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Abstract

AIM: To assess the safety and effectiveness of en-
doscopic treatment of acute non-variceal upper
gastrointestinal bleeding (ANVUGIB).

METHODS: Clinical data for 112 patients with
ANVUGIB were analyzed, including general
data, bleeding site, Forrest classification, Rockall
score, Blatchford score, and endoscopic treat-
ment. A comparative analysis of treatment out-
comes between 52 cases (Forrest classification Il
a- I b) undergoing endoscopic treatment and 63
cases (Forrest classification Il a- I b) undergoing
conservative treatment was also performed.

(49

TR

Baishideng® WCJD | www.wjgnet.com

RESULTS: Endoscopic hemostasis was suc-
cessful in 101 of 112 cases, and the success rate
was 90.2%. Eleven patients after endoscopic
hemostatic treatment still had active bleeding,
of whom 5 underwent repeated endoscopic
hemostasis (2-3 times) and combined internal
conservative treatment, 3 underwent surgical
treatment, 2 underwent intervention hemostasis,
and 1 died. The higher the Rockall score, the
lower the endoscopic treatment success rate. For
Forrest [[a-IIb patients, positive and effective
endoscopic treatment may improve the success
rate of hemostasis.

CONCLUSION: Endoscopic therapy of ANVU-
GIB is safe and effective.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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