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Clinical features and treatment of gastrointestinal bleeding in the elderly

Yanqin Zhu
The Third People's Hospital of Tongxiang,Zhejiang, Tongxiang,314504

Abstract:Objective: To analyze the clinical characteristics and treatment of upper gastrointestinal bleeding in the elderly. Methods: This
report in November 2020 - December 2021 as a time interval, and capture the range of our hospital to receive in 220 patients with
gastrointestinal bleeding as an example as the data provide object, according to its age, the age of 60 or more as a group, 110 patients for
the elderly group, the age < 60, 110 patients to young, The characteristics of the disease and treatment experience were retrospectively
analyzed. Results: The main influencing factors of gastrointestinal bleeding in the elderly group were gastric ulcer and gastric cancer, while
in the young group, duodenal ulcer, Dieulafoy ulcer and esophageal and gastric varices were the main factors, p < 0.05. However, there was
no significant difference in the occurrence of acute gastric mucosal lesions between the two groups (P>0.05). The incidence of
complications in the elderly group was significantly higher than that in the young group, P < 0.05; The incidence of complications in the
elderly group was significantly higher than that in the young group, P < 0.05; The combined group had a higher success rate of hemostasis
and a lower 7-day recurrence rate, length of hospital stay and volume of blood transfusion (P < 0.05). Conclusion: Gastrointestinal bleeding
in the elderly has its special characteristics, and most of the elderly patients will have more complications, which will have a certain impact
on the efficiency of emergency gastroscopy intervention. For the elderly patients at medium and high risk, the treatment of emergency
gastroscopy hemostasis has a significant effect and clinical significance. Through this investigation, It can also provide accurate basis for

the treatment of elderly patients with gastrointestinal bleeding.
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