). According to Child-Pugh Class, out of 62 

patients, 13 were in Child-Pugh Class A, 20 patients 

in Child-Pugh Class B and remaining 29 were from 

Child-Pugh Class C. According to different age 

groups, 8 patients belonged to age group 20-35 years, 

25 patients were from 36-50 years age group and 29 

patients were lie in 51-65 years. In comparison 

between Child-Pugh Class and age groups, out of 8 

patients of 20-35 years of age, 5 patients were from 

Child-Pugh Class A. 2 patients were in Child-Pugh 

Class B and 1 patient in Class C. In age group 36-50 

years, 6 patients belong to Child-Pugh Class A, 9 
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patients were from Child-Pugh Class B and 10 

patients were in Class C. In age group 51-65 years, 2 

patients were in Child-Pugh Class A, 9 were in Class 

B and 18 patients were in Child-Pugh Class C. 

Efficacy of Octreotide was shown in the form of 

“bleeding controlled”, “bleeding continued” and “re-

bleeding”. In 35 (56.45%) patients out of total 62 

bleeding was successfully controlled with continues 

infusion of octreotide in 24 hours duration. In 14 

(22.58%) patients bleeding remained continue and in 

13 patients there was episode of re-bleeding observed 

after 48 hours. In relation to Child-Pugh Class A, in 

10 patients bleeding remained control, in 2 patients 

bleeding continued after 24 hours and 1 patient 

developed episode of re-bleeding. According to 

child-pugh class B, in 13 patients bleeding remained 

control, in 5 patients bleeding continued after 24 

hours and 2 patients developed episode of re-bleeding. 

In child-pugh class C, 10 patients had re-bleeding. 

Out of 62 patients 4 patient died. Out of 4 patients, 3 

belong to Child-Pugh Class C and 1 from Class B. 

 

 

Table 2: Child-Pugh Class distribution among 62 patients 

 

Child-Pugh Class A        13(20.9%) patients 

Child-Pugh Class B         20 (32%) patients 

Child-Pugh Class C         29 (46.7%) patients 

 

Table 3: Age groups vs. Child-Pugh Class 

 

Age group Class A Class B Class C Total 

20-35 years 5 2 1 8 

36-50 years 6 9 10 25 

51-65 years 2 9 18 29 

Total 

 

13 

 

20 

 

29 

 

62 

 

 

Table 4: Efficacy of octreotide in different age groups 

Age group bleeding controlled bleeding continued re-bleeding 

20-35 years 7 0 1 

36-50 years 18 5 2 

51-65 years 10 9 10 

Total 35 14 13 

 

 

Table 4: Efficacy of octreotide in different age groups 

Child-pugh classification bleeding controlled bleeding continued re-bleeding 

Class A 10 2 1 

Class B 13 5 2 

Class C 12 7 10 

Total 35 14 13 

 

 

DISCUSSION: 

Upper gastrointestinal bleeding is a life threatening 

emergency and it needs urgent intervention to avoid 

mortality. Octreotide is one of the commonest used 

agent for variceal bleeding. It is a synthetic 

somatostatin analogue that has role in reducing 

splanchnic blood flow. It is a direct splanchnic 

vasoconstrictor. It has minimal side effects and better 

safety profile than vasopressin. Octreotide also 

lowers gastric mucosal blood flow in normal and 

portal hypertensive stomach. It plays important role 

in inhibition of both pepsin and acid secretion and 

prevents dissolution of clot at the site of bleeding 

[9,10]. It is also effective in portal hypertensive 

gastropathy. In some studies it also played effective 

role in the management of non-variceal bleeding 

[11,12]. 
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In a study done by Baik et.al and Badaruddin AH 

et.al. Hemostasis achieved more frequent with 

octreotide than terlipressin [13,14]. In a comparative 

study between octreotide and vasopressin showed 

control of bleeding 88% and 54% respectively 

[15,16]. Corley DA et.al. Found octreotide has better 

control of re-bleeding than vasopressin and 

terlipressin. A multicenter randomized trail 

conducted in France showed that control of bleeding 

with octreotide is 79% and terlipressin 59% [17-21]. 

But there are several studies that showed that there is 

no significant difference in the efficacy of different 

treatment.  

 

This study favors that octreotide play a handsome 

role in controlling upper gastrointestinal bleeding in 

cirrhotic patient, especially in patient with Child-

Pugh class A. Endoscopy is the gold standard 

treatment for upper gastrointestinal bleeding but in 

our set up due to over burden of patients and lack of 

emergency endoscopic procedures and skilled hand, 

patient had to wait for 3-5 days for his turn. In such 

patients octreotide play important role for control of 

bleeding, until the endoscopy is performed. 
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CONCLUSION: 
Octreotide has good efficacy in treating upper 

gastrointestinal bleeding in cases with liver cirrhosis 

and this is significantly better in cases with Child 

Pugh Class A. 
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