— 146 — rR BN B R 2022 4E2 H 45 39 %5 2 ] Chin J Dig Endosc, February 2022, Vol. 39, No. 2

RIS -

REZBEMNERBRIENAREEHF LHLEL DA
L

ERF EFZR' M AT FPR

PRI KFARE R AR, R 4300605 KX KFARERTRELRY T, KX
430060;° K, K FA K E EILF, KX 4300603 KT K F B — E % H) M T H—
AR ERHALAF, 3 M 434000

WBAEEH . F T H , Email : dwg@whu.edu.cn

[$BZ= ] 20154F 6 H—20204F 6 A Wa], N2 1 54k 30 bk v A AR (percutaneous coronary
intervention, PCD AR5 & JF FIHALIE il , 7ERCIUR S N R EE AT 202 B A AR T 1Y 52 41 5 94
A BB 387, FEEMLEE 2012 B B 6 2 W | 1R 36 T7 25 R A2 7 i A vh O RRE & AR Bl .
.47 411(90.4% ) 212 B 5 T & LRI AR b AT L skt , JE4R 50610 (9.6% ) A BE WL 127 L1 1 s
o 2611(50.0% )47 22 WEE N 1L R , o 2541(96.2%) 22 WE T 1R UL . 22 NEeyTh
RIS 18 min, 7 461 (13.5% ) 1 30— i P 0 60018 R il BEAIR L ™ JOF A0 R A o BT L, 12
BiAE PCIAR G & 31 DAL TE i fi2a i A 58

[XgA] ki, WEIE: 2285 SBEGERIMKN AR, FIHE

Diagnostic and therapeutic value of emergency gastroscopy for upper gastrointestinal bleeding
combined with post percutaneous coronary intervention
Wang Peixue', Dong Weiguo', Liu Zhou®, Cao Mingwei’, Tan Xiaoping®
"Department of Gastroenterology, Renmin Hospital of Wuhan University, Wuhan 430060, China; * Intensive
Care Unit, Renmin Hospital of Wuhan University, Wuhan 430060, China; * Department of Pediatrics, Renmin
Hospital of Wuhan University, Wuhan 430060, China; * Department of Gastroenterology, The First Affiliated
Hospital of Changjiang University, Jingzhou First People's Hospital, Jingzhou 434000, China
Corresponding author: Dong Weiguo, Email: dwg@whu.edu.cn

[ Summary]  From June 2015 to June 2020, 52 patients who underwent emergency gastroscopy
and treatment for upper gastrointestinal bleeding after percutaneous coronary intervention (PCI) at the
Renmin Hospital of Wuhan University were included and retrospectively analyzed. The etiologic diagnosis of
bleeding, results of hemostatic treatment and occurrence of complications during the emergency gastroscopy
were observed. Among the 52 patients, 47 cases (90.4%) were found to have lesions that could explain upper
gastrointestinal bleeding under emergency gastroscopy, and the remaining 5 cases (9.6%) could not clearly
diagnose the cause of bleeding. Twenty-six cases (50.0%) were treated with emergency endoscopic
hemostasis, of which 25 cases (96.2%) were successful. The median time for emergency endoscopy was 18
min. Seven cases (13.5%) had transient slowing of heart rate and lowering of blood pressure without serious
complications. This shows that emergency gastroscopy is safe and effective in the diagnosis and treatment of
upper gastrointestinal bleeding combined with post-PCI.
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