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Clinical Treatment and analysis of Gastrointestinal Bleeding After

Coronary Stent Implantation
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[ Abstract] Objective: To investigate the clinical management of the patients with coronary heart disease after the implantation of
digestive tract hemorrhage. Methods: Retrospective analysis of the clinical data of 100 patients with coronary stenting collected from the
hospital from May 2013 to May 2015 was done, statistical analysis of patients with gastrointestinal bleeding was done to find the
probability of occurrence and the clinical treatment effects. Results: Out of 100 patients with coronary stent implantation 6 patients with
gastrointestinal bleeding were significantly improved after providing the related drugs P<0.05,and the difference was statistically

significant. Conclusions: The incidence of postoperative hemorrhage in the patients with coronary stent implantation is relatively high, so

need to strengthen the targeted treatment to reduce the complications caused by gastrointestinal bleeding.
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