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Effect of different endoscopic hemostasis in elder patients with

peptic ulcer bleeding

WANG Zhilan JIA  Shujuan CHEN Junhong

Department of Gastroenterology, Peking University Shougang Hospital, Beijing 100044, China
[Abstract] Objective To evaluate the clinical value of different endoscopic hemostasis in elder patients with peptic

ulcer bleeding. Methods Eighty elder patients with peptic ulcer bleeding were diagnosed in Peking University
Shougang Hospital from January 2008 to December 2013. The clinical and endoscopic data of these patients was
analyzed retrospectively. Stigmata of recent hemorrhage was evaluated by Forrest classification. Different endoscopic
treatment therapy was administrated, including epinephrine injection (n=54) and metal titanium clamp (n=26).
Results Hemorrhagic lesions of Forrest I a— II b were selected for endoscopic treatment. Compared to group treated
with epinephrine injection, group treated with metal titanium clamp had higher effective rates (96.2% Vs. 87.0% ),
lower rehemorrgagic rates (7.7% Vs. 14.8% ), shorter time to symptoms disappearance [(2.3 £ 0.6) days Vs. (3.4 £ 1.1)
days], and shorter hospitalization time [(7.8 = 0.9) days Vs. (11.5 £ 2.4) days]. Conclusion The efficiency and safety
of endoscopic metal titanium clamp therapy is better than epinephrine injection hemostatic on the treatment of elder
patients with peptic ulcer bleeding.
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