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[Abstract] Acute upper gastrointestinal hemorrhage is a relatively common clinical emergency disease in
medicine department, which refers to the acute hemorrhage caused by the lesion located at the organ of alimentary tract
above the flexor ligament. lts clinical symptoms mainly include dizziness, fluster, dry mouth, hematemesis, hypotension,
etc. and even shock may occur in severe cases, which seriously affect the patients' safety of life. The key points to
obtain a successful rescue and treatment effect are to timely diagnose the condition, determine the location and cause of
bleeding, and then take a scientific reasonable plan for saving the patient. Therefore, the accurate diagnosis and rational
treatment plan of this disease are of great significance in clinic. In recent years, many scholars have carried out a series
of researches on the diagnosis and treatment of this disease and made some new progresses. In this article, the causes,
diagnosis and therapeutic progress have been reviewed in order to provide reference for the clinical diagnosis and
treatment of patients with acute upper gastrointestinal hemorrhage.
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