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2 R E IR R L 22 RIS L (P>0. 05;
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Ty i e 2 2 AR (P< 0. 05) , 77 H I S8t R 1k I ok By 2 ] 25
SRIEGE L (P>0.05;%2) , 28R4 mAE2027697
HEBHWHEISBTARES NN 7.5% (3/40) F1 15.0%
(6/40) , AJ5 - LA SS9 2. 5% (1/40) F1 7. 5% (3/40) ,
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F1 2HBEEZARLER

Table 1 Comparison of baseline data between two groups (n=40)
Bleeding site )
G Gender Age ceding site[ n(%) ] Heart rate SBP
rou Sastic . Duodenal A stric
P (male/female, n) (years, x+s) Gastric uodena cute gastrie (beats/min, x+s) (mmHg, x+s)
ulcer ulcer mucosal lesion
Emergency treatment 23/17 70.8+8.6 22(55.0) 16(40.0) 2(5.0) 108.6+9.5 116.3+9.2
Non-emergency treatment 20/20 69.2+7.7 20(50.0) 15(37.5) 5(12.5) 110. 1£11.0 114.5+10.5
1/X* 0.453 0.877 1.413 -0. 653 0.815
P value 0.501 0.383 0.493 0.516 0.417

SBP: systolic blood pressure. 1 mmHg=0. 133 kPa.
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Table 2 Comparison of treatment effects between two groups

(n=40)

Hemostasis time
Group

Amount of bleeding

Blood transfusion volume Hemostasis success rate

(d, xxs) (ml, xxs) (ml, xxs) [n(%)]
Emergency treatment 1.320.5 211.8+56.8 436.0+100. 8 37(92.50)
Non-emergency treatment 1.6+0.5 220.4+61.3 1 081.5+268. 4 34(85.00)
/X 3.286 0.797 17.44 1.127
P value 0. 001 0.427 <0.001 0.288
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