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Sriussadaporn S. Tanphiphat C, Vilairat S. Acute upper gastrointestinal bleeding : a review
of 1,338 patients. Chula Med J 1988 Feb ; 32(2) : 165-174

During 1980-1984 at the chulalongkorn Hospital, 1338 patients had 1385 admissions
Jor acute upper GI bleeding. The mean age was 49.5 + 15.4 years (15— 99 years). The male
to female ratio was 3 to I. Hematemesis was the most frequent leading sypmtom, followed by
melena.

The major causes of bleeding were peptic ulcer 55.9 per cent, acute mucosal lesions
21.1 per cent and varices 7 per cent. An additional 12.1 per cent did not have a definite
diagnosis. The overall mortality was 6.7 per cent. The mortality rate was 2.8 per cent for
non-variceal bleeding and 30.3 per cent for variceal bleeding. The main causes of death were
liver failure, sepsis and shock.

Bleeding was controlled in 1158 cases (83.6 per cent) by conservative treatment, and
an elective operation was subsequently performed in 126 cases with a 4 per cent mortality.
In 217 patients who had continuous or recurrent bleeding, the mortality was 23 per cent.
An emergency operation was required in 197 cases with a 15.7 per cent mortality.

Factors associated with increased mortality were shock, blood transfusion over 6
units, failure of conservative treatment, emergency operation, presence of underlying diseases,
no prior NSAID ingestion, absence of a peptic ulcer history and heavy alcohol consumption.
Age over 40, 50 or 60 years significantly increased the mortality only in the absence of any
underlying diseases.

In order to reduce the mortality further, the following measures should be introduced:-
1) setting up a special unit for upper GI bleeding, 2) earlier endoscopy, 3) endoscopic methods
of hemostasis directed especially at the high risk patients and 4) more effective treatment
Jfor bleeding varices.

Reprint requests: Sriussadaporn S. Out patient Department, Chulalongkorn Hospital,
‘Bangkok 10500, Thailand.
Received for publication. September 7, 1987.
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Figure 1 Age Distribution and Mortality.
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Table 1 Etiology of 1385 Episodes of Upper GI Bleeding.

No. cases Per cent

Gastric ulcer 459 33.1
Duodenal ulcer 306 22.1
Gastric+ duodenal ulcer 9 0.7
Acute erosions 158 11.4
Gastritis 124 9.0
Duodenitis 9 0.7
Varices 99 7.0
Mallory-Weiss syndrome 24 1.7
Gastric carcinoma 14 1.0
Stomal ulcer 11 0.8
Aorto-esophageal fistula 1

Esophagitis 1

Esophageal trauma 1

Gastric leiomyoma 1

Hemorrhagic fever 1 :

Unknown 167 12.1
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Table 2 Sites of Bleeding.

Esophagus 102
Stomach 794
Cardia and fundus 50
Body 273
Antrum 97
Prepylorus 181
Pylorus : 31
Multiple areas 162
Duodenum 294
Gastrojejunostomy 11
Multiple sites 16

Unknown 168
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Table 3 Patient Characteristics
No. cases Per cent
Associated diseases 442 33.0
Past upper GI bleeding 362 . 26.1
History of dyspepsia 734 53.0
NSAID ingestion 630 45.5
Regularly 412
Occasionally 218
Alcohol intake 556 40.1
Daily 86
Frequently 470
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Figure 2 Treatment of Acute Upper GI Bleeding.
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Table 4 Blood Transfusion and Mortality.

Units blood No. cases Per cent mortality

0 206 2.9
1-2 314 2.2
3-4 332 3.9

5 6 203 4.9
=10 167 7.8

11 -20 - 138 18.8
Over 20 25 56.0
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Table 5 Etiology and Operation Rate.
Operation
Total Per cent
cases Emergency Elective total
Peptic ulcer , 774 115 103 28.2
Acute mucosal lesions 291 46 - 15.8
Varices 99 24 16 40.4
Mallory-Weiss syndrome 24 3 - 12.5
Gastric carcinoma 14 3 6 64.3
Stomal ulcer 11 2 - 18.2
Others 5 5 - 100.0
Unknown 167 - - -
Table 6 Causes of Death in 89 Patients*
Liver failure 38
Sepsis 34
Bleeding/shock 18
Renal failure 10
Cardiac failure 10
Aspiration 3
Diabetes mellitus 3
Cerebrovascular 2
Unknown 1

* Some patients had more than 1 cause
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Table 7 Etiology and Mortality.

Total Mortality

cases No. cases Per cent
Peptic ulcer 774 15 2.0
Acute mucosal lesions 291 14 4.9
Varices 99 30 30.3
Mallory-Weiss 24 - -
Gastric carcinoma 14 1 7.1
Stomal ulcer 11 - -
Aorto-esophageal fistula 1 1 100.0
Unknown 167 28 15.6
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Table 8 Treatment and Mortality in Upper GI Bleeding.

Total Mortality
cases No. cases Per cent Significance
Peptic ulcer
Conservative 556 5 0.9 P < 0.05
Elective operation 103 3 N.S
Emergency operation 115 7 6.1 } e
Acute mucosal lesions
Conservative 245 6 2.5
Emergency operation 46 8 17.4 P < 0.001
Varices
Conservative 58 14 24.1 N.S
Elective operation 16 2 12.5 o
Emergency operation 25 14 56.0 } P <0.01
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Table 9 Age and Mortality.

Total Mortality '
cases No. cases Per cent Significance
< 40 years 411 8 2.0 P < 0.001
> 40 years 966 80 8.3 )
< 50 years 714 30 4.2 P < 0.001
> 50 years 663 58 8.8
<60 years 1016 54 5.3 P < 0.01
>60 yeas 361 34 9.4
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Table 10 Factors Associated with Increased Mortality.

Total Mortality
cases No. cases Per cent | Significance
Assotiated diseases
Yes 442 67 15.2 P < 0.001
No 896 22 2.5
History of dyspepsia
Yes 734 35 4.8 P< 0.01
No 651 54 8.3
NSAID ingestion
Yes 630 31 4.9 P < 0.05
No 754 58 7.7
Alcohol .
Frequent/daily 556 49 8.8 P < 0.01
No 438 17 3.9
Blood transfusion
<6 un?ts' 1055 36 34 P < 0.001
> 6 units 330 53 16.1
Shock
Yes 61 20 32.8 P < 0.001
No 1324 69 5.2
Conservative treatment
Suf:cess 1158 29 2.5 P < 0.001
Failure 217 50 23.0
Operation
Emer.gency 197 31 15.7 P < 0.01
Elective 126 5 4.0
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