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P: In ED patients with acute non-variceal, upper GI bleed.
[: Does the use of octreotide /somatostatin
C: Compared to usual care PPI's

0: Hasten resolution of bleeding, more favorable outcomes

Background

Somatostatin inhibits gastric secretion of acid, pepsin and intrinsic factor and stimulates gastric mucous production.
Administration of somatostatin also decreases splanchnic blood flow.

Octreotide is a long-acting synthetic analog of somatostatin

Platelet aggregation occurs optimally at neutral pH

In acidic environment, pepsinogen - pepsin, which digests formed blood clots
Peptic ulcer bleeding: 80% patients spontaneously stop bleeding, 20% re-bleed; overall mortality 6-7%
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Clinical Bottom Line: Somatostatin and octreotide appear to be useful in improving outcome in acute non-variceal upper GI bleeding.
However, studies included are limited having used varying doses of these drugs over various treatment periods. As both drugs have
demonstrated favorable outcomes in acute variceal bleeding, consideration as an adjunct in the acute GI bleed presenting to an ED may be

worth consideration as there have been no reported harms. Supportive evidence appears to be most pronounced on the rate of re-
bleeding on subsequent endoscopy.




