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Abstract Objective: To explore the clinical effect of emergency treatment for patients with acute upper gas-
trointestinal hemorrhage(AUGIB) using multidisciplinary diagnosis and treatment(MDT) in the emergency de-
partment. Methods: A total of 90 patients with AUGIB admitted to our hospital from January 2019 to December
2019 were randomly divided into observation group and control group, with 45 patients in each group. The control
group was given routine emergency treatment, and the observation group was given MDT mode for emergency
treatment, The clinical efficacy. diagnostic accuracy, bleeding control time, blood transfusion volume, rebleeding
rate, length of stay, cost of stay, early mortality rate and incidence of complications were compared between the
two groups. Results: The total clinical efficiency and diagnostic accuracy of the observation group were significant-
ly higher than that of the control group, and the difference was statistically significant(P<C0.05). The bleeding

control time, blood transfusion volume, rebleeding rate, length of stay, hospitalization cost, early mortality and
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complication rate of the observation group were all lower than those of the control group, and the differences were

statistically significant(P <C0. 05). Conclusion: The adoption of MDT in the emergency department is conducive to

improving the overall efficacy of emergency treatment for AUGIB patients, improving the diagnostic accuracy, re-

ducing complications and mortality, and reducing the burden on patients. It is suggested to promote the applica-

tion.
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