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Clinical Observation of the Effect of Endoscopic Hemostasis on 74 Patients

with Acute Nonvariceal Upper Gastrointestinal Bleeding

CHU Yangfang
( Department of Gastroenterology ~Nantong Ruici Hospital Nantong 226010 China)

Abstract: Objective To discuss the effect of endoscopic hemostasis in the treatment for patients with acute nonvariceal upper
gastrointestinal bleeding. Methods 74 patients with acute nonvariceal upper gastrointestinal bleeding treated in our hospital from Jan—
uary 2013 to January 2016 were selected. They were randomly divided into the control group and the study group with 37 cases in
each group. The control group was treated with conventional treatment while the study group was treated with endoscopic hemostasis
besides the conventional treatment. The clinical efficacy re—bleeding rate hemostasis time and blood transfusion in the two groups

were observed and compared and the effect of endoscopic hemostasis was investigated. Results The total effective rate of treatment in
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the study group was 91. 89%  which was statistically higher than 70.27% in the control group ( P<0.05) . The re—bleeding rate

hemostasis time and the blood transfusion in the study group were statistically lower than those in the control group ( P<0.05). Con—
clusion Endoscopy has a good effect on the treatment of acute nonvariceal upper gastrointestinal bleeding. It can effectively stop
bleeding shorten the bleeding time and reduce the amount of bleeding which is an effective way to hemostasis for the patients with

upper gastrointestinal bleeding.
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