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Abstract

Objective: To analyze and discuss the different causes, diagnostic processes, and prognoses of vari-
ous treatments for small bowel bleeding. Methods: A retrospective analysis was conducted on 60
patients with small bowel bleeding admitted to our hospital from January 2023 to December 2024.
Before the causes were determined, all patients underwent full abdominal enhanced CT or small
bowel CTE. Subsequently, all patients underwent small bowel endoscopy. The study analyzed the
causes of small bowel bleeding, the positive rates of imaging studies, the consistency between the
positive rates of imaging studies and small bowel endoscopy results, treatment methods, and prog-
nosis. Results: Among the diseases causing small bowel bleeding, small bowel ulcers were the most
common, accounting for 31.7% of the cases. Small bowel tumors and inflammation accounted for
33.3%, vascular lesions for 15%, Meckel’s diverticulum for 5%, and 15% had negative results. All
patients underwent small bowel CTE or full abdominal enhanced CT before small bowel endoscopy.
Imaging studies for small bowel inflammation, vascular lesions, and two diverticula were negative,
while the rest were positive, providing significant value for small bowel endoscopy. Conclusion:
Small bowel bleeding is primarily caused by tumors, vascular lesions, and inflammation. In addition
to small bowel endoscopy, enhanced abdominal CT and small bowel CTE are of great value. Treat-
ment options include medical drugs, minimally invasive endoscopic treatment, surgical procedures,
and vascular interventional therapy.
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Table 1. Detection of lesions by CTE/CT and SBE (Cases)
# 1. CTE/CT K SBE skt 155 (151)

T A CTE/%5: CT SBE %%
NI 60 60
E 1 3
Y] 10 19
M KA AR 0 9
i A 5 AR 10 10
FhR N Rk 1 1
JIIN=R 1 1
s 1 1
RAE 0 8
FA 4 36 8

Table 2. Comparison of CTE/CT and SBE in the diagnosis rate and safety of lesions (Cases (%))
# 2. CTE/CT 5 SBE ikt iS iR R R &M LR (1(%))

for g5 77 = [ERis I RAE
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P 0.004 0.999a

3.3. NIRRT STE
19 B B FATAMBLFE ARG T (18) 5198 A ides 10 N /NigimzadBH 5 A Meckel 8% 2 N, FA7/EAR

DOI: 10.12677/acm.2025.1572029 596 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1572029

1AL MEWTE 1N, REHEVTUS BIF; 9 B18E(T A8 FEkJe b iR 4% 8 A. Meckel &
1N, Mo 1 I 1R 2 RATREE Rk, HATHUS RAF, HABEWAER, 24
BT RIS IETT NI 14 N NE AR R R 10 ), H 17 ARmE R RS, 7 AEKR,
o2 NTFAR, 5 AGkSHRZS, BRrastIbEvith; HoA B ok WU L.

4. WHig

PN L 2 B B R S8 I B S . BRI R P R 5 R A S B SR S M i o
g A TR P e S R R I L A Y S 6 3 (o B e T T A
T ) B 7 /N £ 126 15 P ST R I 59%~10% [2]5 B T30 0500 A AR BB Ko/ N s
U IR, IR LIRS RIS, IR B R3]

/N L5 R ] P A AN AR D, [ A2 2 A AN ) o B 3 UL £ 95 B0 I e, 17 [
A U R P A 2 s AR T, SRR AR RN AR B S R s e e B R, R
AN IR EAFAE 2 . 5T 40 S, DUNBRZEZ I, 1 40~60 4L, DUMRIAL MG Ry
E; KT 60 Bah, LML WA], WRIREAAE, AR50 A LR 3, Jo 3 iR
REEEE, [ LN R, 355 R R R £ K T oK 3

AN H LA G S5 s B R A, LR IR I KA P I I e I B RN . AR
W, /N I S W A, 2RSS B B S R A B I, IR EIE R, M
BIFIA B NEHE CT SN CTE UM A B ISR, (BT MR a R, TR
WA NS SR L RPN B, oW R 7 A JEE L S AE SR, H 45 W 1L 3d o AE vl
B, QAT BB TS, B NN, AT Sk RN CTE SRR G, JEAERBEIL /N
192 KNI K, BSRARZ 1/N H IE o e AR 8 T 89T, ZEARGURE T, B4 th I B AT e
ATSAR 2 AT T 2 R0, Horh CT X P o 4 R B (R 38, xS AT PR R SRl e, (00t
B R A R A 26 [5], AL BRI R CT 2R 100%, L4519 48 B i 1 i 189
CT Wik, AL FIgWIE, Tkt T Meckel B8 I, CT MDA E By Hi 22 s /R B8, (HGH 2 3 /R B 5
H I RAE (I BB I 5 L) S W s [6]: Rk, SFd AR B R, SR R A 45 T 2 S W
AN “ShRiE” , ATCLRBLH AL, TV R, BURERHAR A, BRI A R, 2%
FH# T

AN LR R AR L BT TR TR, WRAE R, G0 TC A AR BN 5 AR S
AN, TS 2RI . T R A AT B R b i, b RO R . AT AR
FAR, o TR R A SN A R AR L B, IR ERAMELE R, BRI Ah, Meckel #1553
HIRAMLER, WA AAT N FGIT, (05 R RHE;

AT, HE R, NMHIAFR GIST ITERFIL KEEARE, FRMERLNTTHZ
—, HRRHME SRl BRSO S S WO R M7 R SR RS, L RS W
PRI PR I S5 ) 17

AN AT IR SR T AT R R R DU, TR B R TS TR, T8 W 2 vk 2 SRR
fsEat M iasT, BIMER Y] CE R AR BEMIRRIS I, s Uil PR AR[8], b S T Mk 1 £ 25 FT
Vi, W BUR S, A AT Y R A A ISR R

RASRWA AR SRR T BB /N5 S TN Hh I FR 2 097, 0 DR P A T8 A A 1 itk
ORISR AR R A, TR T/ L F B AT P 7 T B AR I R S Wi AT, SR
HAFRZE R L, /Mg RS E — A ERPR, X AR IR E A TR R, IR TR ks 28

DOI: 10.12677/acm.2025.1572029 597 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1572029

A, 0T HE LA R R AN i I, 7 RS S R O L R R B A, SRE VR, AT
ATk 2 Sk, BEXHMERIA EHACTE R “WE R 3” , N/NBBIR IS TG WA RO .

SE

(1]
(2]
(3]

(4]
(5]

(6]
(7]

(8]

RIS, BT, 2023 /NGRS IREE L] S Ein 550, 2024, 23(2): 119-125.
AR, BE. BRBVING H 2 W VR Tk R (3], IAREE 25 B A, 2023, 39(5): 874-878.

T, BT, T, SR RIS REAIR BB B O B2 A ([, B BRI, 2021, 56(7):
736-738.

R /N I R S PR R B FE[D]: [ A0 3] sk bk U7 24 B, 2022.

JEkeRE, FOAa, T T, S5 147 )R 2 AN g IR G RRFAE R TS 2T [3). B s S R0 52 4% 2K, 2024,
33(11): 1452-1458.

FRER, JEakAE, BRAUK, 5. 72 G122 F/REEFIARGTEE T[] sl i 124, 2020, 8(4): 258-264.
iy
=7

gReL, BhEng, HbRS, 2 RSNSOI CT & 212 Wi/ 18] SR RO (E X EL[9]. TE RS 2%, 2022, 34(7):
991-995.

RrzE, K. RYREEN SN G BN R A I 2 Wb R IR]. B Bdiss, 2022, 27(12): 705-710.

DOI: 10.12677/acm.2025.1572029 598 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1572029

	60例不同病因的小肠出血诊治分析
	摘  要
	关键词
	Analysis of Diagnosis and Treatment of 60 Cases of Small Intestine Bleeding with Different Etiologies
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法

	3. 结果
	3.1. 小肠出血的病因结果 
	3.2. 小肠出血的辅助检查 
	3.3. 小肠出血的治疗与预后 

	4. 讨论
	参考文献

