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.= Abstract=

A Clinieal Evaluation of Upper Gastrointestinal Bleeding

Nan Ho Kyung, M.D.
Dept. of Internal Medicine, College of Medicine, Ewha Womans University

A clinical observation was made on 221 cases of upper gastrointestinal bleed-
ing, who were admitted to Ewha Womans University hospital from January,
1973 to December 1977.

‘Following results were obtained.

1) The ratio of the number of the upper gastrointestinal bleeding to the total
number of patients admitted to the department of internal medicine during
the same period was 3.97% as a whole and the yearly ratio has increased
since 1975.

:2) of 221 cases of upper gastrointestinal bleeding, peptic ulcer was presented
in 46. 6%, gastric cancer in 29.0%, esophageal varices in 11.3%, gastritis
in 10.0% and unknown origin in 3.2%.

.3) The ratio between male and female was 2.2 : 1 in the total group and peak
age incidence was in the sixth decade.

-4) Hematemesis only was noted in 20.4% and melena only in 50.2% while
hematemesis and melena were seen in 29.4%.

5) Among 221 cases, 45.7% was belonged to massive bleeding group by
Hamilton’s criteria.

+6) The frequency of bleeding was observed that first bleeding accounted for
73.8%, second bleeding for 18.6% and bleeding more than three times for
7.7%.

‘7) Eighty percents of patinets were improved with conservative treatment,
whereas 19.9% of patients required surgical treatment, 82.5% of the operated
cases were improved.

&) The mortality rate during the hospitalization was in 5.4% and the causes
were mainly due to uncontrollable bleeding, hepatic failure and renal shut-
down related to sustained shock in this order.
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Table 2. Diagnostic distribution of upper G-I

bleeding

Disease Male Female Total(%)
Gastric ulcer 48 17 65(29.4)
Duodenal ulcer 24 32(14.5)
Combined 5 1 6( 2.7
Esophageal varices 17 25(11. 3)-
Gastritis 14 22(10.0)-
Gastric cancer 39 25 64(29.0)
Undetermined 6 1 7¢ 3. 1)

Total(%) 163(69.2) 68(80.8) 221(100.0)

Table 1. The incidence of upper G-I bleeding for 5 years

s 73 74 75 76 7 Total(%)
Gastric ulcer 9 11 10 10 25 65(29.4)
Duodenal ulcer 2 3 6 10 32(14.5)
Combined 0 1 2 6( 2.7
Esophageal varices 1 1 4 18 25(11.3)
Gastritis 3 2 3 8 6 22(10.0)
Gastric cancer 8 14 10 9 23 64(29.0)
Undetermined 0 1 1 0 5 7(3.D

Total 23 34 31 38 95 221(3.97)
(%) (10.4) (15.4) (14.0) (17.2) (43.0)
No. of medical inpatient 728 979 982 1,386 1,494 5, 569
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Table 3. Age distribution

Age groups(yrs)

Diseases 15~19 20~29 30~39 40~49 50~59 over 60 Total
Gastric ulcer 3 8 4 16 24 10 65
Duodenal ulcer 2 8 5 6 6 32
Combined 0 0 1 1 6
Esophageal varices 0 2 0 25
Gastritis 2 7 3 1 22
Gastric cancer 0 4 6 14 17 23 64
Undetermined 1 0 3 0 1 2 7
Total(%) 8(3.6) 29(13.1) 22(10.0) 51(23.1) 58(26.7) 53(24.0) 221(100.0)
No of death 0 2 1 1 3 5
Mortality (%) © 0.9 (0.5) (0.5) (1.4 2.3)

Table 4. Hematemesis and melena in upper G-I bleeding
Diseases Hematemesis Melena Combined - Total
No. of pts.(%) No. of pts.(%) No. of pts.(%) No. of pts.
Gastric ulcer 18(27.7) 16(24.6) 31(47.7) 65
Duodenal ulcer 7(21.9) 21(65.6) 4(12.5) 32
Combined 3(50.0) 1(16.7) 2(33.3) 6
Esophagel varices 6(24.0) 3(12.0) 16(64.0) 25
Gastritis 5(22.7) 12(54.6) 5(22.7) 22
Gastric cancer 4(6.3) 53(82.8) 7(10.9) 64
Undetermined 2(28.6) 5(71.4) 0 7
Total(%) 45(20. 4) 111(50.2) 65(29. 4) 221(100. d)
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Table 5. Hamilton’s Criteria of upper G-I bleeding
Severity Hemoglobin (gm-%) Hemactocrit(%) Remarks
Massive Below 9.0 Below 27.0 Shock state
Transfused more than 2, 000ml
Moderate Below 11.5 Below 34.9 Transfused 2,000ml or less
Mild Above 11.6 Above 35.0 All within a week
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Table 6. Severity of Upper G-I bleeding

No. of patients(%).

Diseases
Mild Moderate Massive Total
Gastric ulcer 14(21.5) 15¢23. 1) 36(55. 4) 65
Duodenal ulcer 11(34.4) 8(25.0) 13(40.6) 32
Combined 0(0 ) 1(16.7) 5(83.3) 6
Esophageal varices 3(12.0) 9(36.0) 13(52.0) 25
Gastritis 6(27.3) 7(31.8) 9(40.9) 22
Gastric cancer 17(26.6) 24(37.5) 23(35.9) 64
Undetermined 3(42.8) 2(28.6) 2(28.6) 7
Total 54(24. 4) 66(29.9) 101(45.7) 221(100.6)
No. of death Mortality(%) 20 3.7 3( 4.5 7(6.9 12( 5.4)
Table 7. Frequency of bleeding episodes prior to admission
Mrequency 1st 2nd 3rd of more Total
Gastric ulcer 47 12 6 65
Duodenal ulcer 26 3 3 32
Combined 3 1 6
Esophageal varices 16 1 25
Gastritis 19 1 2 22
Gastric cancer 46 14 4 64
Undetermined 6 1 0 7
Total(%) 163(73.7) 41(8.6) 17¢7.7) 221
No. of death. Mortality(%) 8( 4.9 40 9.8 00 ) 12(5.4)
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Table 8. Mean values of hemogram

Diseases Hb.(gm-2%) Hct.(%) WBC(Imm?)
Gastric ulcer 8.6 26.9 8, 550
Duodenal ulcer 10.0 29.3 8,820
Combined 6.2 20.2 8,130
Esophageal varices 8.5 25.8 1,010
Gastritis 9.9 29.6 9, 330
Gastric cancer 9.4 28.2 8, 540
Undetermined 8.2 29.0 8,100
Average 8.7 27.0 8, 800
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Table 9. Management

Diseases Medical Surgical Total M*/S*
No. of pts.(%) No. of pts.(%)
Gastric ulcer 51(78.5) 14(21.5) 65 3.6
Duodenal ulcer 29(90.6) 3(9.4) 32 9.7
Combined 4(66.7) 2(33.3) 6 2.0
Esophageal varices 24(96.0) 1( 4.0) 25 24.0
Gastritis 19(86.4) 3(13.6) Too22 6.3
Gastric cancer 44(68.7) 20(31.3) 64 2.2
Undetermined 6(85.7) 1(14.3) 7 6.0
Total(%) 177(80. 1 44(19.9) 221(100.0) 4.0

M*; Medical Management.
S*; Surgical Management.

Table 10. Amount of whole blood transfusion

2~4 5~7 8~14 More than 14 Total B

im0 1
Gastric ulcer 10 6 19 17 11 2 65
Duodenal ulcer 6 2 14 1 0 32
Combined 0 1 2 1 6
Esophageal varices 5 1 6 5 1 25
Gastritis 2 8 3 0 2 22
Gastric cancer 19 6 » 23 11 4 1 64
Undetermined 2 2 3 0 0 0 7
Total 52 20 75 44 23 7 221
(%) (23.5) 9.1 (33.9) (19.9) (10.4) (3.2) (100.0)
No. of death 2 2 5 3 0 0 12
Mortality rate(%) (3.8) (10.0) ®.7) (16.8) ()} () G.4)

Table 11. Prognosis of upper G-I bleeding

Prognosis No. of patients (%)
Diseases Improved Not improved Expired Total

— -

Gastric ulcer 59(90.8) 5(7.7 1( 1.5) 65
Duodenal ulcer 28(87.5) 3( 9.4 (38D 32
Combined 5(83.3) 1(16.7) 0(0) 6
Esophageal varices 10¢40.0) 10(40.0) 5(20.0) 25
Gastritis 21(95.5) 1( 4.5) 000) 22
Gastric cancer 28(43.8) 29(45. 3) 7(10.9) 64
Undetermined 7¢100.0) (D)) 0(0) 7
Total 158(71.5) 49(22.2) 14(6.3) 221(100.0)
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Table 12. Prognosis of medical management

No. of patient(%)

Prognosis
Diseases

Improved Not improved Expired Total
Gastric ulcer 45( 88.2) 5(9.8) 1 2.0) 51
Duodenal ulcer 28( 93.3) 2(0.7) o o 30
Combined 3(75.0) 1(25.0) 00 4
Esophageal varices 10( 41.7) 10(41.7) 3(12.5) 24
Gastritis 21(100.0) 0 0) i) 21 -
Gastric cancer 17( 38.7) 24(54.5) 3( 6.8 44
Undetermined 5( 83.3 o o) 1¢16.7) 6
Total 128(¢ 70.7) 45(24.9) 8( 4.4 181(100.0)
Table 13. Prognosis of surgical management
Prognosis No. of Patients (%)
Diseases Improved Not improved Expired Total
Gastric ulcer 14(100.0) 0 — 0 — 14
Duodenal ulcer 1(100.0) 0 — 0 — 1
‘Combined 2(100.0) 0 — 0 — 2
-Esophageal varices 0 — 0 — 1(100.0)
«Gastritis 1(100.0) 0o — 0 — 1
‘Gastric cancer 14¢ 70.0) 3(15.0) 3( 15.0) 20
Undetermined 1({100.0) 0 — 0 — 1
Total 33( 82.5) 3(7.5) 4(10.0) 40(100.0)
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Pable 14. Causes of death

Causes of death No. of cases

Uncontrollable bleeding 5
Hepatic failure 2
Sustained shock(Renal shut-down) 2
Surgical Complications 1
Others 2
Total 12
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