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قداحلا 	 يولعلا 	 يمضهلا 	 زاهجلا 	 فيزن 	 ةرادإ 	 ةفيطل 	 تاداشرإ

كدعوم 	 زجحإ 	NCP	for	Gastrointestinal	Bleeding:	Care	Guide	Gastrointestinal	bleeding	refers	to	any	bleeding	that	occurs	within	the	digestive	system,	encompassing	the	esophagus,	stomach,	small	intestine,	and	large	intestine.	It	can	be	caused	by	various	factors,	such	as	peptic	ulcers,	gastritis,	diverticulosis,	and	gastrointestinal	tumors.	Throughout	this	guide,	we	will	shed	light	on	the	best	practices	for	addressing	gastrointestinal	bleeding,	drawing	on	expert	insights	from	the	renowned	Acibadem	Healthcare	Group.	Their	extensive	knowledge	and	experience	in	managing
gastrointestinal	bleeding	will	provide	valuable	perspectives	to	aid	healthcare	professionals	in	delivering	optimal	care.	Stay	with	us	as	we	explore	the	signs	and	symptoms	of	gastrointestinal	bleeding,	effective	management	strategies,	preventive	measures,	potential	complications,	and	the	crucial	role	of	nursing	care	in	ensuring	positive	patient	outcomes.	Let’s	embark	on	this	journey	together	to	enhance	our	understanding	of	the	NCP	for	gastrointestinal	bleeding.	Understanding	Gastrointestinal	Bleeding	Before	delving	into	the	NCP	for	gastrointestinal	bleeding,
it	is	vital	to	understand	the	signs	and	symptoms	associated	with	this	condition.	Gastrointestinal	bleeding	can	manifest	in	various	ways,	indicating	different	levels	of	severity.	Some	common	signs	healthcare	professionals	should	watch	out	for	include:	Hematemesis	(vomiting	of	blood	or	coffee	ground-like	material)	Melena	(dark,	tarry	stools)	Hematochezia	(bright	red	blood	in	stools)	Weakness	and	fatigue	Abdominal	pain	or	discomfort	Lightheadedness	or	dizziness	Shortness	of	breath	These	signs	may	vary	depending	on	the	location	and	extent	of	the
gastrointestinal	bleeding.	Therefore,	a	thorough	assessment	is	crucial	in	diagnosing	and	managing	gastrointestinal	bleeding	effectively.	Healthcare	professionals	utilize	various	assessment	techniques	to	evaluate	the	severity	of	the	bleed	and	determine	the	appropriate	nursing	care	interventions.	NCP	Assessment	for	Gastrointestinal	Bleeding	Assessment	plays	a	fundamental	role	in	the	NCP	for	gastrointestinal	bleeding.	It	allows	healthcare	professionals	to	gather	essential	information	about	the	patient’s	medical	history,	perform	a	comprehensive	physical
examination,	and	utilize	diagnostic	tests	to	confirm	the	presence	and	cause	of	bleeding.	The	assessment	process	typically	involves:	Eliciting	a	detailed	medical	history,	including	any	previous	gastrointestinal	bleeding	episodes,	underlying	medical	conditions	(such	as	liver	disease	or	ulcerative	colitis),	medications,	and	recent	trauma.	Conducting	a	thorough	physical	examination,	paying	attention	to	vital	signs,	abdominal	tenderness,	presence	of	abdominal	masses,	and	signs	of	hypovolemia.	Ordering	and	interpreting	diagnostic	tests,	such	as	complete	blood	count
(CBC),	coagulation	studies,	liver	function	tests,	upper	gastrointestinal	endoscopy,	and	colonoscopy,	to	determine	the	extent	and	cause	of	the	bleeding.	The	information	gathered	from	the	assessment	helps	healthcare	professionals	develop	a	personalized	NCP	for	each	patient,	addressing	their	specific	needs	and	ensuring	optimal	care.	Signs	of	Gastrointestinal	Bleeding	Assessment	Techniques	Hematemesis	(vomiting	of	blood	or	coffee	ground-like	material)	Observe	the	patient	for	episodes	of	vomiting,	document	the	characteristics	of	the	vomitus,	and	assess	for
signs	of	hemodynamic	instability.	Melena	(dark,	tarry	stools)	Inquire	about	the	presence	of	black,	sticky	stools,	and	perform	a	rectal	examination	to	confirm	the	presence	of	melena.	Hematochezia	(bright	red	blood	in	stools)	Ask	the	patient	about	any	recent	episodes	of	bright	red	blood	in	their	stool,	assess	for	signs	of	hypovolemia,	and	monitor	vital	signs.	Weakness	and	fatigue	Evaluate	the	patient’s	overall	physical	strength,	inquire	about	changes	in	energy	levels,	and	assess	for	other	signs	of	anemia.	Abdominal	pain	or	discomfort	Ask	the	patient	about	the
location,	intensity,	and	duration	of	their	abdominal	pain,	perform	a	focused	abdominal	examination,	and	monitor	vital	signs.	Lightheadedness	or	dizziness	Inquire	about	any	feelings	of	lightheadedness	or	dizziness,	assess	for	signs	of	hypovolemia,	and	monitor	blood	pressure	and	heart	rate.	Shortness	of	breath	Assess	the	patient’s	respiratory	rate	and	effort,	monitor	oxygen	saturation	levels,	and	inquire	about	any	difficulty	in	breathing.	See	also		Neck	Pain	Linked	to	Gallbladder	Disease	ExplainedManagement	Strategies	for	Gastrointestinal	Bleeding	When	it
comes	to	the	management	of	NCP	(Nursing	Care	Plan)	in	GI	bleeding,	a	multi-faceted	approach	is	essential.	Healthcare	professionals	employ	various	strategies	to	address	the	underlying	cause	of	the	bleeding	and	prevent	further	complications.	These	strategies	include:	1.	Pharmacological	Interventions	Pharmacological	interventions	play	a	crucial	role	in	managing	gastrointestinal	bleeding.	Medications	such	as	proton	pump	inhibitors	(PPIs),	H2	blockers,	antacids,	and	vasoconstrictors	are	commonly	used	to	reduce	acid	secretion,	control	bleeding,	and	promote
healing	of	the	affected	area.	The	choice	of	medication	depends	on	the	severity	of	the	bleeding	and	the	patient’s	overall	condition.	2.	Endoscopic	Procedures	Endoscopy	is	a	key	component	of	managing	gastrointestinal	bleeding.	It	allows	healthcare	professionals	to	visualize	the	source	of	bleeding	and	perform	therapeutic	interventions	simultaneously.	Common	endoscopic	procedures	include:	Hemostasis:	This	procedure	involves	using	endoscopic	techniques	to	stop	bleeding	by	cauterization,	injection	of	sclerosing	agents,	or	the	application	of	clips	or	bands	to	the
bleeding	vessels.	Variceal	Banding:	If	the	bleeding	is	caused	by	varices,	rubber	bands	may	be	placed	around	the	varices	during	endoscopy	to	prevent	recurrent	bleeding.	Ligation:	In	cases	of	severe	bleeding,	ligation	of	the	bleeding	vessel	may	be	performed	during	endoscopy	to	achieve	hemostasis.	3.	Surgical	Options	In	some	cases,	surgical	intervention	may	be	necessary	to	manage	gastrointestinal	bleeding.	Surgical	options	include:	Gastrectomy:	Removal	of	a	portion	or	the	entire	stomach	may	be	required	in	cases	of	severe	bleeding	or	when	other	treatment
options	have	failed.	Bowel	Resection:	If	the	bleeding	is	originating	from	the	intestines,	a	bowel	resection	surgery	may	be	performed	to	remove	the	affected	segment	and	stop	the	bleeding.	Vascular	Surgery:	In	rare	cases,	when	the	bleeding	is	originating	from	an	artery	or	vein,	vascular	surgery	may	be	required	to	repair	or	ligate	the	bleeding	vessel.	These	management	strategies	are	tailored	to	the	individual	patient’s	condition,	bleeding	severity,	and	underlying	causes.	Healthcare	professionals	collaborate	closely	to	determine	the	most	appropriate	course	of
action	that	will	yield	the	best	outcome	for	the	patient.	Prevention	Techniques	for	Gastrointestinal	Bleeding	Prevention	plays	a	vital	role	in	the	Nursing	Care	Plan	(NCP)	for	gastrointestinal	bleeding.	By	implementing	preventive	measures,	healthcare	professionals	can	effectively	reduce	the	risk	of	gastrointestinal	bleeding	and	promote	patient	well-being.	Let’s	explore	some	key	prevention	techniques:	Lifestyle	Modifications	Encouraging	patients	to	adopt	healthy	lifestyle	habits	is	a	crucial	step	in	preventing	gastrointestinal	bleeding.	Emphasize	the	importance	of
following	a	balanced	diet	rich	in	fiber	and	nutrients	while	avoiding	foods	that	may	irritate	the	digestive	system,	such	as	spicy	or	acidic	foods.	Additionally,	promote	regular	exercise	and	stress	management	techniques	to	support	overall	gastrointestinal	health.	Medication	Management	Proper	medication	management	is	essential	in	preventing	gastrointestinal	bleeding.	Advise	patients	to	take	medications	as	prescribed,	avoiding	nonsteroidal	anti-inflammatory	drugs	(NSAIDs)	and	blood	thinners	unless	specifically	instructed	by	their	healthcare	provider.	Educate
patients	on	potential	side	effects	and	the	importance	of	promptly	reporting	any	unusual	symptoms.	Regular	Screenings	Regular	screenings	are	crucial	for	early	detection	and	prevention	of	gastrointestinal	bleeding.	Encourage	patients	to	undergo	routine	screenings,	such	as	colonoscopies	and	upper	endoscopies,	as	recommended	by	their	healthcare	providers.	These	screenings	can	help	detect	any	abnormalities	in	the	gastrointestinal	tract	and	enable	timely	intervention.	By	implementing	these	preventive	measures,	healthcare	professionals	can	significantly
reduce	the	risk	of	gastrointestinal	bleeding	and	improve	patient	outcomes.	It	is	important	to	educate	patients	about	the	importance	of	prevention	and	empower	them	to	actively	participate	in	their	own	healthcare.	NCP	Interventions	for	Gastrointestinal	Bleeding	When	it	comes	to	managing	gastrointestinal	bleeding,	implementing	effective	NCP	interventions	is	crucial	for	optimal	patient	outcomes.	Healthcare	professionals	employ	a	range	of	nursing	care	techniques,	patient	education	strategies,	and	monitoring	protocols	to	ensure	comprehensive	and
individualized	care.	Nursing	Care	Techniques	Skilled	nursing	care	plays	a	vital	role	in	caring	for	patients	with	gastrointestinal	bleeding.	Nurses	are	responsible	for	assessing	the	patient’s	condition,	monitoring	their	vital	signs,	and	providing	appropriate	interventions.	Some	key	nursing	care	techniques	for	gastrointestinal	bleeding	include:	Administering	intravenous	fluids	and	medications	as	prescribed	Implementing	measures	to	achieve	and	maintain	hemodynamic	stability	Performing	wound	care	and	monitoring	the	patient’s	incision	site	(if	applicable)
Assisting	with	interventions	such	as	endoscopic	procedures	or	blood	transfusions	Educating	the	patient	and	their	family	members	on	signs	of	complications	and	self-care	measures	See	also		the	Can	I	Take	Pepcid	with	Diverticulitis?Patient	Education	Strategies	Effective	patient	education	is	key	to	ensuring	the	success	of	NCP	interventions	for	gastrointestinal	bleeding.	Healthcare	professionals	should	provide	patients	with	clear	and	concise	information	to	empower	them	in	managing	their	condition.	Patient	education	strategies	may	include:	Explaining	the
underlying	cause	of	gastrointestinal	bleeding	and	treatment	options	Instructing	patients	on	proper	medication	administration	and	potential	side	effects	Guiding	individuals	on	dietary	modifications	that	promote	healing	and	prevent	further	bleeding	Teaching	patients	how	to	recognize	and	respond	to	signs	of	complications	Providing	resources	and	support	for	lifestyle	changes,	such	as	quitting	smoking	or	reducing	alcohol	intake	Monitoring	Protocols	Implementing	effective	monitoring	protocols	is	vital	for	ensuring	the	timely	detection	of	any	changes	in	the
patient’s	condition	and	initiating	appropriate	interventions.	Regular	monitoring	allows	healthcare	professionals	to	assess	the	effectiveness	of	interventions	and	adjust	the	care	plan	accordingly.	Key	monitoring	protocols	for	gastrointestinal	bleeding	include:	Continuous	monitoring	of	vital	signs,	such	as	blood	pressure,	heart	rate,	and	oxygen	saturation	Regular	laboratory	tests	to	assess	hemoglobin	levels,	coagulation	status,	and	electrolyte	balance	Monitoring	and	documenting	the	patient’s	gastrointestinal	symptoms,	such	as	abdominal	pain	or	melena
Performing	frequent	assessments	of	the	wound	site	(if	applicable)	for	signs	of	infection	or	delayed	healing	Collaborating	with	the	healthcare	team	to	ensure	prompt	communication	of	any	changes	or	concerns	By	implementing	these	NCP	interventions,	healthcare	professionals	can	effectively	manage	gastrointestinal	bleeding	and	optimize	patient	outcomes.	NCP	Interventions	Description	Nursing	Care	Techniques	Administering	fluids	and	medications,	achieving	hemodynamic	stability,	wound	care,	and	patient	monitoring.	Patient	Education	Strategies	Explaining
the	condition,	providing	medication	instructions,	dietary	guidance,	and	support	for	lifestyle	changes.	Monitoring	Protocols	Continuous	vital	sign	monitoring,	laboratory	tests,	symptom	assessment,	wound	site	evaluation,	and	effective	communication.	Complications	of	Gastrointestinal	Bleeding	Gastrointestinal	bleeding,	if	left	unmanaged,	can	result	in	severe	complications	that	require	prompt	intervention.	This	section	focuses	on	the	potential	complications	associated	with	gastrointestinal	bleeding,	including	hypovolemic	shock,	anemia,	and	organ	damage.	It	is
crucial	for	healthcare	professionals	to	be	aware	of	these	complications	and	take	measures	to	mitigate	their	occurrence.	Hypovolemic	Shock	One	significant	complication	of	gastrointestinal	bleeding	is	hypovolemic	shock.	This	occurs	when	there	is	a	rapid	loss	of	blood	volume,	leading	to	inadequate	tissue	perfusion	and	oxygenation.	Prompt	recognition	and	treatment	of	hypovolemic	shock	are	vital	to	stabilize	the	patient’s	condition	and	restore	blood	volume.	Anemia	Gastrointestinal	bleeding	can	also	lead	to	anemia	due	to	the	loss	of	red	blood	cells.	Anemia
impairs	the	body’s	oxygen-carrying	capacity	and	can	result	in	symptoms	such	as	fatigue,	weakness,	dizziness,	and	shortness	of	breath.	Managing	the	underlying	cause	of	gastrointestinal	bleeding	and	providing	appropriate	blood	transfusions	can	help	alleviate	anemia	and	improve	the	patient’s	overall	well-being.	Organ	Damage	In	severe	cases,	gastrointestinal	bleeding	can	cause	organ	damage.	Prolonged	and	untreated	bleeding	can	lead	to	the	accumulation	of	blood	in	the	gastrointestinal	tract,	causing	ischemia	and	necrosis	of	the	affected	tissues.	This	can
result	in	long-term	complications	such	as	bowel	perforation,	ulceration,	and	the	formation	of	strictures.	Early	detection,	intervention,	and	appropriate	surgical	management	are	crucial	in	preventing	irreversible	organ	damage.	To	mitigate	these	complications,	healthcare	professionals	must	establish	an	accurate	diagnosis,	promptly	initiate	appropriate	interventions,	and	closely	monitor	the	patient’s	condition.	Implementation	of	the	NCP	for	gastrointestinal	bleeding	is	essential	in	addressing	these	complications	and	ensuring	optimal	patient	outcomes.	Nursing
Care	for	Gastrointestinal	Bleeding	When	it	comes	to	managing	gastrointestinal	bleeding,	providing	comprehensive	nursing	care	is	essential	for	optimal	patient	outcomes.	By	implementing	specific	nursing	interventions	and	following	care	guidelines,	healthcare	professionals	can	ensure	patient	comfort,	promote	healing,	and	facilitate	recovery.	Nursing	Interventions	for	Gastrointestinal	Bleeding	Here	are	some	key	nursing	interventions	that	can	be	applied	in	the	care	of	individuals	with	gastrointestinal	bleeding:	Assessment	and	monitoring:	Regularly	assess	vital
signs,	blood	pressure,	heart	rate,	and	oxygen	saturation	to	detect	any	changes	or	signs	of	deterioration.	Monitor	the	patient	for	signs	of	active	bleeding,	such	as	hematemesis	(vomiting	blood)	or	melena	(dark,	tarry	stools).	Fluid	management:	Monitor	fluid	balance	closely	and	administer	intravenous	fluids	as	necessary	to	maintain	hydration	and	prevent	hypovolemic	shock.	Pain	management:	Administer	prescribed	pain	medications	promptly	and	assess	the	patient’s	pain	level	regularly	to	ensure	adequate	relief.	Blood	transfusions:	Coordinate	with	the
healthcare	team	to	facilitate	blood	transfusions	if	the	patient’s	hemoglobin	levels	are	critically	low	or	if	signs	of	significant	blood	loss	are	present.	Emotional	support:	Provide	emotional	support	to	the	patient	and	their	family,	as	gastrointestinal	bleeding	can	be	distressing.	Encourage	open	communication	and	offer	resources	for	coping	with	the	impact	of	the	condition.	Additionally,	educating	the	patient	and	their	family	about	self-care	measures,	such	as	dietary	modifications,	medication	adherence,	and	signs	of	complications,	plays	a	vital	role	in	promoting	their
active	participation	in	their	own	care.	Care	Guidelines	for	Gastrointestinal	Bleeding	Here	are	some	essential	care	guidelines	to	follow	when	managing	gastrointestinal	bleeding:	Strict	monitoring:	Maintain	a	close	watch	on	the	patient’s	condition,	including	vital	signs,	bleeding	patterns,	and	response	to	treatment.	Bed	rest:	Advise	the	patient	to	remain	in	bed,	minimizing	physical	activity	to	reduce	the	risk	of	further	bleeding	and	complications.	Dietary	modifications:	Collaborate	with	the	nutritionist	or	dietitian	to	develop	a	suitable	diet	plan	for	the	patient.	This
may	involve	avoiding	spicy	and	rough-textured	foods	that	can	irritate	the	gastrointestinal	tract.	Medication	administration:	Administer	medications	as	prescribed,	ensuring	proper	timing	and	dosage.	It	is	essential	to	confirm	any	allergies	or	contraindications	before	administering	medications.	Education	and	discharge	planning:	Equip	the	patient	and	their	family	with	the	necessary	knowledge	and	skills	to	manage	the	condition	at	home.	Provide	clear	instructions	on	medication	administration,	follow-up	appointments,	and	when	to	seek	medical	assistance.	See
also		Understanding	Crohn's	Disease	and	Fistulas	ImpactBy	following	these	nursing	interventions	and	care	guidelines,	healthcare	professionals	can	contribute	significantly	to	the	successful	management	and	recovery	of	patients	with	gastrointestinal	bleeding.	Nursing	Interventions	Care	Guidelines	Assessment	and	monitoring	Strict	monitoring	Fluid	management	Bed	rest	Pain	management	Dietary	modifications	Blood	transfusions	Medication	administration	Emotional	support	Education	and	discharge	planning	Assessment	and	Documentation	in	the	NCP	for
Gastrointestinal	Bleeding	Accurate	assessment	and	documentation	are	essential	components	of	the	NCP	for	gastrointestinal	bleeding.	By	conducting	a	comprehensive	assessment	and	maintaining	proper	documentation,	healthcare	professionals	can	effectively	monitor	and	manage	the	condition,	ensuring	continuity	of	care	for	the	patient.	Key	Elements	of	the	Assessment	Process	The	assessment	process	for	gastrointestinal	bleeding	involves	gathering	pertinent	patient	history,	performing	physical	examinations,	and	utilizing	diagnostic	tests.	These	elements
provide	valuable	information	to	determine	the	severity	of	the	bleeding,	identify	potential	underlying	causes,	and	guide	appropriate	treatment	interventions.	Gathering	Patient	History:	Healthcare	professionals	should	collect	detailed	information	about	the	patient’s	medical	history,	including	previous	episodes	of	gastrointestinal	bleeding,	chronic	illnesses,	medications,	and	any	relevant	family	history.	This	helps	identify	risk	factors	and	guides	the	assessment	process.	Performing	Physical	Examinations:	Physical	examinations	play	a	vital	role	in	assessing	the
patient’s	overall	health	and	identifying	signs	and	symptoms	related	to	gastrointestinal	bleeding.	Healthcare	professionals	should	conduct	a	thorough	examination	of	the	abdomen,	noting	any	tenderness,	distension,	or	abnormal	bowel	sounds.	Utilizing	Diagnostic	Tests:	Diagnostic	tests	such	as	blood	tests,	endoscopy,	colonoscopy,	and	imaging	studies	are	crucial	in	diagnosing	and	assessing	the	extent	of	gastrointestinal	bleeding.	These	tests	help	identify	the	source	of	bleeding	and	provide	valuable	information	for	treatment	planning.	The	Importance	of	Proper
Documentation	Proper	documentation	of	assessment	findings,	interventions,	and	patient	responses	is	essential	in	the	NCP	for	gastrointestinal	bleeding.	Accurate	and	detailed	documentation	allows	for	effective	communication	among	healthcare	team	members,	enhances	patient	safety,	and	ensures	continuity	of	care.	Key	aspects	of	documentation	in	the	NCP	for	gastrointestinal	bleeding	include:	Recording	the	patient’s	presenting	symptoms,	vital	signs,	and	laboratory	findings.	Documenting	the	assessment	findings,	including	the	location	and	severity	of
bleeding,	vital	sign	changes,	and	the	presence	of	other	associated	symptoms.	Recording	the	patient’s	response	to	interventions,	such	as	medication	administration,	endoscopic	procedures,	or	surgical	interventions.	Monitoring	and	documenting	the	patient’s	fluid	balance,	including	input	and	output	measurements	and	changes	in	hemodynamic	stability.	Ensuring	proper	documentation	of	any	complications	or	adverse	events	that	may	arise	during	the	course	of	treatment.	By	maintaining	accurate	and	thorough	documentation,	healthcare	professionals	can	monitor
the	patient’s	progress,	evaluate	the	effectiveness	of	interventions,	and	make	informed	decisions	regarding	further	management	strategies.	Overall,	assessment	and	documentation	are	integral	components	of	the	NCP	for	gastrointestinal	bleeding.	Through	a	comprehensive	assessment	and	proper	documentation,	healthcare	professionals	can	effectively	diagnose,	manage,	and	provide	optimal	care	for	patients	with	gastrointestinal	bleeding.	Expert	Insights	from	Acibadem	Healthcare	Group	Acibadem	Healthcare	Group,	a	trusted	name	in	the	field	of	healthcare,
shares	their	expert	insights	on	the	NCP	for	gastrointestinal	bleeding.	With	their	extensive	experience	and	dedication	to	patient	care,	Acibadem	Healthcare	Group	has	developed	comprehensive	strategies	to	effectively	manage	this	condition.	One	of	the	key	aspects	highlighted	by	the	experts	at	Acibadem	Healthcare	Group	is	the	importance	of	early	detection	and	prompt	intervention.	They	emphasize	the	need	for	healthcare	professionals	to	be	vigilant	in	recognizing	the	signs	and	symptoms	of	gastrointestinal	bleeding	and	to	take	immediate	action.	Furthermore,
Acibadem	Healthcare	Group	recommends	a	multidisciplinary	approach	to	treating	gastrointestinal	bleeding.	This	involves	close	collaboration	between	gastroenterologists,	hematologists,	surgeons,	and	nurses,	among	other	healthcare	professionals.	By	bringing	together	their	expertise,	they	can	provide	a	holistic	and	personalized	treatment	plan	for	each	patient.	The	signs	of	gastrointestinal	bleeding	can	vary	depending	on	the	location	and	severity	of	the	bleed.	Common	signs	include	blood	in	the	stool	or	vomit,	black,	tarry	stools,	dizziness,	weakness,	and
abdominal	pain	or	discomfort.	The	management	of	gastrointestinal	bleeding	in	the	NCP	involves	various	strategies,	including	identifying	and	addressing	the	underlying	cause,	administering	medications	to	control	bleeding	and	promote	healing,	performing	endoscopic	procedures	to	treat	the	bleed,	and	in	some	cases,	surgical	intervention	may	be	necessary.	To	prevent	gastrointestinal	bleeding,	it	is	important	to	manage	risk	factors	such	as	avoiding	excessive	alcohol	consumption,	quitting	smoking,	managing	chronic	conditions	such	as	hypertension	and	liver
disease,	and	taking	medications	as	prescribed.	Regular	screenings	and	routine	check-ups	can	also	help	detect	any	potential	issues	early	on.	*The	information	on	our	website	is	not	intended	to	direct	people	to	diagnosis	and	treatment.	Do	not	carry	out	all	your	diagnosis	and	treatment	procedures	without	consulting	your	doctor.	The	contents	do	not	contain	information	about	the	therapeutic	health	services	of	Acıbadem	Health	Group.	 يولعلا 	 يمضهلا 	 زاهجلا 	 فيزن 	 ىلإ 	 ةلاحلا 	 هذه 	 فينصت 	 نكمي .	 يمضهلا 	 زاهجلا 	 نم 	 مدلا 	 نادقف 	 وه 	 يوعملا 	 فيزنلا 	 ؟يمضهلا 	 زاهجلا 	 فيزنلا 	 وه 	 ام .	 هب 	 ةصاخلا 	 جلاعلا 	 تارايخو 	 هصيخشتو 	 هضارعأو 	 يوعملا 	 فيزنلا 	 بابسأ 	 يف 	 قمعتنس 	 ،لماشلا 	 ليلدلا 	 اذه 	 يف .	 ميقتسملا 	 ىتحو 	 ءيرملا 	 نم 	 اًءدب 	 ،يمضهلا 	 زاهجلا 	 نم 	 ةفلتخم 	 ءازجأ 	 يف 	 ةلاحلا 	 هذه 	 رهظت 	 نأ 	 نكمي .	 ةيروف 	 ةيانع 	 بلطتت 	 ةريطخ 	 ةيبط 	 ةلاح 	 وه 	 يوعملا 	 فيزنلا

ءاعملأا 	 باهتلا 	 ضرم .	 فزنت 	 نأ 	 نكميو 	 نولوقلا 	 رادج 	 يف 	 نوكتت (	 تادادسنا 	) ةريغص 	 سايكأ :	 جوترلا 	 ءاد :	 كلذ 	 يف 	 امب 	 ،تلااح 	 ةدعل 	 ةجيتن 	 يمضهلا 	 زاهجلا 	 نم 	 يلفسلا 	 ءزجلا 	 نم 	 فيزنلا 	 ثدحي 	 نأ 	 	.نكمي ديدشلا 	 ءيقلا 	 ببسب 	 نوكي 	 ام 	 ةداعو 	 ،ةدعملاو 	 ءيرملا 	 عطاقت 	 دنع 	 يطاخملا 	 ءاشغلا 	 يف 	 قزمت :	 سياف 	 يرولام 	 قزمت .	 داهجلإا 	 وأ 	 ،نمزملا 	 ءيقلا 	 وأ 	 ،لوحكلا 	 كلاهتسا 	 يف 	 طارفلإا 	 ببسب 	 ثدحي 	 نأ 	 نكمي 	 يذلاو 	 ،ةدعملا 	 ةناطب 	 باهتلا :	 ةدعملا 	 باهتلا .	 دبكلا 	 فيلت 	 نم 	 نوناعي 	 نيذلا 	 ىضرملا 	 ىدل 	 عئاش 	 وهو 	 ،ءيرملا 	 يف 	 ةدرولأا 	 مخضت :	 ءيرملا 	 يلاود .	 ةيديوريتسلا 	 ريغ 	 باهتللاا 	 تاداضمل 	 دملأا 	 ليوط 	 مادختسلاا 	 وأ 	 ةيباوبلا 	 ةيولملا 	 ايريتكب 	 ىودع 	 نع 	 ةمجان 	 نوكت 	 ام 	 ابلاغ 	 يتلاو 	 ،رشع 	 ينثلاا 	 وأ 	 ةدعملا 	 ةناطب 	 يف 	 ةحوتفم 	 تاحرقت :	 ةيمضهلا 	 	:ةحرقلا كلذ 	 يف 	 امب 	 ،ةفلتخم 	 تلااح 	 ببسب 	 يولعلا 	 يمضهلا 	 زاهجلا 	 يف 	 فيزنلا 	 ثدحي 	 نأ 	 	نكمي نٍاث 	 يأر 	 ىلع 	 لصحا .	 ةرينتسمو 	 ةقثاو 	 تارارقرارقلا 	 ذختاو 	 مهب 	 قوثوم 	 ءاربخ 	 نم 	 نٍاث 	 يأر 	 ىلع 	 	.لصحا هتدش 	 يف 	 فلتخي 	 نأ 	 نكمي 	 يذلاو 	 ،نطبلا 	 يف 	 مللأا 	 وأ 	 ةحارلا 	 مدع :	 نطب 	 عجو .	 مدلا 	 مجح 	 ضافخنا 	 ةجيتن 	 بعتو 	 ماع 	 فعض :	 ءايعإ .	 مدلا 	 نادقف 	 ببسب 	 ايمينلأا 	 ببسب 	 دلجلا 	 بوحش :	 بوحش .	 يلفسلا 	 يمضهلا 	 زاهجلا 	 يف 	 فيزنب 	 ةداع 	 طبتريو 	 ،ميقتسملا 	 ربع 	 جزاطلا 	 مدلا 	 رورم :	 ىمدم 	 طوغت .	 موضهم 	 مد 	 دوجو 	 ىلإ 	 ريشي 	 ،ينارطق 	 ،نوللا 	 دوسأ 	 زارب : انيليم .	 ةوهقلا 	 تابيبح 	 هبشي 	 وأ 	 حتافلا 	 رمحلأا 	 نوللاب 	 ودبي 	 دق 	 يذلاو 	 ،يومدلا 	 ءيقلا :	 يومدلا 	 	:ءيقلا يلي 	 ام 	 ةعئاشلا 	 ضارعلأا 	 ضعب 	 نمضتت .	 هتدشو 	 فيزنلا 	 ناكم 	 بسح 	 يوعملا 	 فيزنلا 	 ضارعأ 	 فلتخت 	 نأ 	 نكمي 	 يمضهلا 	 زاهجلا 	 فيزن 	 ضارعأو 	 تاملاع .	 	:(IBD)	ميقتسملا لماكلا 	 مدلا 	 دادعت 	 لثم 	 ،ةيلمعملا 	 تارابتخلاا 	 دعاست 	 نأ 	 نكمي 	 لمعملا 	 تارابتخا .	 يمضهلا 	 زاهجلا 	 فيزن 	 ىلإ 	 ريشت 	 يتلا 	 ىرخلأا 	 ضارعلأاو 	 ،نطبلا 	 ملاآو 	 ،مدلا 	 رقف 	 تاملاع 	 نع 	 ءابطلأا 	 ثحبيس .	 اًيرورض 	 ارًمأ 	 ،يندبلا 	 صحفلاو 	 يليصفتلا 	 يبطلا 	 خيراتلا 	 كلذ 	 يف 	 امب 	 ،لماشلا 	 يريرسلا 	 مييقتلا 	 دعي 	 يريرسلا 	 مييقتلا :	 عئاش 	 لكشب 	 ةيلاتلا 	 قرطلا 	 مدختسُت .	 لاعف 	 لكشب 	 يمضهلا 	 زاهجلا 	 فيزن 	 جلاعل 	 ةيمهلأا 	 غلاب 	 ارًمأ 	 قيقدلا 	 صيخشتلا 	 دعي .	 ءاعملأا 	 ةكرح 	 ءانثأ 	 فزنت 	 نأ 	 نكمي 	 يتلاو 	 جرشلا 	 ةحتف 	 وأ 	 ميقتسملا 	 يف 	 ةيومدلا 	 ةيعولأا 	 مروت :	 ريساوب .	 فزني 	 نأ 	 نكمي 	 ميقتسملا 	 وأ 	 نولوقلا 	 يف 	 ثيبخ 	 ومن :	 يميقتسم 	 ينولوق 	 ناطرس .	 يمضهلا 	 زاهجلا 	 يف 	 فيزنلاو 	 باهتللاا 	 ببسي 	 يذلا 	 يحرقتلا 	 نولوقلا 	 باهتلاو 	 نورك 	 ضرم 	 لثم 	 فورظلا
(CBC)،	 نوتوربلا 	 ةخضم 	 تاطبثم 	 ةيبطلا 	 ةرادلإا :	 يلي 	 ام 	 ةعئاشلا 	 جلاعلا 	 تارايخ 	 لمشت .	 هردصمو 	 فيزنلا 	 ةدش 	 ىلع 	 يوعملا 	 فيزنلا 	 جلاع 	 دمتعي 	 يمضهلا 	 زاهجلا 	 فيزن 	 جلاع .	 ةقيقدلا 	 ءاعملأا 	 فيزن 	 نع 	 فشكلل 	 صاخ 	 لكشب 	 ةديفم 	 ةينقتلا 	 هذه .	 هلمكأب 	 يمضهلا 	 زاهجلل 	 ارًوص 	 طقتلت 	 ءاودلا 	 ةبح 	 مجحب 	 ةريغص 	 اريماك 	 علاتبا 	 ةلوسبكلا 	 ريظنت 	 ةيلمع 	 نمضتت 	 ريظنتلا 	 ةلوسبك .	 ةمساح 	 ريغ 	 يلخادلا 	 ريظنتلا 	 اهيف 	 نوكت 	 يتلا 	 تلااحلا 	 يف 	 ةصاخو 	 ،فيزنلا 	 ردصم 	 ديدحت 	 يف 	 اًديفم 	 نوكي 	 نأ 	 نكمي 	 ،ةيومدلا 	 ةيعولأا 	 ريوصت 	 وأ 	 ةيعطقملا 	 ةعشلاا 	 لثم 	 ،ريوصتلا 	 تاسارد 	 ريوصتلا 	 تاسارد .	 فيزنلا 	 ناكم 	 جلاعو 	 رشابملا 	 روصتلاب 	 تاءارجلإا 	 هذه 	 حمست .	 يوعملا 	 فيزنلا 	 ةلاح 	 يف 	 نولوقلا 	 ريظنت 	 مادختسا 	 متي 	 امنيب 	 ،يوعملا 	 يوعملا 	 فيزنلا 	 ةلاح 	 يف (	 رشع 	 ينثلااو 	 ةدعملاو 	 ءيرملا 	 ريظنت 	) يولعلا 	 يلخادلا 	 ريظنتلا 	 مادختسا 	 متي .	 يمضهلا 	 زاهجلا 	 يف 	 فيزنلا 	 ردصم 	 ديدحتل 	 ةيسيئر 	 ةيصيخشت 	 ةادأ 	 يلخادلا 	 ريظنتلا 	 دعي 	 ريظنتلا .	 ةيساسلأا 	 تلااحلاو 	 مدلا 	 نادقف 	 ىدم 	 مييقت 	 يف 	 ،دبكلا 	 فئاظو 	 تارابتخاو 	 ،رثختلا 	 	:(PPIs)	فلمو يمضهلا 	 زاهجلا 	 ضارمأو 	 ميقتسملاو 	 نولوقلا 	 ناطرسل 	 ةينيتورلا 	 تاصوحفلا :	 ةمظتنملا 	 تاصوحفلا .	 ةدعملا 	 ةحرق 	 نم 	 ةياقولل 	 ةيباوبلا 	 ةيولملا 	 ةموثرجلا 	 ىودعل 	 يروفلا 	 جلاعلا :	 ةيباوبلا 	 ةيولملا 	 ةموثرجلا 	 ىودع 	 جلاع .	 ءيرملا 	 يلاودو 	 ةدعملا 	 باهتلا 	 نم 	 ةياقولل 	 لوحكلا 	 لوانت 	 نم 	 ليلقتلا :	 لوحكلا 	 لوانت 	 ةرادإ .	 ةدعملا 	 ةحرقب 	 ةباصلإا 	 رطخ 	 ليلقتل 	 ةيديوريتسلا 	 ريغ 	 تاباهتللال 	 ةداضملا 	 ةيودلأا 	 مادختسا 	 نم 	 دحلا :	 ةيديئوريتسلا 	 ريغ 	 باهتللاا 	 تاداضم 	 بنجت :	 يلي 	 ام 	 ةيئاقولا 	 ريبادتلا 	 ضعب 	 نمضتتو .	 ةنماكلا 	 تلااحلاو 	 رطخلا 	 لماوع 	 ةرادإ 	 يوعملا 	 فيزنلا 	 نم 	 ةياقولا 	 نمضتت 	 يوعملا 	 فيزنلا 	 نم 	 	ةياقولا كدعوم 	 	.ددح مويلا 	 ةيولوأ 	 كتملاس 	 لعجا 	-	 ءيش 	 لك 	 يه 	 كتحص .	 ةحارجلل 	 عوضخلل 	 نيحشرملا 	 ريغ 	 ىضرملل 	 اًبلاغ 	 ةقيرطلا 	 هذه 	 مدختسُت .	 فيزنلا 	 عقوم 	 يذغت 	 يتلا 	 ةيومدلا 	 ةيعولأا 	 دسل 	 ،دادسنلاا 	 لثم 	 ،ةيلخادتلا 	 ةعشلأا 	 تاينقت 	 مادختسا 	 نكمي 	 يعاعشلإا 	 لخدتلا .	 فيزنلا 	 ةدشو 	 عقوم 	 ىلع 	 اًدامتعا 	 ،ةحوتفملا 	 ةحارجلا 	 ىلإ 	 لاًغوت 	 لقلأا 	 تاينقتلا 	 نم 	 تاءارجلإا 	 حوارتت 	 نأ 	 نكمي .	 اًيرورض 	 يحارجلا 	 لخدتلا 	 نوكي 	 دق 	 ،يلمع 	 ريغ 	 وأ 	 حجان 	 ريغ 	 راظنملاب 	 جلاعلا 	 اهيف 	 نوكي 	 يتلا 	 تلااحلا 	 	.يف ةفزانلا 	 ةيعولأا 	 يوكل 	 ةرارحلا 	 مادختسا :	 يرارحلا 	 رثختلا .	 فيزنلا 	 فاقيلإ 	 ةبلصملا 	 داوملا 	 نقح 	 وأ 	 طبرلا 	 وأ 	 صقلا 	 لثم 	 قرط :	 راظنملاب 	 فيزنلا 	 	:فاقيإ يلي 	 ام 	 تاينقتلا 	 نمضتتو .	 يمضهلا 	 زاهجلا 	 فيزن 	 جلاعو 	 صيخشت 	 ةيريظنتلا 	 تاءارجلإل 	 	.نكمي ءيرملا 	 يلاود 	 جلاعل 	 صاخ 	 لكشب 	 ديفم 	 وهو 	 ،فيزنلا 	 عقوم 	 ىلإ 	 مدلا 	 قفدت 	 نم 	 للقيو 	 ةيومدلا 	 ةيعولأا 	 قييضت 	 ىلع 	 لمعي 	 ءاود :	 نيسيربوزافلا .	 ةدعملا 	 ةحرق 	 ببست 	 يتلا 	 ةيباوبلا 	 ةيولملا 	 ةموثرجلا 	 ىودع 	 جلاعل 	 مدختسي :	 ةيويح 	 تاداضم .	 ةدعملا 	 ةحرق 	 مائتلا 	 زيزعتو 	 ةدعملا 	 ضمح 	 جاتنإ 	 ليلقت 	 ىلع 	 لمعت 	 يتلا 	 ةيودلأا

زمر 	 نإف 	 ،يبطلا 	 زيمرتلاو 	 ةرتوفلا 	 ضارغلأ .	 يلئاع 	 خيرات 	 مهيدل 	 نيذلا 	 دارفلأل 	 ةصاخو 	 	ICD-10	،ىرخلأا وه 	 يمضهلا 	 زاهجلا 	 فيزنل 	K92.2.	 جلاعلاو 	 قيثوتلا 	 ةيلمع 	 طيسبتل 	 مدختسُيو 	 يمضهلا 	 زاهجلا 	 فيزن 	 نم 	 ةفلتخم 	 اًعاونأ 	 زمرلا 	 اذه 	 لمشي .


