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Analysis of the Results of Treatment of Anterior Nosebleeds 

The literature describes many methods and algorithms for the treatment of nosebleeds [3]. Most 

approaches describe initiating tamponade and nasal pressure and moving on to more invasive and 

labor-intensive treatments if that fails. For anterior epistaxis, there is evidence for the use of chemical 

cauterization [10], anterior tamponade [5], and other hemostatic matrices [4]. All of these methods 

have been shown to have good efficacy in achieving hemostasis. However, there is not enough 

literature evaluating these methods and their effectiveness when used in emergency care. In addition, 

there are currently no generally accepted treatment recommendations, and the choice of treatment is a 

matter of preference for the individual emergency room physician. 

Given that anterior nosebleeds are a very common and treatable condition, it is important to optimize 

efficiency and effectiveness in the treatment of this disorder.  
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Abstract: Epistaxis is an extremely common 

otorhinolaryngology problem, accounting for 

approximately 1 in 200 emergency department visits [1]. 

Although it is difficult to accurately estimate, it has been 

estimated that 60% of the population will have at least 1 

episode of nosebleeds in their lifetime, of which 6% 

seek medical attention [2]. The very frequency of 

nosebleeds makes it an important condition in terms of 

cost, time and resource management. Thus, it is 

important to determine the most effective and minimally 

invasive treatment method. 
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The aim of our study was to evaluate the current methods used in emergency centers for the treatment 

of anterior nosebleeds. 

Material and research methods:  

This study included adult patients with a primary diagnosis of epistaxis in the emergency 

department. The records were identified by the Medical Records Department using the ICD-10 

epistaxis code. Epistaxis codes do not distinguish between anterior and posterior epistaxis; thus, all 

records were reviewed manually and patients diagnosed with posterior epistaxis or simultaneous 

anterior and posterior epistaxis were excluded.  

Patient demographics, comorbidities, treatments used, course of care in the emergency department, 

hospitalization, information about relapses or follow-up were studied. Treatment options included 

conservative treatment (no treatment), nasal clamp, petroleum gauze packing, plugging, silver nitrate 

cautery, electrocoagulation, endoscopic surgery, and arterial embolization and other treatments.  

For each treatment modality, success was defined as the number of patients diagnosed with anterior 

nosebleeds who received treatment and did not relapse within 14 days after the initial admission date 

[6]. Follow-up was defined as patients who were given a specific treatment and who were 

subsequently registered and received follow-up care in the emergency department, either to remove a 

swab or to check for a nosebleed site. For patients requiring inpatient hospitalization, the duration and 

reason for hospitalization were recorded. 

All statistical calculations were carried out using SAS (version 9.3). Categorical variables were 

summed using frequency and percentage counts, while continuous variables were summed using mean 

(SD) or median (IQR), as appropriate. When necessary, initial testing for relationships between 

categorical variables was performed using a chi-square test or Fisher's exact test. Modeling of 

categorical outcomes was performed using logistic regression. 

Results: In total, from January 2020 to May 2022, there were 419 emergency department visits with a 

primary diagnosis of epistaxis. A total of 353 cases of anterior nosebleeds were included in this study; 

Demographics and comorbidities are shown in the table.1. The people included in this study had an 

average age of 70 and 49% were women. The majority (61%) of patients were taking some form of 

anticoagulant or antiplatelet drug. Of the reported comorbidities, arterial hypertension, diabetes 

mellitus, coronary artery disease, atrial fibrillation did not have a statistically significant effect on 

treatment failure (p  > 0.05). 

Table 1. Patient demographics 

Characteristic Value 

Mean age y (range) 70 (14–97) 

no gender. (%)  

  Male 180 (51) 

  female 173 (49) 

Comorbidities N (%) 

Hypertension 198 (56) 

Diabetes 67 (19) 

CAD a 97 (28) 

Atrial fibrillation b 94 (27) 

HHT with 3 (1) 

Other blood diseases 12 (3) 

AC/AP d drug use 217 (62) 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4827181/table/Tab1/
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Overall, the overall initial treatment failure rate was 26% (91 patients), and a total of 26.6% (94 

patients) went to the emergency department for routine follow-up after discharge from the emergency 

department. Of the patients requiring follow-up, 89 (95%) presented for tampon removal (53 patients 

used a Galena Spon tampon), 3 (3.1%) patients had a tampon left in place at a follow-up visit, and 2 

(2.1% ) the patient was present at the follow-up visit despite their packaging falling out by itself prior 

to the appointment. Of 94 patients requiring follow-up, 22 (23%) required further intervention (10 

Galena Spon tamponade patients) for epistaxis during tampon removal. There was no difference in 

bleeding rates after tampon removal between different types of tampon. 

Table 2. The results of the treatment of anterior nosebleeds 

Care Н (%) Failure N (%) 

Silver nitrate 122 (35) 24 (20) 

Merosel 92 (26) 24 (26) 

Without treatment 54 (15) 11 (20) 

Other packaging 45 (13) 19 (42) 

Other b 23 (6) 3 (13) 

Nose clip 17 (5) 10 (59) 
 

When silver nitrate was compared with a petroleum gauze pad, those in the silver nitrate group were 

less likely to fail (OR 0.335, 95% CI 0.160–0.703, p = 0.0038). When comparing silver nitrate with 

the Galena Spon Hemostatic Sponge, the recurrence rate was lower than with silver nitrate. 

In evaluating potential risk factors for epistaxis, anticoagulant therapy was determined by patient 

characteristics. Overall, 61% of patients were taking at least one antiplatelet or anticoagulant drug. Of 

those not taking any anticoagulants or antiplatelet drugs, the failure rate for treatment of anterior 

nosebleeds was 18%. In contrast, those taking any anticoagulant/antiplatelet drug had a 30% failure 

rate. A statistically significant association was found between the use of anticoagulants/antiplatelet 

drugs and recurrent epistaxis (p = 0.0119). 73% of all failed patients were taking at least one 

antiplatelet or anticoagulant drug. 

A total of 353 cases of anterior nosebleeds were analyzed in this study for the outcome of treatment 

received in the emergency department. Cauterization with silver nitrate was the most popular method, 

accounting for 35% of initial treatment. However, the treatment of anterior nosebleeds has proven to 

be quite variable with Galena Spon, gauze / other swab, or nose clip. Treatment of epistaxis, as with 

any disease, must be adapted to the patient and the clinical situation [8]. In this study, the majority of 

patients with anterior nosebleeds were successfully treated with silver nitrate cauterization or Galena 

Spon tamponade, which are the most commonly used methods. Silver nitrate has been particularly 

helpful as it has shown promising results in terms of treatment success without the need for follow-

up. However, in these cases, the site of bleeding was identified during anterior rhinoscopy and was 

amenable to cauterization with silver nitrate. This is in line with other studies which have shown that 

when the source of epistaxis bleeding is identified, chemical cautery has excellent success in treating 

anterior epistaxis. 

In our study, it was found that taking any anticoagulant or antiplatelet agent, including ASA, 

significantly increased the likelihood of relapse after discharge from the emergency department (p = 

0.0106). The treatment failure rate for any anticoagulant/antiplatelet agent was 30%, for ASA alone it 

was 33%, and for the other regimen it was 29%, which was significantly higher than the 18% 

treatment failure rate seen in individuals who have not taken such drugs. therapy (p < 0.0119). 
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Conclusions: 

Thus, modern methods of treatment of anterior nosebleeds in the emergency department are quite 

diverse. Many modalities are currently in use and there is still no generally accepted evidence-based 

recommendation to guide treatment decisions. Looking at the four most common methods used to treat 

anterior nosebleeds in the emergency department from this study, the use of silver nitrate appears to be 

an effective treatment option given the time and resources used for any other method that requires the 

patient to return to the emergency department. ED. This suggests that if an anterior bleeding site is 

identified, it is likely to be amenable to chemical cauterization and silver nitrate should be the first line 

treatment. However, due to study limitations and the lack of a scoring system to determine the severity 

of epistaxis, it is currently not possible to recommend silver nitrate cauterization in all cases of anterior 

epistaxis. Further research is needed to determine the most effective treatment based on the severity of 

epistaxis. 

References 

1. Pallin DJ, Chng YM, McKay MP, Emond JA, Pelletier AJ, Camargo CA., Jr Epidemiology of 

nosebleeds in US emergency departments, 1992–2001. Ann Emerg Med. 2005 г.; 46 : 77–81. doi: 

10.1016/j.annemergmed.2004.12.014. 

2. Viveg T.L., Roberson J.B., Hudson J.W. Epistaxis: diagnosis and treatment. J Oral Maxillofac 

Surg. 2006; 64 : 511–8. doi: 10.1016/j.joms.2005.11.031 

3. Abdelkader M., Leong S.K., White P.S. Endoscopic control of the sphenopalatine artery in 

epistaxis: long-term results. Zh Laryngol Otol. 2007; 121:759–62. doi: 

10.1017/S0022215106003379 

4. Bachelet JT, Bourlet J, Gleizal A. Hemostatic resorbable gel matrix for severe post-traumatic 

nosebleeds. Rev stomatol Chir Maxillofac Chir Orale. 2013; 114 : 310–4 

5. Badran K., Malik T.H., Belloso A., Timms M.S. A randomized controlled trial comparing Merocel 

and Rapid Rhino tampons for anterior nosebleeds. Wedge Otolaryngology. 2005; 30 :333–7. doi: 

10.1111/j.1365-2273.2005.01019.x.  

6. Biggs T.S., Barua P., Mainwaring J., Harris P.G., Salib R.J. Algorithm for treatment with oral 

anticoagulants and antiplatelet therapy in patients with epistaxis. Zh Laryngol Otol. 2013; 

127:483–8. doi: 10.1017/S0022215113000492 

7. Killik N, Malik V, Nirmal Kumar B. Nasal swabs for nosebleeds: an evidence-based review. Br J 

Hosp Med (Лондон, Англия: 2005) 2014; 75: 143–4. doi: 10.12968/hmed.2014.75.3.143.  

8. Morgan D.J., Kellerman R. Nosebleeds: evaluation and management. Note Care. 2014; 41 : 63–

73. doi: 10.1016/j.pop.2013.10.007.  

9. .Лутфуллаев, Г. У., Лутфуллаев, У. Л., Валиева, Н. К., Кобилова, Ш. Ш., & Валиева, С. Ш. 

(2020). Гигантская фибропапиллома ушной раковины. Клинические наблюдения. Вопросы 

науки и образования, (18 (102)), 28-32. 

10. Лутфуллаев, Г. У., Кобилова, Ш. Ш., Неъматов, У. С., & Мусурмонов, Ф. Ш. (2019). Опыт 

применения локальной иммунокоррекции в лечении экссудативного среднего отита у 

больных с доброкачественными опухолями носа, околоносовых пазух и носоглотки. 

Вестник КГМА им. ИК Ахунбаева, (2), 55-57. 

11. Лутфуллаев, Г., Кобилова, Ш., Хамраев, Ф., & Асророва, Ф. (2015). Усовершенствование 

лечения больных с юношеской ангиофибромой носоглотки. Stomatologiya, 1(3 (61)), 149-

151. 



CAJMNS              Volume: 03 Issue: 05 | Sep-Oct 2022  

 

 612 Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 

 
 Copyright (c) 2022 Author (s). This is an open-access article distributed under the terms of Creative Commons 

Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 

 

12. Lutfullayev, G. U., Lutfullayev, U. L., & Kobilova, S. H. SH., Ne» matov US Distance Learning 

Experience in the COVID-19 Pandemic [Internet]. Problemy pedagogiki= Problems of Pedagogy. 

2020; 4 (49). 

13. Lutfullaev, G., Lutfullaev, U., Kobilova, S., Safarova, N., & Valieva, N. (2021). Exudative Otitis 

Media-Early Symptom of Junior Nasopharyngeal Angiofibroma. Annals of the Romanian Society 

for Cell Biology, 111-114. 

14. Lutfullaev, G., Lutfullaev, U., Nematov, U., Hamraev, F., & Fayzullaev, D. (2021). Clinical 

Characteristics of Vascular Tumors of ENT Organs. Annals of the Romanian Society for Cell 

Biology, 104-110. 

15. Лутфуллаев, У., Кобилова, Ш., & Неъматов, У. (2020). ОПЫТ ИСПОЛЬЗОВАНИЯ 

ПЛАТФОРМЫ ZOOM В ДИСТАНЦИОННОМ ОБУЧЕНИИ В УСЛОВИЯХ ПАНДЕМИИ 

COVID-19. Журнал кардиореспираторных исследований, 1(SI-1), 59-59. 

16. Лутфуллаев, Г. У., Лутфуллаев, У. Л., Неъматов, У. С., & Сафарова, Н. И. (2020). Случай из 

практики: гемангиома полости носа у беременной женщины. Вестник науки и образования, 

(10-4 (88)), 89-92 

17. Валиева, Н., Неъматов, У., & Махмудова, Н. (2014). Отогенный менингит. Журнал 

проблемы биологии и медицины, (3 (79)), 93-94. 

18. АНТОНИВ, В. Ф., КОЛОДИЙ, Н. В., АКСЕНОВ, В. М., & ЛУТФУЛЛАЕВ, У. Л. (1991). 

Способ хирургического лечения заболеваний среднего уха 

19. Шокировна, Қ. Ш., Умриллаевич, Л. Ғ., ВАЛИЕВА, Н. К., & ХАМРАЕВ, Ф. Х. БУРУН, 

БУРУН ЁН БЎШЛИҚЛАРИ ВА БУРУН–ҲАЛҚУМ ХАВФСИЗ ЎСМАЛАРИДА 

ЭКССУДАТИВ ЎРТА ОТИТ. БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ, 85. 

20. ЛУТФУЛЛАЕВ, У., ВАЛИЕВА, Н., ХАМРАЕВ, Ф., ВАЛИЕВА, С., & АБДУРАХИМОВА, 

А. БОЛЕЗНЬ ВЕГЕНЕРА В ПРАКТИКЕ ОТОЛАРИНГОЛОГИИ. 


