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Endoscopic diagnosis and treatment of upper gastrointestinal hemorrhage during hemodialysis process GAQO Zheng-lan
(Department of Nephrology,Qijiang District People’s Hospital ,Chongging 401420,China)

[ Abstract] Objective To explore the emergency endoscopic manifestations and hemostasis measures in compli-
cating upper gastrointestinal hemorrhage during hemodialysis process. Methods 48 patients with complicating upper
gastrointestinal hemorrhage during hemodialysis were detected and treatment under emergency endoscopic examina-
tion. The hemorrhage causes. endoscopic manifestations, treatment method under endoscopy and therapeutic effects
were summarized. Results The emergency endoscopic examination found that the main causes of upper gastrointesti-
nal hemorrhage during hemodialysis were gastric mucosal erosion(41. 7%) ,followed by duodenal ulcer (25. 0% )and
gastric ulcer(16.7%). 36 cases (75.0%) were the positive helicobacter pylori. The modified Forrest grade | a was in
6 cases,Forrest grade | b in 18 cases,Forrest grade [[ a in 8 cases,Forrest grade [[ b in 8 cases,Forrest grade [[ ¢ in
4 cases and Forrest grade [ll in 4 cases. The 38 patients with Forrest grade | a— [[ b were treated by endoscopic he-
mostasis,including spraying hemostatic drugs in 6 cases,hemostatics injection in 4 cases,high frequency electric coag-
ulation in 8 patients,argon ion coagulation in 10 cases,titanium clamp hemostasis in 6 cases and combined application
of multiple hemostatic methods in 4 cases. 46 cases were cured,and 2 cases died. The immediate hemostasis rate was
63.2% ,the effective hemostasis rate was 31. 6%, and the relapsed hemorrhage rate was 5. 3%. Conclusion The
complicating upper gastrointestinal hemorrhage during hemodialysis is dominated by gastric mucosal erosion,and the
endoscopic manifestations mainly are Forrest grade | b and Forrest grade [[ b. The emergency endoscopic hemostasis
has significant effect.
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