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INTRODUCTION

The upper gastrointestinal bleeding (UGIB) is defined as bleeding
within the intraluminal gastrointestinal tract from any location
between the upper oesophagus to the duodenum at the ligament
of Treitz. Bleeding from the gastrointestinal tract may present in
five ways:1) Haematemesis, 2) Melena, 3) Haematochezia, 4)
Occult gastrointestinal bleeding, and 5) Features of blood loss or
anaemia such as light headedness, syncope, angina, or dyspnea.’

UGIBs are caused by erosive esophagitis, Mallory Weiss tears,
esophageal varices, peptic ulcer disease (PUD), and gastric/
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Background and Aims:

Upper gastrointestinal bleeding (UGIB) is one of the most
common and grave emergencies encountered in Emergency
department in Tertiary health care centre in our country.
Upper endoscopy has a crucial role in the diagnosis and
treatment of upper gastrointestinal bleeding. The aim of this
study is to assess the endoscopic findings in patients
presenting with first episode of UGIB.

Methods:

This was a hospital based cross sectional study of patients
with haematemesis, melena or both who underwent UGI
endoscopy at Bir Hospital during January 2019 to January
2020. Patient demographics, site and nature of lesions and
risk factors for bleeding were analyzed.

Results:

Among 72 enrolled patients 48 (66.67 %) were male and 24
(33.3 %) were female. Haematemesis 27% was the most
common presenting complain followed by melena 25.5%
and fainting/ dizziness 22.5%. Endoscopy was done in all
cases and gastric ulcer disease 27.8% was the commonest
cause of first episode of UGI bleeding followed by variceal
bleeding, gastric erosion and duodenal ulcer, 25%, 16.7%,
12.5% respectively.

Conclusions:

Peptic ulcer disease was the most common cause of first
episode of UGI bleeding in our context. Among peptic ulcer
diseases gastric ulcer was more common than duodenal
ulcer. Haematemesis and melena were the commonest
clinical presentation of UGI bleeding.
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duodenal erosion. Lesser common causes include aorto-enteric
fistula, hemobilia, angiodysplasia, uremia, and coagulation
disorders.?

UGIB in emergency situation has comparatively high mortality
rate 8-14%, earliest detection prompt management helps to
reduce the mortality and morbidity benefits to the patient.* The
aim of this study was to study the aetiology of upper Gl bleeding
based on endoscopic examinations in relation with demographic
characteristics of the patients.

METHODS

This study was a observational cross-sectional study conducted
at Gastroenterology unit, General medicine unit and Hepatology
unit of National Academy of Medical Sciences (NAMS), Bir
hospital, Kathmandu, Nepal from January 2019 to January 2020
(12 Months). The ethical clearance for the study was taken from
Institutional Review Board of NAMS. Ref. No. 705.

Inclusion criteria : Age 18 years or above, patient presented with
first episode of melena, hematemesis, stool occult blood positive

Exclusion criteria : Cases of previously diagnosed as variceal
bleeding and undergone variceal band ligation,cases of repeated
bleeding, patient passing fresh blood in the stool in the form of

hematochezia.

Sample size: Sample size was calculated by using the following
formula n=2Z?PQ /d* Where, n = required sample size, Z =z
deviate corresponding to desired reliability level (1.96) for 95%
reliability, P = estimated proportion in the population (0.05%).>
The study showed that overall incidence of UGI bleeding is 0.05%

P=0.05, Q =100 - 0.05% = 99.95, d = maximum tolerable error =
(5%)

n = (1.96)2x0.05x0.99 X (0.05)? = 72

A written consent was taken from the patient and was enrolled
in the study those patient who were presented to Bir hospital
with first episodes of UGI bleeding in any form were subjected
to endoscopy using video endoscope without any premedication.
Trained Gastroenterologist and Hepatologist carried out an upper
Gl endoscopy.

Statistical Analysis: The data was entered into Microsoft Excel
Sheet.
calculated and expressed in tables and diagrams.

Discrete statistics like frequency, percentage were

RESULTS

Out of 72 patients 48 (66.67%) were males and 24 (33.33%) were
females. The prevalence of Upper gastrointestinal bleeding was

highest in the age group 45 to 65 years with 43%, followed by 25%

in age group 65 years and above (Table 1).

Table 1. Demographic distribution of UGI bleeding Patients

Variables Frequency Percentage
Sex Male 48 66.7
Female 24 3333
Age group Less than 25 |7 10
years
25-45 years 16 22
45-65 years 31 43
65 years and | 18 25
above
Occupation Farmer 49 68.06
House wife 7 9.72
Office job 2 2.78
Others 14 19.44
Residence Rural 36 50
Urban 31 43.06
Semi urban 5 6.94
Table 2. Clinical Data of of UGI bleeding Patients
Variables Frequency Percentage
Presenting | Hematemesis | 55 27
complains Melena 52 255
Fainting/|46 225
dizziness
Hematochezia | 7 34
Jaundice 7 34
Coagulopathy | 0 0
Pallor 36 17.6
Risk factors Hypertension | 2 2.8
Liver Cirrhosis | 1 14
Diabetes|1 14
Mellitus
Bleeding|1 14
disorder
Drug use 10 13.8
Coronary|1 14
Artery Disese
Heart disease | 2 2.8
Smoking 18 25
No co morbid | 36 50
condition

Table 2. shows hematemesis (27%) is the most common presenting
complain followed by melena, dizziness or fainting and pallor, 25.5
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%, 22.5 %, 17.6 % respectively. Among 72 patients 36 (50%) did not
had any above mentioned co-morbidities, 18 (25%) were smoker
,10 (13.8%) were drug user, 2(2.8%) had hypertension,1 (1.4%) had
liver cirrhosis and 1(1.4%) was diabetic.

Table 3. Distribution of UGI patient regarding consumption of

Original Article

alcohol
Alcohol Frequency of Percentage
consumption patients
Yes 31 43
No 41 57
Frequency of consumption of alcohol
Daily 30 97
Twice weekly 1 3

Table 4. Distribution of UGI Bleed Patients by vital signs

Variables Frequency Percentage
Blood Less than | 9 13
Pressure 90/60 mm of
Hg
90-120/60-80 | 49 68
mm of Hg
120-140 /80- | 11 15
90 mm of Hg
Above 140/90 | 3 4
mm of Hg
Pulse rate Less than 60 | 1 1
b/min
60-100 b/min | 63 87.5
More than 100 | 8 11
b/min

Table 5. UGI endoscopic findings in patients of UGI Bleeding

UGl Endoscopy | No. of patient Percentage
findings

Mallory weiss tear 6 8.3

Ca Oesophagus 3 4.2
Variceal bleeding 18 25

Gastric ulcer 20 27.8
Gastric erosion 12 16.7
Gastric varices 3 4.2
Duodenal ulcer 9 125
Normal 1 14

UGI Endoscopy finding

N

M No.of patient

Figure 1. Bar Graph showing findings of UGI Endoscopy

Among 72 patients enrolled in the study who presented first time
in emergency with features of UGI bleeding. UGI endoscopy was
done and their finding was analyzed.Gastric ulcer was seen in 20
(27.8%) of patient, variceal bleeding in 18(25%) ,gastric erosion
in 12(16.7%) ,duodenal ulcer 9(12.5%), Malory weiss tear 6 (8.3%)
,gastric varices 3(4.2%),ca oesophagus in 3(4.2%) and Normal
endoscopic finding in 1 (1.4%) patient.

Table 6. Distribution of UGI Bleed patients with laboratory
parameters

Variables value Frequency Percentage

Blood Sugar Less than 54 | 6 83
mg/dl
54-70 mg/dl - -
70-140 mg/dl | 54 75
140-200 mg/ | 10 13.9
dl
More than | 2 2.8
200 mg/dl

Platelets Less than | 3 4.2
20,000
20,000-50,000 | 7 9.7
50,000-|10 13.9
1,00,000
1,00,000-|18 25
1,50,000
1,50,000-|32 444
4,00,000
1,50,000-|2 2.8
4,00,000

SGOT 5—451U/dI 45 62.5
>45 [U/dl 27 375
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SGPT 5—451U/dI 47 65.3
>45 |U/dl 25 34.7
Hemoglobin Less than 6|16 22
gm /dI
6-9 gm/dl 30 42
9-12 gm/dl 17 235
More than | 9 125
12gm/dl
Stool occult | Positive 64 89
blood test negative 8 11
Albumin Less than 3.5 | 56 78
mg/dl
More than 3.5 | 16 22
mg/dl

Most of the patients had low hemoglobin count. Only 12.5%
patients had hemoglobin above 12 gm/dl. Stool occult blood test
was positiive in 89% of the patients suggestive of UGI bleeding.

DISCUSSION

In the present study 43% of the patients with UGI bleeding werein
age group 45 to 65 years, followed by 25% in 65 years and above.
A previous study done at Bir Hospital Showed that average age of
the patient with upper Gl bleeding was 51.6 years.® Our finding is
supported by findings of another study where 42% patients were
in 41to 60 age group.” However a study from Dhulikhel hospital
Nepal, 44.4% patients were in age group 15-45 years followed by
36.2% in age group 46-65 years which is different from the present
study may be because they have included cases of Gl bleeding
irrespective of episodes, since most of the cases of chronic liver
disease presented with variceal bleeding as a part of portal
hypertension, however only first episodes of UGI bleeding was
included in our study." Another study from lalitpur, Nepal also had
maximum patients 54% in age group 30-50.

In the present study 66.67% of the patients with UGI bleeding
were male which is supported by findings of study at Dhulikhel
hospital, Kathmandu where 64.4% were males." Another similar
study done in Lahore Medical college Pakistan , 63.6% were male
and 36.4% were female.? In Nepal various risk factors like smoking
and alcohol consumption that are commoner in male population
which might have some role in the contribution to UGI bleeding.
Similarly male predominance was found in various studies in
Nepal and abroad with 80.7%, 72%, 67%, 64% respectively.'01112
Hower ever few studies also showed female predominance in
patients with UGI Bleeding. A study done from Nepal had 79% of
females with UGI bleeding.” Another study from Bangladesh also
had 50.7% females.”

43% of the people with UGI Bleeding were alcohol consumer
and 25% were smoker. Previous study done in Bir hospital had

shown that 48% were alcohol consumer and 53% were smoker.®
Similar results were most probably due to the similar patient
profile. A study done at JIPMER, Pondicherry, India showed that
32.8% patient consumed alcohol and 20.5% were smoker.'
Another study from Lalitpur, Nepal showed alcohol consumption
was present in 56% and smoking in 66% of the patients with
UGI bleeding.® Similarly, alcohol was risk factor in 29% folllowed
by NSAIDS in 17%.” Alcohol consumption varies due to social and
cultural restriction.’™'®

Hematemesis 27% was the most common presenting complain
followed by Melena 25.5%. Dizziness or fainting was present in
22.5%, pallor in 17.6% and hematochezia and jaundice in 3.4%
of patients. The study done in JIPMER, Pondicherry, India had
showed that most of the patients presented with bright red
vomitus at presentation, 73.2% patients had melena, and 13.6%
had haematochezia. History of NSAID intake was observed in
12.6% and 32.8% were alcoholics. 39.4% patients presented
with shock which is similar to our study finding regarding to the
presentation of case." Hematemesis was the most common
presentation 48% followed by melena 37% in previous similar
study done in Bir Hospital, Nepal. 10% had history of NSAIDS use
and 5% of them were on low dose aspirin therapy.® Hematemesis
and melena were the most common presenting complains in
numerous studies,'%'>"”which are consistent with our findings.

In the present study out of 72 patients, gastric ulcer was seen
in 20 (27.8%) of patient, variceal bleeding in 18(25%), gastric
erosion in 12(16.7%) ,duodenal ulcer 9(12.5%), Mallory weiss
tear in 6(8.3%), gastric varices in 3(4.2%), carcinoma esophagus
in 3(4.2%) and normal endoscopic finding in 1 (1.4%) patient. A
study done in Pakistan Railway General Hospital among 100 cases
of UGI bleeding showed that esophageal varices 48 % was the
most common endoscopic finding in the patient presented with
features of Gl bleeding however they have included any episodes
of Gl bleeding patient irrespective of underlying disease and
recurrence.'® The study done in Dhulikhel hospital Nepal among
90 patients of UGI bleeding, Gastric ulcer in 25.6% was the most
common endoscopic finding, followed by oesophageal varices
15.6% which is similar to our study population and methods,
however they have also included patient with or without previous
Gl bleeding."” Another study from Lahore medical college Pakistan
the most common endoscopic finding was esophageal varices in
50.8% patients, followed by gastropathy in 15.6%, gastritis 9.3%,
cardio-fundal varices 7.9% and duodenal ulcer 3.6% apart from
our study they have analyzed every cases presenting to their
hospital emergency with UGI bleeding irrespective of previous
history of Gl Bleeding.” Another study done in College of Medical
science, Bharatpur showed Upper Gastrointestinal Bleeding
endoscopy revealed esophageal varices 47.5%, peptic ulcer
disease 33.3%, erosive mucosal disease 11.6%, Mallory Weiss tear
4.1% and malignancy 3.3%. In that study patients were enrolled
irrespective of previous history of Gl bleeding and Alcoholic liver
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disease. Alcohol consumption is common in our setting leading to
variceal bleeding however we have included only the patient with
first episode of UGI bleeding.’

Another study in Sri Lanka identified severe erosive antral gastritis
and duodenitis as the most frequent causes of UGIB, while chronic
duodenal and gastric ulcers were less frequent.” Peptic ulcer
disease 35% followed by oesophageal/gastric Varices 20% was
most common endoscopic findings in another similar studies.?

CONCLUSIONS

Hematemesis and melena was the commonest clinical
presentation in patients presenting with UGI bleeding. Peptic ulcer
disease was the commonest cause of first episode of Gl bleeding
followed by Variceal bleeding, gastric erosion and Mallory Weiss
tear. First episode of Gl bleeding was common in 45-65 years age
group and was more in male than female. It was seen in both
group of patients, with or without alcohol consumption however
among alcoholics it was more among daily alcohol consumer.

LIMITATIONS: The study was a cross sectional, single centered
study conducted over a short period of time. The data may not
be generalized to whole population. Larger study should be
conducted involving multiple centers.
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