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[Abstract] Objective To investigate the application value of left gastric artery and gastroduodenal
artery embolization therapy in treating patients with DSA -negative upper gastrointestinal bleeding. Methods
From October 2013 to January 2016, a total of 33 patients with DSA -negative upper gastrointestinal bleeding
were admitted to authors” hospital. The patients were randomly divided into embolization group (n=17) and
perfusion group (n=16). Prophylactic interventional embolization of left gastric artery and gastroduodenal artery
was performed in the patients of embolization group, while prophylactic perfusion of pituitrin in left gastric
artery and gastroduodenal artery was adopted in the patients of perfusion group. The effective rate, the re-
bleeding rate and the incidence of complications were compared between the two groups. Results The
effective rates of immediate hemostasis in the embolization group and perfusion group were 94.1% (16/17)
and 31.3% (5/16) respectively, the effective rate of immediate hemostasis in the embolization group was
remarkably higher than that in the perfusion group (y’=6.14,P<0.05). The re-bleeding rate in the embolization
group was 6.3% (1/16), which was significantly lower than 40.0% (2/5) in the perfusion group (x*=3.17,
P<0.05). No severe complications such as intestinal necrosis, paralytic ileus, etc. occurred in both groups.
Conclusion Compared with prophylactic perfusion of pituitrin in left gastric artery and gastroduodenal artery
for DSA -negative upper gastrointestinal bleeding, prophylactic interventional embolization of left gastric artery
and gastroduodenal artery has higher clinical curative effect and lower incidence of re -bleeding, therefore,
this technique has important clinical application value.(J Intervent Radiol, 2018, 27: 1148-1150)
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