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Table 2 Differential diagnosis of hemoptysis and hematemesis
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Table 3 Clinical characteristics of hemoptysis and possible causes

M A i AT RERIBR
3N bt N
RE T RIERRRY, M ek XY K, I

KA D ARERE  RREWN SR B RIEE
ResRs P PR X itk 22
SRR EYE, Z 0, MR MmO R, A ETREAR L,

BRI , A 4L (A IR TR
b E A 25 RAEINTIRER &
HeAT S AE Pt Al R gheom, FERR
S5HZXEEY FERBERAL
KEAARRE F_{mmmxrwmmwé
BT HE SN m‘ﬁﬁﬂ.&MMﬁ,Hw&H‘F—b B BAL, W
| AJ*41 g, TR
REARY || 2FH l
1 rmre ] mnanmnr |
r | M HRCT L
FREXERW. | s | | AR RLE PREEL . (L
MR RERE | | maE | | wmEE. W WREE.
4 BHE | | PSSk MR
8 e T
= }
¢
mRERE R A
XAEHRE B 8 ik MDCTA
ANCA DSA
/8 PR 3 A BT E RO
) B
XHEERE

¥ :HRCT: B 23 H CT; ANCA . o s 41 i ffa Bt 4 ; MDCTA - 4k
EHE CT I B 5 ; DSA BRI E 5, HRCT:high — resolution com-
puted tomography; ANCA ; anti — neutrophil cytoplasmic antibodies; MDCTA ;
multidetector CT angiography ; DSA . digital subtraction angiography
E1 Bi2ERRE
Figure 1 Diagnostic procedure of hemoptysis
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Figure 2 Treatment procedure of hemoptysis
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