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Analysis of Clinical Features of Hospitalized Patients with Upper Gastrointestinal Bleeding
ZHOU Jia-mei,ZHANG Xiao-juan,WANG Ming-lei,XU Ning,ZHANG Yong-hua
(Department of Gastroenterology,the Second Central Hospital of Baoding,Baoding 072750,Hebei, China)
Abstract: Objective To analyze the etiology of upper gastrointestinal bleeding in our hospital, compare the clinical features of upper gastrointestinal
bleeding in young and old patients, and summarize the treatment and prognosis of upper gastrointestinal bleeding patients, and provide some guidance
for clinical work.Methods The clinical data of patients with upper gastrointestinal bleeding admitted to our hospital from May 2013 to April 2014 were
retrospectively analyzed. To observe the onset season of the upper gastrointestinal bleeding patients, the cause of the disease, compare the
hospitalization time of elderly patients with young and middle -aged patients, the Blatchford score at admission, blood transfusion, and review the
treatment and prognosis of patients.Results Upper gastrointestinal bleeding can occur all year round, with 4, 11 and 12 months as the peak incidence,
accounting for 33.00% of the total number of bleeding in the year. Patients with gastric ulcer are mostly concentrated in elderly patients, while patients
with duodenal ulcer are mostly concentrated in young and middle-aged patients. The hospitalization days of elderly patients were longer than those of
young and middle-aged patients,the difference was statistically significant (P<0.05). Among the elderly patients, the ratio of patients with moderate to
high risk was higher than that of young and middle-aged patients (88.23% vs 72.34%),the difference was statistically significant (P<0.05). At the time
of admission, the elderly patient's Blatchford score of 9 (8, 11) was approximately equal to that of young and middle-aged patients 9 (5, 11). The
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proportion of blood transfusion in elderly patients was higher than that in young and middle-aged patients (9.80% vs 7.45%), but the difference was not
statistically significant (P>0.05). Of the 60 patients with peptic ulcer, 2 patients required interventional hemostasis, and 1 patient died of gastric ulcer
and cholangiocarcinoma, and the other patients improved after conservative treatment.Conclusion The main cause of upper gastrointestinal bleeding in
elderly patients is gastric ulcer. The main cause of middle-aged and young patients is bleeding due to esophageal and gastric varices. The rate of
hospitalization, transfusion, and intermediate-risk patients in older patients was higher than that of young and middle-aged patients.
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