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Abstract

AIM: To evaluate the efficacy of endoscopic
hemoclips in the treatment of Mallory-Weiss
syndrome (MWS).
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METHODS: One hundred and eleven MWS
patients were randomly divided into either an
experimental group or a control group. The
experimental group (52 patients) was treated
with endoscopic hemoclips and proton pump
inhibitor, and the control group (59 patients)
was treated with proton pump inhibitor
alone. The differences in hemostatic effect
and rebleeding between the two groups were
evaluated.

RESULTS: Effective hemostatic rate was
significantly higher in the experimental group
than in the control group (96.15% vs 84.75%, P <
0.05). Rebleeding rate was significantly lower
in the experimental group than in the control
group (3.85% wvs 15.25%, P < 0.05). Re-bleeding
in all the patients was successfully stopped by
interventional therapy.

CONCLUSION: Endoscopic hemoclips are an
effective treatment for MWS patients.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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