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Study on clinical diagnosis and treatment of upper gastrointestinal bleeding in gastroenterology
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[ Abstract] Objective: To study the clinical treatment effect of upper gastrointestinal bleeding in digestive
system. Methods: 78 patients with upper gastrointestinal hemorrhage in the Department of Gastroenterology were
selected as the research object, and the grouped results analysis was used. The researchers divided the 78 patients
with upper gastrointestinal hemorrhage according to the number table method into an observation group (39 cases)
and a control group ( 39 cases), the sampling time period is from January 2019 to August 2019, and all meet the
research standards. The control group of patients with gastrointestinal upper gastrointestinal hemorrhage used
conservative treatment methods, and the observation group of patients with gastrointestinal upper gastrointestinal
hemorrhage added losec and endoscopic hemostasis treatment on this basis. During the study, nurses needed to
make a record of the work. The patient's treatment efficiency, headache, dizziness and incidence of adverse
reactions of limb weakness. Results: The upper gastrointestinal hemorrhage patients in the observation group were
treated with losec combined with endoscopic hemostasis, and the treatment effective rate was 94.87%. The
conservative treatment method was used in the upper gastrointestinal hemorrhage patients in the control group, and
the treatment effective rate was 79.49%. The effect is better than the control group, and the difference between the
groups is significant (P <0.05). In addition, the incidence of adverse reactions of headache, dizziness and limb
weakness in the observation group was 5.13%, which was lower than the incidence of 25.64% of patients with
gastrointestinal hemorrhage in the control group. There was a difference in data comparison and it had practical
statistical significance (P <0.05). Conclusion: For patients with upper gastrointestinal bleeding, adding Losec and

endoscopic hemostatic treatment on the basis of conventional treatment can improve the treatment effect and reduce
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the occurrence of adverse reactions, which is worthy of clinical promotion.
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