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Efficacy of different hemostatic clips under digestive endoscopy on
upper gastrointestinal hemorrhage and effects on levels of ALB,
HGB and PLT

Ji-gui Zhang', Xiang-yu Zhou?
(1.Department of Endoscopy Center, 2.Department of Gastroenterology, Central Hospital, Enshi Tujia and
Miao Autonomous Prefecture, Enshi, Hubei 445000, China)

Abstract: Objective To compare the application effects of rotating and repeatedly opening-closing soft tissue
clip (SureClip) and metal titanium hemostatic clip under digestive endoscopy on upper gastrointestinal hemorrhage
and effects on levels of patients albumin (ALB), hemoglobin (HGB) and platelet (PLT). Methods The clinical data
of 167 patients with upper gastrointestinal hemorrhage from January 2018 to December 2019 were retrospectively

analyzed. According to the different hemostatic clips under endoscopy, the patients were divided into observation
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group (Sure Clip, n=74) and control group (Olympus metal titanium clip, n = 93). By propensity score matching,
each 48 cases were obtained in the two groups. The immediate hemostasis rate, hemostasis effective rate, re-bleeding
rate, the number of titanium clip use, average blood transfusion during hospitalization, postoperative hospital stay,
start time of falling of hemostatic clips and changes of ALB, HGB and PLT before and after treatment were
compared between the two groups, and the surgical re-operation rate, incidence rates of complications and mortality
rate were recorded in the two groups. Results The immediate hemostasis rate in observation group was not
significantly different than that in control group (100.00% vs 93.75%) (P > 0.05). The hemostasis effective rate was
higher than that in control group (97.92% vs 85.42%) (P <0.05), and the rebleeding rate was lower than that in
control group (4.17% vs 18.75%) (P < 0.05). The number of use of hemostatic clips, blood transfusion and hospital
stay in observation group were less or shorter than those in control group, and the start time of falling of hemostatic
clips was later than that in control group (P < 0.05). At 7 d after treatment, the levels of ALB and HGB in the two
groups were higher than those before treatment (P < 0.05), and the HGB level in observation group was higher than
that in control group (P < 0.05). There was no statistically significant difference in the PLT level compared with that
before treatment (P > 0.05). There were no statistically significant differences between the two groups in the surgical
reoperation rate, incidence rates of complications and mortality rate (P> 0.05). Conclusion Compared with
conventional metal titanium clip, SureClip hemostasis under digestive endoscopy for upper gastrointestinal
hemorrhage can improve the hemostasis effective rate and reduce the rebleeding rate, with good application
prospects.

Keywords: upper gastrointestinal hemorrhage; digestive endoscopy hemostasis; metal titanium clip; rotating

and repeating opening-closing soft tissue clip; hemostasis effective rate; rebleeding rate
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Table 1 Comparison of baseline data between the two groups
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Table 4 Comparison of levels of ALB,HGB and PLT between the two groups before and after treatment (x=s)
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Table 5 Comparison of surgical reoperation rate,incidence rates of complications and mortality rate
between the two groups n (%)
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