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Abstract

Gastrointestinal bleeding is as a common clinical emergency. Clinicians first consider the treat-
ment of the disease, and improve the corresponding examination after the improvement of the
control of bleeding, but this will lead to a part of the cause of bleeding being difficult to be ex-
plained. In the past, conventional gastroscopy and colonoscopy were often used to examine the
Obscure gastrointestinal bleeding (OGIB), but it was difficult to find the bleeding site accurately by
routine examination, which was difficult to diagnose and easy to be misdiagnosed. At the same
time, it was difficult to accurately grasp the timing of the examination. It has always been a diffi-
cult problem for clinicians to diagnose and treat. However, with the development of endoscopy
and imaging, especially the use of capsule endoscopy, balloon enteroscopy and CT enterostomy,
the diagnosis of obscure gastrointestinal bleeding has been further understood. In this paper, the
diagnosis of obscure gastrointestinal bleeding cause was summarized by reviewing the relevant
literature and materials of various examination methods.
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SORSTRAMAIN L, FREE, 6 12 PR E SRS, SRR EW, TR
A LAt L 2 B . TR RE 24 /N P, R ASERIE 72 /N AT RS BB (15, AL
G BN T LI ST B TR, 5 W A BN, SLIS %Ik 80%-~94%, T4 WLAAs A
COTEIR . B AZET16] [17). RUSTHBER OURE BB, 32 AR 28 10 R 2% 3 L3 PR 0 it A7
VT, AEETRR BRI M A B 80% UL L, 4 T AV T ARIFHA T RAk AT 2. B
R EE I SRR IS WA %, {E 1) OB RUGIEYEA RUE 75, X ML BOR A5 T L)
VEAIDLBEE AL, 5 A5 PE St LG, IR P A7 K R, I T R 2 51 e — R B RAE19]
[20]. 7T JLI B35 A0 75 T LR 80 b LA S B0 P ST T T 5 0 64 B TR 1
AT -

4. RRAHR+

Jis: & N 5% (Capsule endoscopy, CE)# AR ATH G P9 85 58 B A9 sE DUAS BLARRE,  AE N vPAS /Mgt i ) &
FAAS A, ol RN A C AR 2 A0 . OGIB £E I R A K E7 v B B AN B& e vt i, 1 CE 193
BLEMNE SRR E M, HUGEIHE B E . CE XN H M2 Wi R A 44%% 87.9% [21], # WLHIIH
RN I PR AS . oA, MRS, BAR CE FELEMN TREEE I, (HFA M e i st
FEHLER A 2 A BT R 2, 1TSS R HEIR 3 K [22]. 47 CE Ke &R PER, mIRES A A B VR H I A
AT e 3 PR 5 1T FH T AR U o 72 R U5 A R], 45 2UAH RV TT S 29 50.9% 1) 38 B AR 7T 43 B 2% 21],
EAF: It 3 7 B TA) K FE I 2t S AH RIS AN [21] [23]. JRFE 855 5 P BEAH Lh s> 1 28 SUBR G HL
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KRESNBEENTEW S/ NGRERR SR &, 2 NS Z/N7Ei(Double-balloon enteroscopy,
DBE) 1S 38/ 5 (single-balloon enteroscopy, SBE). /N@HAE A/Ng L kG & A7k, HifERs
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B SBUSKIRAR28], FBIEA A RE— RVIIHAARE, MW WL F&E ] Be 2 H IR ], 1
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