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[Abstract] Objective To explore the clinical value of the multi-disciplinary treatment (MDT) applied in the
treatment of patients with acute gastrointestinal hemorrhage. Methods A total of 153 patients with gastrointestinal
haemorrhage treated after initiation of MDT in the department of critical care medicine of the Affiliated Hospital of
Guizhou Medical University from May 2019 to September 2021 as the study population (MDT group), while 135 patients
with gastrointestinal haemorrhage who did not undergo MDT from January 2017 to April 2019 (non-MDT) were matched
as controls (non-MDT group). The data of patients' gender, age, admission hemoglobin (Hb), combined underlying
diseases, whether combined with shock and consultation waiting time, intensive care unit (ICU) stay and hospitalization
time, and blood product transfusion were collected to compare the differences of the above indexes between the two
groups, as well as to observe the clinical efficacy of the two groups. Results Compared with the non-MDT group,
the consultation waiting time, ICU stay and total hospital stay were significantly shorter in the MDT group [consultation
waiting time (minutes): 74 (62, 87) vs. 387 (356, 453), ICU stay (days): 6 (3, 14) vs. 10 (5, 17), total hospital stay (days):
16 (9, 27) vs. 19 (12, 29), all P < 0.05], with significantly higher cure rates [15.7% (24/153) vs. 6.7% (9/135), P <
0.05] and significantly lower mortality [8.5% (13/153) vs. 16.3% (22/135), P < 0.05], and no statistically significant
differences were observed between the two groups in terms of transfusion of red blood cells, platelets, plasma, and cold
precipitation. Conclusion The implementation of MDT can shorten the waiting time for consultation and treatment,
ICU stay and hospital stay, reduce the mortality rate, and improve the cure rate in patients with gastrointestinal bleeding,
which is clinically important for improving the treatment economics and overall patient outcome, and is worth promoting
the application in clinical practice.
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JEMDT 41 135 96(71.1) 62(47,74) 84(63,123) 53(39.3) 27(20.0) 18(13.3) 8(5.9) 26(19.3) 7(5.2) 22(163) 9(6.7) 49(36.7) 20(14.8)
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JEMDT 4 135 387(356,453) 10(5,17) 19(12,29)
MDT 41 153 74( 62, 87) 6(3,14) 16( 9,27)
VA -14.469 -2.738 -2.174
P <0.001 0.006 0.030
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P1# 0.067 0.605 0.228 0.674

2.4 MDT 4l59F MDT LB FIRITES 0 LR (36 4):
59k MDT 4 Heks, MDT 234 ARl 48w st R
U BEAIK (35 P<<0.05). AL - 2R 1 1= Wi 25 e
R ZE R TGI2HE XL (3 P>0.05),

%4 MDT 4A53E MDT AEEEITERHEE

(I Qe e S T S | SV O S A e S

4] ) (%)) (%)) (%)) (%))
GEMDTA 135 6.7( 9) 46.7(63) 303(41) 16.3(22)
MDT 41 153 15.7(24) 54.2(83)  21.6(33) 8.5(13)
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