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Abstract
Acute gastrointestinal bleeding in children is a common emergency in pediatrics. The causes are
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complex and diverse and vary with age. In severe cases, it can be life-threatening. In recent years,
with the rapid development of endoscopic technology, especially the application of capsule endos-
copy and enteroscopy, the diagnosis rate and treatment effect of gastrointestinal bleeding in chil-
dren have significantly improved. The treatment strategies include a multidisciplinary collabora-
tive model such as drug therapy, endoscopic therapy, interventional therapy and surgical treat-
ment. This article systematically reviews the latest research progress on the etiological composi-
tion, clinical assessment methods and treatment strategies of acute gastrointestinal bleeding in
children, aiming to provide references for clinical practice.
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VI A SR %6 Wil SR 3~6 B NATE R I B 7~16 & N s eV . T Hm(ILE 1),
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Table 1. Common etiologies distribution and related characteristics of lower gastrointestinal bleeding in children
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Table 2. Key assessment points for pediatric acute gastrointestinal bleeding
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EHT)LE, REARg))L. BRI CT BEH CT A& (CTA)H T W BB N IR YT /Il 8 A tH 136
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HAR BN HRIEIREE R G, HTREG O™ EA R SR X, R E R LS 24~96 /MK 2 HERE I
sk . PEOTHEICRI, AREPE AR (1BD)FISE g B 2 ) LB 45 i B A i A& MAIE[16] . 45
BRAELE LGIB HLH BRI R AT 48% % 90% 2 (L% 3). /Mt dr. ¥ B 5% mEnay
KRAEEARA R LR, AT BB AT IR N B B o AP /N SRR HE LB R DRI AS B (0 Y A e of, HEER R —
AT HERIESE CT. CT MG RN B, W EN L/ MNasi. Bir, SUSE/NaEi(DBE)H
B3N 55 (SBE) R VA /N AL 1 F B FBL17]. IR#ENBI(CE): CE fEN—FEAER NS T H, It
L& T /N B A% A AS B T TR 9 4638 H I (OGIB) I VA5 [18] - L2 Wr 2R 55 4% 45 J5U 1M 46 25 32 ' 44
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Table 3. Comparison of common endoscopic techniques for acute gastrointestinal bleeding in children
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5. JBITREE
5.1. EASEIEETT

JLEE SRV AGE H I R T SRR DL R SR U FERRRRA YT R R AL b, AR LR I ™ AR
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7 B AL PR 58 SR AR MURE (S0 i < 50 mmHQ)I, 82 e AT U 4 LIRS . IR it Bh 142
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Table 4. Endoscopic treatment techniques for acute gastrointestinal bleeding in children
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