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Abstract:
nasal packing in treating epistaxis. Methods: From January 2024 to July 2025, 82 patients with epistaxis

Objective: To analyze the effects of endoscopic electrocoagulation hemostasis and traditional

admitted to our hospital were randomly divided into the experimental group and the control group. The
experimental group received endoscopic electrocoagulation hemostasis, while the control group received
traditional nasal packing therapy. The nasal recovery time and other indicators were compared. Results:
Regarding nasal recovery time and bleeding volume: the experimental group (3.14 * 0.93) days,
(32.97 + 11.64) ml, and the control group (4.97 * 1.24) days, (49.82 £ 13.79) ml. There was a
significant difference between the groups (P < 0.05). Total effective rate: the experimental group 97.56%,
the control group 80.49%, P < 0.05. Complications: the experimental group 2.44%, the control group
19.51%, P < 0.05. Recurrence rate: the experimental group 2.44%, the control group 21.95%, P < 0.05.
Conclusion: For patients with epistaxis, endoscopic electrocoagulation hemostasis is faster in recovery,
has better efficacy, better hemostasis effect, and rarely causes complications such as nasal septum
perforation, and the recurrence rate is significantly lower.
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