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Abstract  Acute non-variceal upper gastrointestinal bleeding ( ANVUGIB) is one of the most common medical
emergencies in China and worldwide. In 2009, we have issued the “Guidelines for the diagnosis and treatment of acute
non-variceal upper gastrointestinal bleeding” in China; however, numerous studies on the diagnosis and treatment of

ANVUGIB have been conducted in the past years, and the management of ANVUGIB needs to be updated. Finally, the

2015 version of “Guidelines for the diagnosis and treatment of acute non-variceal upper gastrointestinal bleeding” was
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issued. We hope to provide information and help for understanding the new guidelines by clinicians.
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