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Value and Safety of the Bedside Gastroscopes Treatment for
Acute Upper Gastrointestinal Bleeding in ICU

GUI Peigen,ZHANG Kai, WU Zhengmao, et al
( Department of Intensive Care Unit ,the Second Affiliated Hosptical ,University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To retrospectively evaluate the therapeutic effect and security of the application of the bedside
gastroscopes in the examination and therapy among these critical patients with acute upper gastrointestinal bleeding.
Methods The clinic data for 422 patients who difficult to control acute upper gastrointestinal bleeding during Mrach 2006
to February 2014 were retrospectively, including 354 cases non-varicose upper gastrointestinal bleeding in the bedside gastro-
scopes group underwent the bedside gastroscopes therapy. 68 cases varicose upper gastrointestinal bleeding were treated by
either surgery or gastroscopes in the control group. Hemostasis were observed in all the patients of the two groups. If main-
tence time is over 72h,the therapy is effective,on the contrary,it is judged to be invalid. =~ Results Hemostasis rate of
non-varicose acute upper gastrointestinal bleeding and varicose acute upper gastrointestinal bleeding were respectively
86.01% and 66.18% in the bedside gastroscopes group, which were higher than those of control group (P <0.05).

Conclusion The bedside gastroscopes therapy is a safe and effective treatment for critical patients with acute upper gastro-
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intestinal bleeding and is worth to recommend.
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