— 774 — BERERKFZEIR 2015 ££55 40 &5 5 8 ( Journal of Chongging Medical University 2015.Vol.40 No.5 )

WGHEMESE  DOIL:10.13406/.cnki.cyxb.000650

28 T A e BILUE 2 14 20 g 5 il e 04 Wi A 23 B

F Fa oA

(T R ER R M A —ERe AL AL HEK 400016)

(# Z]EB .0/ N PSR PG R A2 Wik . 73 I 2011 48 1 H 2 2013 4 12 H RIEREFRR2EHE 5
— R BEICR H L BIIESE (1) 84 51/ N I PSS (I PR ZERE DI PRZEIN i B S kE0 00 KA 7 il i — 60 . 4551 . 84
/NG A T R o 61.90% (52784 ) , FLUCN I PRI /NAERE 15195, 435 7 11.90% .8.33% ,5.95% , oAt/ WL A5
KA 2R IRFEE N R MA B 3% B e Gt sems s oy SXDALRAEZ 0L A IR LA IRk i
T, RO Az g i 3 8538 /N U D ARSI PR BB = 4 3 ST I B T, s &
LKA 7 R D s B /N HE I R B4 A 22 AN TR IS T 5

[R837 /Mg i 6 IR 1287

[hE 525 |R574.5 [ SCHERFRIZAD JA [ ¥z#5 H H#5]2015-01-30

Clinical analysis of the small intestinal hemorrhage disease

confirmed by surgery or pathology
Li Ting,Gao Qing
(Department of Gastroenterology,The First Affiliated Hospital of Chongging Medical University)

[ Abstract]Objective : To analyze the clinical features and diagnostic methods of small intestinal hemorrhage. Methods : The pathologi—
cally confirmed clinical data of 84 patients with small intestinal hemorrhage were collected. All patients were admitted to the First
Affiliated Hospital of Chongqing Medical University from January 2011 to December 2013. The manifestation,etiology, lesion and check
methods were separately discussed. Results ; Tumor was the most frequent cause of small intestinal hemorrhage ,accounted for 61.90%
(52/84)of all cases,followed by thrombotic diseases,small intestinal diverticulum,ulcer,accounted for 11.90% ,8.33%,5.95% ,respec—
tively. Other rare causes were acute hemorrhagic necrotizing enteritis, intestinal polyps, Crohn’s disease,intestinal tuberculosis, allergic
purpura. The clinical manifestation was mainly tarry stool ,and accompany symptoms include abdominal pain,fever,abdominal mass,
diarrhea, etc. The bleeding lesions were mainly located in jejunum and ileum. Conclusion ; Tumor is the major cause of small intesti—
nal hemorrhage. It is difficult to diagnose small intestinal hemorrhage. We should combine the various check methods with etiology
characteristic of small intestinal bleeding to develop different diagnostic methods.
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Tab.1 The etiology, bleeding mode and bleeding lesion of 84 cases of small intestinal hemorrhage
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Tab.2 Comparison on detection ratio of various check methods
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