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Emergency gastroscopy for 358 case of upper Gastrointestinal hemorrhage LU Hai-ying. Department of Gas-
troenterology. Longan People’ s Hospital , Guangxi 532700, China

[ Abstract] Objective To study the cause of the upper gastrointestinal hemorrhage and the clinical practice
value of emergency gastroscopy in the upper gastrointestinal hemorrhage. Methods  After visiting or admission, the
358 cause of upper gastrointestinal hemorrhage received the gastroscopy immediately. The patients with unstable life
signs and the advanced age patient were given the establishement of the vein channel, the fluid infusion, the restraint
acid, the hematischesis, the blood transfusion, the multi-purpose heart electricity guardianship, on the basis of pa-
tients condition and immediately the gastroscopy, after the blood pressure restored. The hemorrhage was judged on the
basis of the Forrest classification. Results Of 358 cases digestive ulcer were found in 232 cases (65.0% ), the a-
cute stomach mucous membrane pathological change in 50 cases (14.0% ), the stomach cancer in 31 cases
(8.6%), the esophageal and gastric fundus varices hemorrhage in 27 cases (7.5% ), Dieulafoy disense in 7 cases
(1.9% ), Mallory-Weiss syndrome in 4 cases (1. 2% ) ,no definite bleeding focus in 7 cases. No worse or death case
occurred during emergency gastroscopy. Conclusion The common causes of upper gastrointestinal hemorrhage are
the digestive ulcer, the acute stomach mucous membrane pathological change, the stomach cancer, the esophageal
and gastric fundus varices hemorrhage, the Dieulafoy disease. The emergency gastroscopy may enhance the diagnosis
rate, and it is safe.
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