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Q and A :

QL.CR % @ 4%:What is The most important in DD hemoptysis or hemoemesis
AL.R2 #4735 pH value may be different

Q2.CR % 1244 : What could cause bleeding?

A2.R2 % sk % :Coagulopathy such as warfarin overdose or liver disease.
Q3.CR % 1244 : What to do first when suspected bleeding with shock?
A3.Rl % 2 = :Establish large borne IV line get fluid resuscitation.
Q4.CR % 12 42.:What is the main goal of GI bleeding?

A4.R2 % k% : Stop bleeding and reach hemodynamic stability.

Q5. CR # /;iﬁ?.Why more under paralysis in continuous infusion group
Ab.R2 3 # = : May result in quicker time to return of spontaneous
respiration and extubation

Q6. CR % 1@ 4%.:When to intubation in GI bleeding?

A6.R2 347 §;: Large amount of bleeding with suspect choking or cons
disturbance with bleeding.

Q7.CR % 1242 : What can we see in non-contrast aorta CT?

AT.R2 % & % IMH

Q8. CR % 72 4% : What should we ask if patient having wafarin now?
A8.R2 % sk % :What other drug taking recently?

Q9.CR % 1242 : Why we should ask above problem?

A9.R2 % sk % :Warfarin has many drug interaction.

Q10.CR % 5242 : In Patient highly suspect GI bleeding

A10.R2 34 = NG irrigation first.
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EBM and ethics

Ql.CR % @ 4% Patients with large GI bleeding?
Al.R2 3# 473 Large borne IV access is needed immidiately
Q2.CR % @ 4.:What the PES for?

A2.R2 £ % #:Check and stop bleeding.

Key points

1.To establish IV fluid resuscitation i1s most important in shock
2. PPI may need in treat GI bleeding

3. PES 1s the important way to stop bleeding

VS comment :
F1 gt i@ @ The most important in GIB with shock is establish IV fluid
resuscitation and try to stop bleeding.
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