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Report of 2 cases of hemorrhagic shock caused by explicit small intestinal bleeding treated with

norepinephrine in the emergency department

Ke Wang

Emergency Department of Union Hospital Tongji Medical College Huazhong University of Science and Technology, Wuhan
Hubei

[ Abstract] Objective: To analyze the correlation between the frequency of recurrent bleeding after the use of
norepinephrine. Method: Two patients diagnosed with overt small intestinal bleeding in the intensive care unit of
Wuhan Union Medical College Hospital from October 2019 to October 2023, who were treated with norepinephrine
to maintain blood pressure during hemorrhagic shock, were selected as the retrospective study subjects. The
frequency of overt bleeding, transfusion volume, and hemoglobin changes in patients before and after using
norepinephrine to maintain blood pressure were analyzed. Result: Intravenous application of norepinephrine to
maintain blood pressure can reduce the frequency of recurrent bleeding, decrease blood transfusion volume, and
maintain vital signs in patients. Conclusion: Patients with suspected overt small intestinal bleeding in the emergency
department can actively use norepinephrine in addition to PPI and hemostatic drugs during the compensatory period
of hemorrhagic shock to reduce bleeding volume, maintain physical signs, and buy time for patient transportation

and surgical treatment.
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