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The Clinic Outcome and Complication of Upper Gastrointestinal
Bleeding Using Endoscopic Hemostasis in 126 Cases

CHEN Tao, XIE Liming
(The Medical Service Center ,the First Affiliated Hospital , University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To evaluate the clinic outcome and complication of non-variceal upper gastrointestinal bleed-

ing using endoscopic hemostasis. ~ Methods 126 non-variceal upper gastrointestinal bleeding patients were selected as
treatment group using endoscopic hemostasis,56 synchronization patients were selected as control group using conservative
treatment, and the clinical outcome and complication were evaluated. ~Results Endoscopic hemostasis showed more sig-
nificant advantages in treating non-variceal upper gastrointestinal bleeding than conservative treatment, without different
rates of complication.  Conclusion Endoscopic hemostasis possesses the advantages including safety, convenience , mini-

injury and greatly reducing the emergency surgery operation rate.
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