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Abstract  Gastrointestinal bleeding is a severe, complicated and commonly seen disease in Department of Digestive
Diseases, the frequent etiology is peptic ulcer, acute gastric mucosal lesion, esophageal gastric varices and digestive tract
tumors. In recent years, clinicians gradually noticed a kind of disease characterized by acute, recrudescent and life-
threatening bleeding, that is the non-variceal vascular originated gastrointestinal hemorrhage. The guidelines and scholars
have not paid enough attention to this problem. However, non-variceal vascular originated gastrointestinal hemorrhage is not

uncommon, and is difficult and tricky in its management for clinicians. Therefore, clinicians should pay sufficient attention

to the characteristics and therapeutic principles of non-variceal vascular originated gastrointestinal hemorrhage.
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