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[ Abstract] Objective
ogy intensive care unit(GICU). Methods

To investigate the characteristics and outcomes of inpatients in the gastroenterol-
A total of 541 inpatients(counting for near 12. 30% of total treat-
ment patients in this department) treated in one year since GICU establishment were retrospectively analyzed,
including the main resource, average hospitalization time, disease constitution, special medical technology and
outcomes. Results The GICU patients mainly derived from the outpatient and emergency department. The top
6 places of disease constitution were in turn esophagogastric variceal bleeding, peptic ulcer bleeding,other cau-
ses of gastrointestinal bleeding, acute pancreatitis, transfering after endoscopic treatment or interventional
therapy and liver failure. In the aspect of GICU outcomes, transfering to the common wards after improvement
accounted for 86. 14 % ,the patients with cure discharge accounted for 13.13% and the total mortality rate was
0.74%. Conclusion The disease entities in GICU is complex and involved in multidisciplinarity and multiple
specialties, the disease condition is serious and changeable, thus increasing the treatment level of emergency

and severe diseases and establishing a specialty GICU team have the important value.
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