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NHEEELD _ _
Lower Gastrointestinal Bleeding

B#F . MfE ( Hematochezia ) ; B85 E &4 ( NGirrigation ) ; k&R ( sigmoidoscopy ) ; KGR

( colonofibroscopy ) ; M&#®ES ( angiography )
Mg : LGIB

mizEs|
S: 0: PAST ILLNESS :
* Bloody Stools + Hemorrhoids / Bleeding | - Hemorrhoids
* Dark Stools * Bright Red Blood Rectal | + GI Bleeding

* Blood Tinged Stools | + Heme Pos Stool

v

Lower Gastrointestinal Bleeding

v

[ Vital signs unstable yes o - Resuscitation
- Considering angiography

no l
l/ [LGIB-E-1] ‘
1o KSyncopc, dizziness, HR >100/min after fluid resuscitation, SBP <100 mmHg yes

LGIB-E2 N no
Suspect hemorrhoid blccdingj

LGIB-E-3

Age>40y/o

small amount

no yes
yes J v ‘
- Digital Exam - Digital Exam - Digital Exam - 0, nasal prongs 5 L/min
- Proctosedy1 1pc supp bid - CBC, Cr, ALT, Sugar, - CBC, Cr, ALT, Sugar, - On EKG & BP monitors
- Discharge and follow at PT, aPTT PT, aPTT - IV fluid resuscitation
Procto OPD F/U - NPO except drug - NPO except drug - NG irrigation
- IV fluid and nutrition - 1V fluid and nutrition - Digital exam
support support - CBC, Cr, ALT, Sugar, PT,
- Sigmoidoscopy - Colonofiberoscopy aPTT
- Follow up Hb, Het after - Follow up Hb, Het after - Prepare PRBC & FFP
adequate period of time adequate period of time -NPO
- Admit to GI ward

e T—

NG irrigation shows bloody conten

‘ no l l yes

Definite pathological findings in LGIB-T-2 GG(';B
sigmoidoscopy or colonofiberoscopy - Colonofiberoscopy

I Jes
no l l

— LGIB-A-1
LGIB-E-5 . - Consider angiography when patient
- No more bleeding no become unstable or active bleeding

- Tolerate oral intake
- Normal vital signs
- Clear consciousness

- Consult appropriate department for
admission and treatment

- NPO except drug

- IV fluid and nutrition support

- Follow up Hb, Het after adequate

yes $ period of time
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- Discharge and follow
at Gl OPD
Top
L5IS
TEEE R M ZiEligament of Treitzld T 2B T M - ERFRFREWEZE - MED1EAR (angiodysplasia
) - BXHERE - REN THEERMoBERMTEINARE  REUEN - T2 E2REH MU HELERE

FBHESEE  TLFEERERDRERLED - MRRERRREUTHEELNZRE - JRERELZ AR
BMERE - NMEREPEZ2H D EELN - KR DECELNMREESE -

II.

A2

B.
1

5.

C

Top

EMEE

B2 [ LGiB]

SR ABERMME ( hematochezia : #EALPIRRLIEAL/SFAT ML MR ) FREEEE ME(EEHM - EEERH

BEAALMERMTENZARE - I2REVRAREEN -

2R
ERENEDYSWERBETEE LM LGBE1 | - BELHR OB EERMZTRE LGB T - FEEE
B RIAR - MRBRHMABRZHBHRE (ILEAUGIB protocol ) - MRHR ERLELM - HR
BEE 7S T L MAERERABHcolonoscopy [LGIBT2 | #k REIFFE R - MABHMARE LD
BT B EMRSMMERS (ERBEE LM ) :

R EREREL MERNEREEVERSEHM [ LGB E2| - VEELSE HMAZHPIR M REB R

s [lano ]

ERELESELN - %#E?J’%EE,%E%Fﬁﬁﬁﬂ%ﬁiﬁéﬂ’\]ﬂﬁﬁ'f&* N 4057 18 %5 % Bsigmoidoscopy ;

AH4055% Ecolonofiberoscopy | LGIB-0-1|/|LGIB0-2 | - Z B BRBERENER LR B ERBZBEZNA

. BREBHENFERABERMER | AFHAE3I0%L L - MHEJBMITEBHEAR - FELNNEHEEERRE

ARHEZARFEENINRIFM -
REBMRASETHLEMM24/NSATFZHMOULL ERIpRBCES RBMHME - BERFINARE - EMAIE
M MAREL - WHEE L MAKE MEbE - MBFEmaEBYIR - HHEREILMER T Mdirected

segmental resection -

e e

EURBNEDNRARE  ROVWEEELMEHHCNE ; BEMINEE  EEN/EHEMBRERRAY

ERE  FE/ETHEINEARELMEHBEEE R -

D. la¥fh

ERAREG MIMRGETLER  RREMBERAMER , EWERER - RIMINEEES ; BEZHct >
30% - MHIEERMEFL - FrAERIEARB LI EH -

Top

III. %
Q RAMTEERETHIELMN ? —REAMHEER ?
A PHEEBHOERNERT NS

1 &8 (IE=EX)

2. MEM (WMEBNEAR - BIRIMIRT - HEHAEES )
3. Bk

4 BERES
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MHtBELMNART O REERERERVEREE - MNHCELNZRBRSYEARME ( BA/SA MM
) RIE -

Q. a2 MEEE L ? EWEa R ?
A EREEMHEBEYN -  BEZZERETIBANEGE - HtERZ2E AN IRERRE - ZBRERNE
B - DI BEREVAMAR DECEHMZ AR - ABENAABERRFEE - MERY - FHEES -

Top
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