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Clinical observation of titanoreine suppository in the prevention of post-operational hemorrhage after endoscopic resec-
tion of rectal polyps LIU Dapeng ,\WANG Zhong” , XIE Yi(Department of Gastroenterology , The Fifth Hospital
of Chongqing ,Chongqging 400062 ,China)

[Abstract] Objective To observe the clinical effect of titanoreine suppository on post-operational hemorrhage
after endoscopic resection of rectal polyps prevention. Methods 128 patients underwent endoscopic resection of rectal
polyps were randomized into two groups. In the study group, titanoreine suppository was given per rectum after endo-
scopic polypectomy. In the control group,normal treatment was given. The first stool samples of these patients after
endoscopic polypectomy were tested about the rate of occult blood. Results In the study group,the posititve rate of
fecal occult blood testing was 3. 23%. It was significantly less than that in the control group with 15. 15% (P<C

0.05). Conclusion Titanoreine suppository can effectively prevent bleeding after endoscopic resection of rectal pol-

yps in clinical practice.
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