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ORIGINAL ARTICLE

1.Introduction1

Upper gastrointestinal bleeding refers to bleeding of gas-
trointestinal above Treitz, including bleeding in esophagus, 
stomach and duodenum, pancreatic duct and hemobilia. 
The causes of upper gastrointestinal bleeding include 
stomach and duodenum disease, esophageal varices bleed-
ing and portal hypertensive gastropathy caused by portal 
hypertension, upper gastrointestinal adjacent organs or 
tissue disease [1]. Upper gastrointestinal bleeding was fre-
quently noted as acute massive bleeding and serious in a 
critical condition, especially on patients in advanced age or 
with related complications. Timely and effective therapeu-
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tic nursing was the key to rescue the lives [2]. High quality 
nursing was helpful to the recovery of patients with upper 
gastrointestinal bleeding. In order to study the reasonable 
nursing methods, the author reported 74 cases of patients 
with upper gastrointestinal bleeding from 2010 to 2011 in 
our hospital.

2.Data & methods
2.1. Data selected 
Seventy four cases of patients with upper gastrointestinal 
bleeding from 2014 to 2015 in our hospital were selected: 
42 men and 32 women from 25−76 years old (mean age 
45.5 ± 5.5); causes: 42 cases with gastrointestinal disease, 
28 cases with portal hypertension disease and four cases 
with hemobilia. All cases were divided into the experi-
mental group (37 cases) and the control group (37 cases). 
Differences between the two groups were not significant in 
gender, age and cause; they can be compared, p > 0.05, see 
Table 1.

2.2. Clinical manifestation 
Seventy four cases all had different degrees of clinical 
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manifestation of upper gastrointestinal bleeding such as 
hematemesis, melena, fever, elevated hemogram, and hem-
orrhagic shock. Forty two cases with gastrointestinal dis-
ease had epigastric pain, 28 cases with portal hypertension 
disease had spider angioma and four cases with hemobilia 
had jaundice.

2.3. Methods 
According to the different primary diseases, all cases 
must stanch in different ways actively and control the 
primary disease. Patients with ulceration had endoscopic 
hemostasis performed and given anti acid, anti-helico-
bacter pylori treatment. Patients with cirrhosis and portal 
hypertension banded the varication in esophagus fundus 
ventricularis on-time. Patients with hemobilia should 
control infections. 

2.3.1. Nursing care methods in the control group 
Patients in this group were treated with conventional nurs-
ing, including:

General nursing care
On admission, personal information was recorded and 
vital signs (including BP, pulse, respirations) were super-
vised. After admission, the patient was asked to lie on the 
back to prevent suffocation while spitting blood. By closely 
observing the change in patients’ condition, unobstructed 
respiratory tract and the effective venous channel were es-
tablished at the same time. Meanwhile, effective circulating 
blood volume was recovered and oxygen therapies to pro-
tect ischemia organs were administered.

Diet nursing care
Patients with acute massive bleeding must not eat anything 
in 24−48 hours to prevent stimulating the gastrointestinal 
and causing bleeding again. After bleeding, patients should 
consume less liquid in their diet and avoid hard and cel-
lulose-high content food. Patients with TPN took aseptic 
operation strictly.

Symptom nursing care
Hematemesis and melena were the common symptoms in 
upper gastrointestinal bleeding. When patients spit blood, 
put the head to one side and cough out blood sputum in-
stead. Clean the blood and apply erythromycin ointment 
around anus quickly to prevent infection, and keep bowel 
movement regular.

Infection prevention 
After bleeding in the upper gastrointestinal tract, the pa-
tient is vulnerable in breathing in infection into the re-
spiratory system. The reason is that after spitting, there is 
plenty of blood in the mouth, which provides an encourag-
ing environment for bacteria to grow. So it was necessary 
to ask patients to gargle with saline, which reduced the re-
spiratory infection. For bedridden patients, it was essential 
to keep the skin dry, turn over regularly and massage the 
compression site to avoid the occurrence of bedsores.

2.3.2. Nursing methods in the experimental group 
The experimental group was given high quality nursing on 
the basis of the control group, as follows:

Psychological intervention 
Medical staff communicated with patients actively to make 
themselves trusted; they introduced the illness and treat-
ment to patients’ promptly in order to eliminate patients’ 
anxiety, encouraging them to overcome the disease. They 
should also make a homely environment, keeping a dig-
nified appearance while being strict, yet gentle, and lead-
ing patients towards relaxation by listening to music and 
breathing deeply [3].

Health education 
All cases were given health education on upper gastrointes-
tinal bleeding through lectures. Health education contents 
include causative factors, inducing factors and nursing 
knowledge. It is also necessary to introduce the inducing 
factors in daily life, such as drinking and using nonsteroi-
dal anti-inflammatory drugs, etc [4]. So patients were ad-
vised to give up on smoking and drinking. They were also 
told to follow the advice of medical staff in the prevention 
of the illness. 

2.4. Evaluation criteria 
SAS and SDS were taken to evaluate mental states before 
and after nursing in the two groups during one week. 
There were 20 questions with the score (0−100) respective-
ly. The results divided into 50 to 59 for mild depression or 
anxiety, 60−69 for severe depression or anxiety, more than 
70 points for major depression or anxiety and 50 as bound-
ary value.

2.5. Statistical methods 
Statistical software SPSS 16.0 was used to analyse and eval-
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Table 1. Two groups of patients in general situation.

Group
Gender

 Age
Cause

Men Women Stomach & intestine  Portal hypertension  hemobilia

Experimental Group 21 16 46.4 ± 6.2  21  14  2

Control Group 21 16 44.7 ± 4.3  21  14  2

Note: Differences of general data between the two groups were not significant in Statistics, but comparable, p > 0.05.
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uated the observed data. 

3. Results 
On the basis of the control group, the experimental group 
had an SAS score (39.67 ± 3.75) and an SDS score (41.35 ± 
2.59). The control group had an SAS score (52.34 ± 2.25) 
and an SDS score (51.14 ± 1.38).Different results between 
the two groups were significant in Statistics, p < 0.05, see 
Table 2. Moreover, 32 cases were satisfied in the experi-
mental group, the nursing satisfaction was 86.49% and 26 
cases were satisfied in the control group, the nursing sat-
isfaction was 70.27%. Different results between the two 
groups were significant in Statistics, p < 0.05 (Table 3).

Table 2. Compared SAS and SDS (x ± s) in two groups.
Group Experimental Group Control Group

Event Before nursing After nursing Before nursing After nursing

SAS 58.52 ± 2.33 39.67 ± 3.75 59.12 ± 3.45 52.34 ± 2.25

SDS 59.74 ± 2.35 41.35 ± 2.59 58.95 ± 4.38 51.14 ± 1.38

Note: SAS and SDS (x ± s) in the experimental group were more 
obvious than those in the control group. Different results between 
the two groups were significant in Statistics, p < 0.05.

Table 3. Nursing Satisfaction [n (%)].

  Group Satisfied General 
Satisfied

Unsat-
isfied

Satisfac-
tion

 Experimental Group 
(number) 18 14 5 32 (86.49)

 Control Group (num-
ber) 13 13 11 26 (70.27)

Note: Nursing Satisfaction in the experimental group was ob-
viously higher than that in the control group. Different results 
between the two groups were significant in Statistics, p < 0.05.

4. Discussion 
Upper gastrointestinal bleeding was often an acute onset. 
Its main clinical manifestation was heavy bleeding. At this 
time, the patients had more fragile psychology and were 
easily losing confidence in the treatment of tension. As a 
result, they might have failed the treatment. When nursing 
staff were at work, they should communicate with patients 
and know their psychological situation by offering them 
sound psychological counselling. They could help patients 
eliminate negative emotions and overcome the disease. 
Health education was an important part in modern nurs-
ing and it was also a crucial index in evaluating the nurs-

ing level. So health education is helpful in recovering and 
preventing bleeding again [5,6]. 

Seventy four cases selected were divided into the con-
trol group (37 cases) and experimental group (37 cases). 
On the basis of the control group, the experimental group 
had the SAS score (39.67 ± 3.75) and the SDS score (41.35 
± 2.59). The control group had the SAS score (52.34 ± 
2.25) and the SDS score (51.14 ± 1.38). Different results 
between the two groups were significant in Statistics, p < 
0.05; moreover, 32 cases were satisfied in the experimental 
group, the nursing satisfaction was 86.49% and 26 cases 
were satisfied in the control group, the nursing satisfaction 
was 70.27%. Different results between the two groups were 
significant in Statistics, p < 0.05. The mental state of the 
patients in the experimental group was significantly better 
than that in the control group, and the patients’ satisfac-
tion with nursing service was higher.

By all accounts, if nursing staff strengthened psychological 
intervention and health education, it will be helpful in im-
proving nursing satisfaction and the metal situation. Health 
education on disease was helpful to reduce and eliminate 
the inducing factors to improve life quality. Psychological 
intervention helped eliminate bad psychological factors and 
establish the confidence to overcome the disease. In summa-
ry, on the basis of conventional nursing, it was useful to pro-
mote the patients’ physical and mental health by strengthen-
ing psychological intervention and health education on the 
disease. It was worthy of clinical promotion.
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