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Clinicopathological analysis of characteristics of alimentary tract

hemorrhage in aged patients with multiple organ failure
FU Liang , XIAO Bo
Department of Gastroenterology, Beijing Hospital, Beijing 100730, China

[Abstract] Objective To analyse the chinicopathological characteristics of multiple organ failure in the elderly
(MOFE) complicated by alimentary tract hemorrhage. Methods The clinicopathological data of MOFE patients
complicated with alimentary tract hemorrhage diagnosed by autopsy in 24 years were studied retrospectively. Results

From 1982 to 2006, 45 autoptic MOFE patients in Beijing Hospital had hematemesis and hematochezia before death
or were found to have complicated large amount of blood in stomach and intestines at the time of autopsy. Of them,
38 were men and 7 were women, their ages were 64-96, (average 79.5) years. The morbidity rate was 12, 43%.
Main causes of death were pulmonary infection, heart failure, cerebral failure and renal failure. The time from hemor-
rhage to death was 1—19 d. Ninety-four percent of the cases died within 1-7 d, with an average of 4. 5 d. Compared
with the death time 12 years ago, the time has prolonged recently. The gastric mucosa bleeding occurred most
freguently, accounting for 73%. The upper gastrointestinal manifestation was acute mucosal lesions, extensive or
limited erosion and bleeding, single or multiple superficial gastric ulcer; while the manifestation of the lower digestive
tract in some cases was ischemic enteritis or ischemic colitis. Conclusion  Attention should be paid to alimentary
tract hemorrhage in patients suffering from MOFE. In addition to the active treatment of primary disease, controlling
infection, correcting anoxic acidosis and low blood pressure, prophylactic administration of antacid and gastric muco-
sal protective agent could be used as the active measures. The danger of ischemic enteropathy also should be taken in-
to consideration at the same time. The use of vasoconstrictors and anticoagulants should be careful.
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