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[ Abstract ] Gastrointestinal hemorrhage is one of common emergent clinical scenario. To prevent cardiovascular diseases, prescription

of antiplatelet and anticoagulant therapy is significantly increased ,and the number of patients with gastrointestinal hemorrhage is subsequently

increased. This literature is to review the epidemiology, prognosis and treat strategy of gastrointestinal hemorrhage after antiplatelet and

anticoagulant therapy.
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