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Tab.1 Diagnostic accuracy of *Tc-RBC imaging for
hemorrhage at different loci

Bleeding site - Caszes Positive cases  Accuracy

Stomach or duodenum 23 20 B6.9%

Intestine 40 37 92.5%

Colorectum 17 14 82.4%

Biliary tract 3 2 66.7%

Sum g3 73 §7.9%
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