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Abstract  Objective: To compare and analyze the clinical characteristics and therapeutic effects of bedside emergency
endoscopy and elective endoscopy in the treatment of nonvariceal upper gastrointestinal bleeding (NVUGIB). Method: We
retrospectively collected the medical records of 304 patients with NVUGIB continuously. Among them, 152 patients who un-
derwent bedside endoscopic hemostasis after admission served as the emergency endoscopy group, and the rest who received
elective endoscopic hemostasis served as the elective endoscopy group. The baseline characteristics of patients, severity of ill-
ness, and treatment effects of the two groups were analyzed and compared. Results: There was no significant difference be-
tween the emergency endoscopy group and the elective endoscopy group in the general condition, etiological components and
the way of hemostasis (P >0.05). Patients in the emergency endoscopy group had lower hemoglobin and platelet count, lon-
ger prothrombin time, higher AIMS65 score and pRS score (P <0.01). In the emergency endoscopy group, the rates of
blood transfusion (60.4% vs 47.4% , P <0.01), and re-bleeding (12.2% wvs 3.9% , P <0.01) were higher, the blood
transfusion volume was larger (P <0.01), and the length of hospital stay was longer (10 days vs 8 days, P <0.01) than in
the elective endoscopy group. The efficiency of hemostasis in both groups could attain more than 80% , and there was no sig-
nificant difference in mortality and safety between the two groups (P >0.05). Conclusion: For patients with NVUGIB, the
patients given bedside emergency endoscopic hemostasis had severe blood loss, poor coagulation function, as well as larger
blood transfusion volume, higher rebleeding rate and longer length of hospital stay, but the mortality rate was similar to that
of patients receiving elective endoscopic hemostasis.
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45 Bl (wres)  [(#(%)] (41 (% )] [#1(%) ] [4?4(%%] [#1(%)]  [#1(%)]
A %4 304 54.8:14.4  254(83.6) 92(30.3) 85(28.0) 91(30.3)  103(33.9) 179(58.9)
AL 152 54.6+13.4  122(80.3) 55(36.2) 37(24.3) 49(32.2) 50(32.9)  83(54.6)
L Ak 152 55.1+15.5  132(86.8) 37(24.3) 48(33.6) 42(28.3) 53(34.9)  96(63.2)
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P - 0.697 0.053 0.329 0.042 1.000 1.00 1.000 1.00
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A BHE 304 11.1+£13.5 15.7 4.4 1.3+0.5 10.0 £3.1 1(0,2) 1(0,2)
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B s 152 87(57.2)  35(23.0) 21(13.8) 12(3.9) 2(1.3) 1(0.7)
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