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Clinical Value of Emergency Digestive Endoscopy in the Treatment of Upper Digestive Tract Hemorrhage
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Abstract: Objective: To study the clinical value of emergency digestive endoscopy in upper gastrointestinal hemorrhage. Methods: In
the past year, there were 200 patients with emergency digestive endoscopy for upper gastrointestinal hemorrhage treated in our hospital.
As the subjects of this study, they were divided into the research group and the control group according to the boundary around 48 hours of
upper gastrointestinal bleeding. The cause of bleeding in the two groups was determined using emergency digestive endoscopy. Results:
The bleeding detection rate was 92%, 78%, and had statistical significance. Conclusion: In the diagnosis of upper gastrointestinal bleeding,

the cause of upper gastrointestinal bleeding can be determined through endoscopy, and the earlier the better the treatment effect.
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