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Abstract Objective: To evaluate the effect of fast-track emergency treatment mode for patients with danger-
ous acute upper gastrointestinal hemorrhage by comparing with the traditional treatment mode. Methods: The
clinical data of patients with dangerous acute upper gastrointestinal hemorrhage admitted to our hospital from July
2018 to September 2022 were analyzed retrospectively. From July 2018 to December 2019, 77 patients treated
with traditional treatment mode were included in the control group. From April 2021 to September 2022, 94 pa-
tients who were treated with fast-track mode were included in the study group. The retention time in the emergen-
cy room, door-gastroscopy time, gastroscopy completion rate within 24 hours, volume of blood transfusion, he-
mostasis efficiency within 7 days, hospitalization expenses, length of stay and mortality during hospitalization
were compared between the two groups. Results: The retention time in the emergency room(minutes) , the door-
gastroscopy timeChours) ., the total blood transfusion(unit), and the hospital stay(days) in the study group were
significantly lower than those in the control group(P<C0. 05) ; The completion rate of gastroscope within 24 hours and
the effective rate of hemostasis within 1 week in the study group were significantly higher than those in the control group
(P<C0.05); There was no significant difference in hospital costs( Yuan) , interventional operation rate, surgical operation
rate and mortality between the two groups(P =>0. 05). Conclusion: Compared with the traditional treatment mode, the
fast-track mode of emergency treatment for dangerous acute upper gastrointestinal hemorrhage can shorten retention time
in emergency room, door-gastroscopy time and the time of hospitalization, reduce blood transfusion volume, improve the
completion rate of gastroscopy within 24 hours, and improve the efficiency of hemostasis within 7 days.

Key words dangerous upper gastrointestinal hemorrhage; fast-track of emergency treatment; multidiscipli-

nary treatment; emergent gastroscopy; effect evaluation

AR B  HAEE S THEERTLR B (No: A21-2-020)

I ZMKFARERE RS 785 —AREREZSEFHGHLE G ,443000)

TZMRKFARER B WHE —ARER LA

BAEHEH . B L. E-mail: 1152338607 @ qq. com

Sl F B R SIS A PR L A T S i 202 Roh D A R AR R ). IR IR &2 24 . 2023, 24
(2):73-77. DOI:10. 13201/j. issn. 1009-5918. 2023. 02. 005.




. 74 . Il K

§

>

2Rk

%24 %

A LEES SRR H T R
WA S EC BT LA LT AR e AR S BORY Ha
Sk AR EE iR F L A G EAE B4R AR R R
F M 100/10 J7~180/10 Jr-0 . AR s K 4 Sy
ik p 5P I R Ik b R ) AR 1 A
g — e UG R Pl B 2R — R B Ak
I R o D 0 1 R TS A B . fE R
AR TE B R R AE 24 h P9 ORI B0 A AR AE
NSOl & N A SN (= B I | N0
10%~30%" . falte B b s st 2w . A
WF 5% 2 B0 i ik ity i 2 R A 5 ik i ok 0 A0
MG FE 43 536 5] 23. 5% F1 11, 2 %57,

T P A5 GBS e e Aok T AR TE i ROA
J5 VAT A AE — B ] 1, G0 AH 56 SRR &R A i 4
B TR 20RO TR A I B 2% 32 P Lk ROA Y
EE AT AR AR o B P9 R TR A5 A R 58 3, Bl R0 IR
FEAT R MLSE L ROIA JE 2 A m) AT 4 3 L 24 h R
SERFAL 56. 7% AL S R A de - 3 [n)
2018 FFEE R PR ZH ST F. AP EEMD &2
ZEMSS PEHALCHREREERS LRER
A 2 I GRS A 22 BOA R
VO G S, T H R Bh LUk A I SO
W (I H23E L FRBE T 2020 4E B3 sh 0 H #5, 450 ik
B — R R BRE R,

1 #EMEFE
1.1 IR ZEAR

SR FH 1] st P fF 9 % HEBR 2020 4F J¢ 2021 4F
W1 RS R, LA R BE 2018 4F 7 H—2019 4E 12
A2 WG K 77 Hfa v b Ak T8 i 2 2 ok X
M, DL 2021 4F 4 H—2022 4F 9 H A2 A1 94
Bl fe B 17 AR i R O AR AL, X B AR
FHA% G0 RO A5 20k 47 it R L F 55 4l R < fE 16 1k 1
THACTE H i 202 Roh P 18 R AT RO . %
WFIE 7 8 345 15 Be 18 PR 2% b S It i (R It 5. PJ-
KY2022-27),

1.2 SdRea ik

fEg AR St B B R E A 22
Je E R w P VT AG L B AR A R AE L AR R 5 1 Ik
ATH AL BB M SE B = 212 5 I A M SR E 4
THIBIRIT .

“FERE T AR i 202 RO D I E AR
KULAZFE RN ET L HEE WL A S,
B MG RS WHS N RE R 2 g
Bt — BRI T AR L I R 58 i RE 1 A A O i LA
FEIEATEEVIA T s . ROR AR W T . OARFk
T B B A i B L AR i R B R — R s E A
B2 B2 R E  RAE N2 B2 E L HAE
Bl ERKE; Q212 Ei#E it Glasgow-Blatchford

0 7 MR AN 5855 = B 7 % 5 R v BT [ 5 i Ol W= A B
B I TR S ok FE B E AR A AR AE [R) B it A EICU
OFE EICU #17 Z R4 i2, HIWi i & M 21k
B, ka2 EE. Bl K. 22955 MR
FARET B A H A, BELE ki Ak 12 h
WHEZ R A, &3 B 7E 24 h WHEEZ N B KG
Y OF AL EEM . B EICU B3 A G /EARAT
HEST RIS T B R R I OR R A L
H T FbRE 2 (B B = 0 S 1 R Ak B © B B AN RE
W 12 W 507 AR RR Z A AR YT B EICU =
PR EREFEANAZIH RN AR PGS T
fE. I ANEEF AR i EICU B4 A B ik B
EFARE, RFRIEHEHEHZEA EICU 5H
& BHR B s © g AE EICU @R J5 45 BLA: iy (R AE
R a1k AR IS 7 A TE AL N RS L R
1.3 A SHERRRE

YA bR UE 2 W0 R FE IS M S D AT S
IR B R . Wi bR AEAE TS SR L
PR DG WP I 8 0 706 20 5 0 L R W B GBS PF 43> 1
SRR —mE N,

HE B b o 7™ FE Ol T BE R 4 S RE T 27 B B
K ve 28 52 i AR BE K &2 L ™ B B I D) Be 25 AL T Ak 1A
SEFL TH AGTE R ik, e 2 Bl kR L 1 A 98 AT L 5 ) T
FRIT A
1.4 WEHEHR

L 2 2l B 4 R0 iy B W R T ]
24 h N B BEE BUR B 1 RN ki A AR A
B 2% T AT B B ] L A3 e 409 [R] s SE 22 4%, 1 AN Ik
LA B BRAE 7 d P9 oA P IIX I o B A L B A B Y
Hoe RERIES: 3 AT+ + M4 & AR
[l 4 K TG Ji Pl 496 45 5 g A1 4500
1.5 Sil*0rik

K H SPSS 25. 0 A4 By IE 2 53 A5 1 i A4l
PLX 4S ik, 4l Lo 0 ¢ K505 25 4 A 1
BARELL M (Poy, Pog) ik, 4118 e F 3R 2 80k
B 5 T EOTERE LI B T A e (V) R 4l A) R
oy B, L P<<0.05 #RERALIHHE X,
2 H#R
2.1 2 HBH GO

2 PR S LT I B PR B 0
(B 3 Mg 24 1 ) A BER GBS T4 &
BB NS W S S AE DR, 22 R Y R GE T i L
(P>0.05) , BA [ butk, UL 1, Horpoxd B4 £ 22
H I AT T AR B (29 B, 37. 7 %50 L bk il ak
(26 f,33. 8%0) Atk E R AS (7 61,9.1%0) . B
95 (4 L5, 2 90) % AR 58 4 32 Ol o R AT Ak Tk
W97 (35 1,37 2 %) Rk Ml 5K (32 ], 34 %0) L 2tk



5 2

BRE A GRS R b A 22 ROA PEE T BRI

o 75

B IR AR (10 #11,10. 6 %) BT B, 7. 4 %) %%,
2.2 2 HIRITIE I K TG s
F 5% 240 1) H sfe 28 i B8 B 1) L 1) 48 B ) L R i o,

24 h B BESE AR 1R N R A #CR B S
MRZH (P <C0.05) 52 BT A AFARE MR
FAREERWERER LG %42 L (P>0.05),

A B ] B KT X B 4L (P <Z0. 05) ; AF 5T 41 W 2,
1 2HEBENEZEMER B (%) M(Pys  Prs)
FL 2k Tk SRRH (n="77) WE5E4H (n=94) z/y? P
RS/ % 66.00(51. 00,75, 50) 62.00(55.75,74.00) —0.31 0.76
5 0.06 0.81
5 44(57. 1) 52(55.3)
Z 33(42.9) 42(44.7)
A TB IFAE 0.12 0.73
X 29(37.7) 33(35. 1)
H 48(62.3) 61(64.9)
GBS 41/ 57 5.0(2.5,12.0) 8.5(4.0,13.0) —1.33 0.18
H Bz Wi 0. 44 0. 80
AT 6(7.8) 5(5.3)
Ik gk S o 26(33.8) 32(34)
A ok it 5K i 45(58.4) 57(66.6)
x2 2HBTEARMBLRE B (%) M(Pys ,Pys)
b X B2 (n =53) WA (=61 z/x* ZE{H I 95 % CI P
o RUE W B Il /min - 48. 00(40. 00,60.50)  33.00(30.00,38. 25) —9.480 —16(—20~—12) 001
I THERT ] /h 22(18,37) 10(6,20) —7.070 —13(—15~—10) 001
24 h BE5E 43(55. 8) 85(90. 4) 26.890  34.6%(21.5% ~46.5%) 001
S & /U 5(3,7) 3(2,4) —4.310 —2(—2~—1 001
A B i 1] / d 8.0(6.0,12.0) 6.0(5.0,9.3) —3.470 —2(—3~—1 001
e 2 /ot 32 164(24 639,43 328) 31 398(24 660,42 112) —2.000 —313(—4682~3610) 835
- NIBIT 5(6.5) 7(7.4) 0.059 0.95%(—6.69%~8.6%) 0.808
SBEFAREIT 3(3.9) 2(2. 1) 0.466 —1.7%(—6.9%~3.4%) 0.495
1 JE P9k i A 5K 58(75.3) 84(89. 4) 5. 920 14%(2.5%~25.5%) 015
BT 5(6.5) 3(3.2) 1.035 —3.3%(—9.8%~3.2%) 0.309
3 it AU s @ B8 45 58 S B Rt A 1M VR 7 i PR T A2 BR 45
fa s vE FIEAGIE i Roa W k2w R B AR Tk LIRS A R RAMEN S AN BT LA AH G 2 kL
Fe P TR ME M S R L TSR T B RO T LR A T ISR =0 S @A N v R N 1 35 L S N

TH. LRERRINEAFTERZ A R B N ROR TR
TPHERROR M T B RN A 202 B 3 12
AR BunmfEEE A~ S5 AN EANE
HAERE!

A e B e b N A TE I i i (R] R B —
AT 202 H B R AT AR L BF 5T A B S A 22
BT A LU T e O BB 2 R, R
S BRI B2 05 R AR A AR A B B TR R i
2 PN BT A A R R I AR K 2 B BRI AL 5
QWL GO BB AT BRI 5T IR A0 HOK P
DLl 2 A B e b AR T8 H 1 52 95 R 5 O R A i
LB PR SCAE L% 1 B 45 AR 4 SR V0 SRR R T

oy R 22 B XS W e 212 B BT HE LT
R RN

AR T AR A 2 3 e Boif 2k B AR B
T I B 22 27 B IR I R BOA B A S B R
[ B U P 25 2002 BR T 20 23 A5 A A B 1k T
PRI H 12012 $OA PE0E I T H S2 AT AR R,
KA 5E 8 1 A LU BORBIL R 5, O 2R TR R e 2
T 26 7 0 H SCRF L I R DR IE 2% (0 38 3 1938 19 1
BHUEER N ER IR G A AL TS
BRI i i A L B BC A A Y B 2B 5 A
O3, 38 ) E T R RLYE B YR T R AR M2 R T &
X B AL TE i BEAT PR R O R R



o« 76 o

I PR 2=

BLRE

&

#24E

PR TR PR S 3 MDT 1R AT fig b b 5 2h B o
W27 B IR AT AR I D BE B I B L DR IE R
T f 25 B (8] PN 4R 15 A RI2 A . B AR SR R, ol 3%
WiE .

AW T 25 R o, P I8 RO i R e
R Vi B A TR) L 1D B S ) LA B B ) B i o
G F X BT (P <C0. 05) , 48 7R S0 il 2012 ROk Pk 1
B RE(E 2012 H B (R TS I A Bl S P B B i IR A
1|4 VAR S 7 R R 7 A : 8 il K 2 A A . 1 =
R BERT Rl . B Ak a2 Y AR A K
WITFRBLBRE T, B EeEEE . M A
s AN T IS A A AS B R L A
TH A 2 AL A SR B0 3N BRI R R ET
AW REEIE A 24 h NN B S R B E R T
XTHEZH (P<20.05) PR E A 24 1 J8 N 1k o A7 550 %
8 T X PR ZH (P <<0. 05) , 38278 885 F IR T R 4% 1l fig
A B F 8 & b A R0

AN AL 2 21 [BIAE B 2 25 e ge it e
SC A R AT RE AN R - O A 53 9% Bl B ik s @ &
L HEGENZXHIHEIESEEHEARERER
P IF AR S5t FRE WA

TR GE - fa b kI A i 202 RO s
WD EEAUTILAKRS . Ot — 2R
2R AR EEMEN . UAa2H R ERHF
JE S I PR L A TE 1 RO BE S — ) AR T
TEPE B30 R f i i) EICU 58 B0 2 10 % in L A
RIERE .MDT ., 212 B 58 K A g 46 74 Rois B 1]
() F A7 38 0 B (O S8 35 il ke 2002 A 2 LU 45 ok o () A
Q2B % N E 5 WAL EICU #1147, 38 /b &
FHRSD A T BT AR G . 228 B
HI AR IR 5 S AR PR 545 3 EICU B I 58 5%,
WET 29 7 ROR TR AR IERUA 2tk . O fiTt
T B s 1] 4 B f A B L Akl i BB ) A
2B AR R AE AR > T B B R R
W 45 B AN AR . RO AR [ 2 G2 — il T2
w1 2% BHE MDT PMERGE o B b = ml g, I
i T PP A5 3 ok A T SROIA B B R M RS B
PRAUE RO B R0 .

fa B Pk T Ak T8 i 2012 Rovs P e e
FNE A B ROh R A PR EAL T, B A 20 Roh R
BRI N = < Qe N O S (= N 7 N i
DA

FEmMR A MEE B HATEAEF) 25 vp 58
S & Xk
(1] PEEM S22 EM 4 R E S S 2B Y

S ARESREEE RS, S BIHAE S

LB BIRTRL R (2020 BOLI]. hEa B EYE

Z7,2021,30(1) :15-24.

(2]

(3]

(4]

L6]

7]

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

PLTFHF, TSR, 22 . 3R # DK it 7 b 3 Al a9 i
PRAE BB LT D, 091 2 27 i CBE % WD) 2022, 53
(3):375-380.

hEEMD 22BN, T REY 2218 EY S
L RRESRE AR TR B A 2 B AR i
LBRNE L ZIGRT] PE 2R, 2021, 41
(1) :1-10.

Wang ], Bao YX, Bai M, et al. Restrictive vs liberal
transfusion for upper gastrointestinal bleeding:a me-
ta-analysis of randomized controlled trials[J]. World J
Gastroenterol,2013,19(40) :6919-6927.

Costable NJ. Greenwald DA. Upper gastrointestinal
bleeding[ J]. Clin Geriatr Med,2021,37(1) :155-172.
O . A A, 2t b A i Bk B 58 Bk
(1. b 92 AR, 2021,41(3) : 203-208.
Barkun AN, Almadi M, Kuipers EJ, et al. Manage-
ment of nonvariceal upper gastrointestinal bleeding:
guideline recommendations from the international
consensus group[J]. Ann Intern Med,2019,171(11)
805-822.

2 VHACHE TR, 2ot B AR i fE R 4 g M
Wi R BE A LY ], BARIH A BAr A2 97, 2022,27(2) : 229-
233.

VT SRR L 2k kol 5K L0 Al il e
R X AL ] 2%, 2020,25(7) :417-423.
MRAMERL, B, AT, A AN R A2 A E 2
TR A B Al i Al R (BT DL o S R A e
#,2014,34(15) :4188-4189.

SHEIL, AR BRAS AR M DA A T R Y A
HEE B ALTE 22 sk ol ) DL AR AT
FHLF A, 2017,5(3) :170-173.

XS RN B R, AF. 45 ) 2 R UME R B St
EVEARTE K B B R A A L)) AR AL E
24 ,2014,23(11) : 1268-1270.

P B, 2 2 45 DL Z R UME 5 10 09 TE I
HALER M M 2285 L] mRa e &,
2019,20(2):136-138.

XA B BRde . 2R R AET RS
Xt b AL TE B 2 BOR BT S LT L R
278K ,2021,22(8) :525-528.
BRUGEZR ML, XU L 45 2 S R ME 1297 B U e
DS [N l = = = B1 A TVADAE 0K 75 % W I B SR
I A 25 A 44 A5 £ 2020, 48(10) : 1212-1215.
PITRY S A - T R A O I T = N
PRHE B ROR A AR TE W T AT T E A
R ,2022,42(4) : 326-330.

SREIRE A . fE R B AL TE a2 2= R E
ST 5 1% G 2 2 B R YT Ry X BB 52 L.
A6 fE TG SR BE 2. 2020,32(9) :1107-1110.
FREE LS B g, ZFRMES TR Ak
EEARTE O M ROE T R R RCR [T ] R E Y,
2021,40(4):331-333.



2023 4 I R 218 240
24 % 2 1 Journal of Clinical Emergency(China) o« 77 o

JC B W WAL A S R R & I SR I
235G IR Y7 R Ay fa B DY = Tl

e X F EFR FEE

&

A

[

CEE] BT TR 0T 0 X 5E 20 B I R (SAP) & I 21E T 1 2538 254 1F (ARDS) S8 VA 97 49 LY
fe I8 RV 28, 40 BT A8 66 PR 38 XA 97 AR O TN (. 77 3k s IC8E 2019 4R 5 H —2022 4F 5 H 2U2HRER 7 (EICU) I
B SAP & ARDS B 1Yl PR 5T AL AR 8 TG 6 7 I HLIG 7 B 5 B B I R WA 5 . B R
ARGR LI ER AR IR E KA B fE T RE A OC VT 44 . SR UG logistic [BIA 40 #T SAP & J3F ARDS &
F IR R HLIA T 2 WAy J S f5 16 TR 2 L a3 32 3R 3 T /R R AE 2 (ROC) 20 #7 /8 16 1 R I T (. R 4%
AW AFRAERT ) 227 1), K WAL 82 151, D20 145 . G WAL T 50 LE AT L BMILL JE Al 5 0 50 L W A e L K 2 AT
s M TE B s H I R IURE 3R b E B ARDSLVICU A B K& 0 % . MAP,PaO, /FiO, .HbAlc,Alb,RANSON
PE4 (BISAP P43 HFR 25 M B0R L S N A R, 22 R IE S %2 L (P>>0.05) ;2 45 APACHE 11 #4) .
CTSI ¥4 .CRP . IL-6 . fis & 7 VACS 8, 22 A1 it 2= & L (P <C0. 05) 3 - JC logistic [A1 I3 43 #7 & 7 , CTSI 3
A3 L6 R 7 16 07 2 WU ik <7 A& I R 25 (P <<0. 05) ., ROC M4 45 B Bk, IL-6 8 54k 2 MR E B A A T
A8 FEAR T B R 110. 45 pg/mlL, 2 f R A4 S5 58 43 51 R 0. 683.,0. 317, i 28 T 1 AL CAUC) 4 0. 841(95%CI «
0.787~0.895,P=0.001), £it:CTSI ¥4 . 1L-6 M5 K F1 )& SAP & ARDS & # Jo 8 I AL IE I7 2 K1)
STIER R ZE L Hip 1L-6 4 T SAP 4 3 ARDS £ 3 J6 81 9 W% WL I I7 J< W ELAg W40 18 .

(XA SPEEREBARR ; 2P W0 30 25 A AF ; JC A0 WAL 5 300 41 (i

DOI:10. 13201 /j. issn. 1009-5918. 2023. 02. 006

[(FESES] R657.5 [X#iRED] A

Risk factors of noninvasive ventilator treatment failure in patients with severe

acute pancreatitis complicated with acute respiratory distress syndrome
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Abstract Objective: To investigate the risk factors of non-invasive ventilator for treatment failure in patients
with severe acute pancreatitis(SAP) complicated with acute respiratory distress syndrome(ARDS) , and to analyze
the predictive value of risk factors for treatment failure. Methods: Clinical data of SAP patients with ARDS admit-
ted to the emergency intensive care unit(EICU) from May 2019 to May 2022 were collected, and the patients were
divided into failure group and success group according to the success of non-invasive ventilator treatment. Basic
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