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ABSTRACT Objective: To explore the specturm and frequency causes, correlative factors and therapy of gastrointestinal bleeding.
Methods: The medical records of three hundred and eight cases of gastrointestinal bleeding patients admitted in our hospital from July
2008 to September 2013 were collected, including clinical conditions, admittion time, causes, bleeding points, vital signs, and medical his-
tory. According to the bleeding degree, they were divided into three groups (mild, moderate and severe). The feature of gastrointestinal
bleeding causes was analyzed. Results: The incidence rate of upper gastrointestinal bleeding was significantly higher in severe group than
that of mild group. The Blatchford scoring system, heart rate, blood urea nitrogen, creatinine, prothrombin time, INR for prothrombin time,
and blood glucose level were significantly higher in severe group and moderate group than those in mild group (P<0.05), while the sys-
tolic blood pressure, diatolic blood pressure, red blood cell, hemoglobin, total protein, albumin, and total cholesterol, were significantly
lower in severe group and moderate group than those in mild group(P<0.05). The percentage of esophageal-gastric varices and endoscop-
ic treament were significantly higher in severe group (P<0.05). Conclusion: The position and causes of gastrointestinal bleeding could be
evaluated according to the blooding degree, which would provide references for the diagnose and treament of gastrointestinal bleeding.
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Table 1 Comparison of the basic data between different groups

Mild group(86) Moderate group(90) Severe group(132)
AEE Age 61.74+ 13.48 62.67+ 9.7 63.48+ 11.51
I /P 4LIE il Upper/lower
gastrointestinal bll:epding 5333 700" 13
WK s Smoking(%) 11(12.79) 41(45.56)" 52(39.39)*
X 5 Drinking(%) 12(13.95) 35(38.89) 45(34.09)
= 1% 5 high blood pressure(%) 21(24.42) 27(30.00) 56(42.42)
KR IR S Diabetes mellitus(%) 17(19.77) 16(17.78) 43(32.58)
JeE.00p595 S Coronary heart disease(%) 15(17.44) 17(18.89) 44(33.33)
05 11457975955 52 Cerebral vascular disease(%) 16(18.61) 28(31.11) 28(21.21)

i SREALLER P<0.05,
Note: compared with the mild group.
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Table 2 Comparison of the blatchford score, vital sign and biochemical indicator between different groups(x+ s)

Mild group(86) Moderate group(90) Severe group(132)
Blatchford score 328+ 2.6 9.49+ 2.9 10.77+ 2.7*
SBP(mmHg) 131.29+ 22.6 120.1% 21.5* 117.71+ 19.95°
DBP(mmHg) 80.02+ 124 742+ 12.1° 67.79+ 12.03®
HR®EK /43) 81.2% 7.35 84.9+ 8.68° 88.02+ 10.39°
WBC(x 10°/L) 7.68+ 3.48 7.59+ 3.50 7.62+ 4.28
RBC(x 10%/L) 4.1% 0.53 2.87+ 0.49* 2.19+ 0.58*
HB(g/L) 123.19+ 18.12 84.53+ 8.31° 59.62+ 13.29®

PLT(x 10%L)

191.81% 75.35

179.13+ 101.41

179.31+ 104.33

PT(second) 12.5+ 2.31 14.78+ 4.07¢ 14.56% 2.49°
INR 0.96% 0.19 1.18+ 0.47° 1.15+ 0.25°
TBIL(umol/L) 24.44+ 55.93 28.69+ 46.43 21.03+ 40.77
DBIL(pmol/L) 14.25+ 44.38 17.73+ 40.90 12.06+ 28.77
ALT(U/L) 26.66+ 21.35 31.23+ 43.31 27.02+ 28.97
AST(U/L) 24.85+ 17.82 45.93+ 57.19* 37.74% 49.07
ALP(U/L) 76.04+ 50.84 110.38% 193.53 94.99+ 110.23
GGT(U/L) 52.14+ 82.14 95.75% 179.55 69.13+ 105.90
TBA(umol/L) 5.06x 7.88 1536+ 42.37 7.55+ 13.46
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TB(g/L) 66.07+ 7.24 55.42+ 8.41* 56.01+ 14.93¢
ALB(g/L) 40.41+ 6.91 34,18+ 7.08° 30.42+ 6.91®
Cr(umol/L) 66.07+ 19.05 81.32+ 51.07 155.45+ 318.89®

BUN(mmol/L) 5.97+ 1.88 9.37+ 7.89* 11.95+ 9.96*
FBG(mmol/L) 5.97+ 2.25 7.74+ 4.98 7.36% 3.36°
TC(mmol/L) 4.57+ 1.73 4.09+ 1.48 291+ 0.91®

i SREHLE aP<0.05, SHEHLL S bP<0.05; ImmHg=1.33kPa, SBP= 4§/ ; DBP= §F3K/E ; HR= 38 ; WBC= B 4B Bf1i14]; RBC= L 4/
T¥(; HB= M4 & [/ ; PLT= f1/Mi; PT= % MES/R AT 18] ; INR= E BRAnAE L LB ; TBIL= B PB4 ; DBIL- HHEABLAI K ALT- SR SE; AST=
ZRBEEEBE,; ALP- WIEBERES; GOGT—v- B St IKES; TBA= B ABFTER; TB= B & A;ALB- A& H;Cr= MiEAEF; BUN= [RE R ;FBG=
=REME; TC= BAEEER,

Note: Compared with the mild group aP <0.05, compared with the moderate group bP <0.05; ImmHg=1.33kPa. SBP=Systolic blood pressure;
DBP=Diastolic blood pressure; HR=Heart rate; WBC=White blood cell; RBC=Red blood cell; HB=Hemoglobin; PLT=Platelet; PT=Prothrombin time;
INR=International normalized ratio; TBIL=Total bilirubin; DBIL=Direct bilirubin; ALT=Alanine aminotransferase; AST=Aspartate aminotransferase;
ALP=Alkaline phosphatase; GGT=Gamma glutamyl transpeptidase; TBA=Total bile acid; TP=Total protein; ALB=Albumin; Cr=Serum creatinine;
BUN=Urea nitrogen; FBG=Fasting blood glucose; TC=Total cholesterol.
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Table 3 The causes of gastrointestinal bleeding in each groups

s Al BREE Pl W &t
Causes Mild group(86) Moderate group(90) Severe group(132) Total(308)
WAL Z Peptic ulcer 18 26 32 76
Rty 7k
E) 7R 6 14 14 34
Duodenal ulcer
15 9% Gastric ulcer 10 6 14 30
HAERG
R 5 4 2 8
Compound ulcer
V)& H it 0 5 5 .
Anastomotic ulcer
EXER N ia G S
PR 7 30a 38a 75
esophagogastric varices
Ak RS R AR
" - 1 2a 18b 31
Acute gastric mucosal lesion
iYRELES
T 4 1 0 5
Mallory-Weiss Syndrome
2 2 2 6
Cancer of the esophagus
REtis 7 SR
: 2 0 3 5
Duodenal papillary carcinoma
9% Gastric cancer 5 2 4 11
H & A Gastric polyp 2 1 0 3
IHE 8 holangiocarcinoma 1 0 1 2

J&% Colon cancer 5 7 13 25
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Inflammatory bowel disease

%5117 K. Colon polyp 3 1 2 6
%5 19% Colonic ulcer 2 3 0 5
/Mg i Ifil Enteric hemorrhage 2 4 2 8

2= W 5 5 25 W v
) . 0 1 4 5

Jejunal occupation
B9 Rectal cancer 2 1 0 3
JTJEY%57F Perianal lesions 0 1 2 3
ANHHJE R Unknown causes 6 7 10 23

i SREHLE aP<0.05; SHEHILE bP<0.05,

Note: Compared with the mild group aP<<0.05; compared with the moderate group bP<<0.05.
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Table 4 Treatments of gastrointestinal bleeding in each groups

NP I E=N BRREA HREZE ]
Treatments Mild group(86) Moderate group(90) Severe group(132)
1k 1% Forceps hamostatic 0 2 2
P 25k R T 2k 1 5 ] 5
Endoscopic hemostasis
[SEER G
High frequency electric knife ’ : 0
BERIKIREFLA 3 5 0
Esophageal variceal ligation
BE HIRE KRB LA
Esophageal and gastric varices 1 3 4
sclerotherapy
HRFHIK sk LV & AR B e
ik TR SR A e AR 0 6 10
Gastric varices with tissue adhesive
4] 54 Splenectomy 1 1 6
&1l Total 13 19 36

i SREHLEE aP<0.05,
Note: Compared with the mild group aP<<0.05.
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