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Abstract: Objective To investigate the clinical features of 63 patients in our hospital. Methods Clinical data was analyzed retro-
spectively in 63 patientswith refractory epistaxis between Jan 2014 and Oct 2016, the survey included common risk factors , main position
of hemorrhage and main type of hemorrhage. Results There were 42 male in patients,39 patients had history of hypertension. 27 pa-

tients’ bleeding position was located in inferior nasal meatus and 14 patients’ located in nasal septum while 8 patients’ in middle
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turbinate and 7 in olfactory cleft and 5 in the front of the nasal area and 1 case is not clear. 51 cases of epistaxis are like aneurysm and

11 patients with submucosal hemorrhage,1 case is not clear. Conclusions The main positions of refractory epistaxis are the inferior na-

sal meatus,nasal septum and olfactory cleft. The main type of epistaxis is aneurysm and it is always located in inferior nasal meatus. Na-

sal endoscopic examination can locate the bleeding sources precisely, and electrocoagulationor local packing is an effective means for

treatment of refractory epistaxis.
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