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Clinical observation of QingweiZhixue decoction combined with digestive endoscopy in the treatment of

upper gastrointestinal bleeding

Hongzhe Li

Qingyang Hospital of Traditional Chinese Medicine, Gansu Province, Qingyang, Gansu, China

[ Abstract] Objective: To investigate the clinical efficacy of QingweiZhixue Decoction combined with
digestive endoscopy in the treatment of upper gastrointestinal bleeding. Methods: A prospective randomized
controlled study was used to include 90 patients who met the criteria for upper gastrointestinal bleeding, including
42 males and 48 females, male to female ratio = 7:8, age 25-67 years, mean (45.40+12.34) years old; the course of
disease was 6-16 days, and the average course of disease was (9.31+£2.76) days. According to the research plan,
they were divided into a treatment group, a treatment group (QingweiZhixue Decoction + digestive endoscopy to
stop bleeding) and a control group (digestive endoscopy to stop bleeding), 45 cases in each. The bleeding-related
indexes, effective rate and recurrence rate of the two groups of patients after treatment were recorded for
evaluation and statistical analysis, and the difference in curative effect between the two groups was compared.
Results: There were significant differences in the hospitalization time, bleeding volume, average hemostasis time
and other related indicators before and after treatment between the two groups, as well as the comparison of
platelets, hemoglobin, urea nitrogen and other indicators before and after treatment between the two groups (all
P<0.05). There were statistically significant differences in the effective rate and recurrence rate between the two
groups after treatment (P<0.05). Conclusion: QingweiZhixue Decoction combined with digestive endoscopy has
definite curative effect and strong operability in the treatment of upper digestion to bleeding, and can be widely
used in clinical practice.

[ Keywords] Upper Gastrointestinal Bleeding; QingweiZhixue Decoction; Digestive Endoscopy; Curative
Effect Observation
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