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Abstract

Clinical Review of Upper Gastrointestinal Hemorrhage

Sun Young Yi

Department of Internal Medicive, Ehwa Womans Univercity

This paper reports a study on 246 cases of upper gastrointestinal(UGI) hemorrhage that
were treated in the Department of Internal Medicine of the Ewha Womans University(Mok-
dong Hospital) over a period of 18 months from September of 1993 to May of 1995.

The results were as follows.

1) The causes of UGI hemorthage were 156 peptic ulcer cases(63.4% ) including 71 gastric
ulcer, 82 duodenal ucler, and 3 marginal ulcer ; 44 esophageal varix cases(17.9%) ; 18 Mallory-
Weiss syndrome cases(7.3%) : 15 stomach cancer cases(6.1% ) 5 7 acute gastric mucosal lesion
cases(2.8%) ; 2 unknown causes ; and 4 other causes.

2) There were 204 males and 42 females(4.8 : 1). The age distribution was 51 in fifties(20.7% ),
49 in forties(199%), 44 in thirties(17.9%), 40 in sixties(162% ), 24 in twenties(9.5%), and
24 in seventies(9.8%) resulting in 58.5% of the total cases from the thirties to fifties. Age
distribution of duodenal ulcer and Mallory-Weiss tear was younger than stomach cancer and
gastric ucler(P<0.05).

3) The seasonal distribution showed spring 78 cases(81.7% ), summer 25 cases(10.1%), autum
67 cases(27.2%), and winter 74 cases(80.1%) with peak incidence in spring.

4) The severity of UGI hemorrhage according to Palumbo’s criteria was mild bleeding in
71 cases(28.8% ), moderate bleeding in 115 cases(46.7% ), and massive bleeding in 60 cases(24.4
%).

5) The mean amount of transfusion for treatment was 4.2+ 2.4 unit for peptic ulcer, 3.2+ 1.8
unit for varix, 5.9+ 3.1 unit for stomach cancer, and 0.3+ 0.2 unit for Mallory-Weiss tear.

6) Ninety one peptic ulcer was received endoscopic treatment(584% ). Among them, there
were 13 rebleeding cases(143%) and 9 cases required surgical opertaion(9.8% ). Thirty five
varix cases received endoscopic treatment(79.5%) and there were 3 rebleeding cases(8.6%).

7) The motality was 4.1% (10 cases). The main causes of deaths were 1 sepsis case, 3 hepatic
coma cases, and 6 hepatoma intraperitoneal rupture cases.

KEY WORDS : Upper gastrointestinal -+ Hemorrhage.
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1. A E

WAE 29 Aok FRE H5td 9 &F AstE
2Roz Bugt AA 2949 scopolamine butylb-
romide(Buscopan®) & Z-&FAMIHIL Hulo} FE
AAE B o2 dimethylpoly-siloxane(Gascol?) 10cc
g AT T4 P AF Y T4 wFE A% 2%
lidocaine viscus&%-& =X ¥l F= 4499

ot " AA A Olympus XQ200011 Q2008 A&
3ted ZHAF shalT

2. HAEH x|del HES

1) &5t #H|ef
NBVV(nonbleeding visible vessel) ]} active blee-
ding(spurting, cozing, extravasation)$} 79| A1 83

ssieh.

2) AME HuF

Red colour sign®] %44 Aol A8 syt

3. A5k Hoe] YAIZE XY Y

28298 298 & WAAE FAHE(MNL-K
injector ; 23 gage, 4mm in length needle) & 0]-8-3}4
1 : 10,000 epinephrine(3H ol 3~4cc¥ 3~43, 12~
85¢c) 9k pure alcohol(99.9%, d¥e] 0.2~0.3ccH,
3~4F, 1.2~20c) & FAF dQenm AE ade
tEFqe] Bubn 5EF 744 BRENC] W8 FYo)
© Ag Ba%n BIRG

4, HuFe| LHAIZH Xg g

A8 A2 5% ethanolamine oleate® ©]-£-3ko] 3l
Fol 2~5ccE FASHE 18] A 2A F FhFo] 20~
80cc7t A AHg-3he A 3Al F 9 € (endoscopic injec-
tion sclerotherapy, EIS)® 0% RFWMEE T 4~5
A olgste] AAFE F= AUF 229 (endosco-
pic variceal ligation, EVL)& 78 WA 10¢€ HHo 2
2~3%] AFeH

7} gor FmE 34 (variceal rupture) 449 (17.9
%), Mallory-Weiss@% 18¢](7.8%), 115961
%) #0193 olsjel FA gz B9 74 (2.8%),
71649 (1.6%), 4902 5 9 A7 2e](0.8%)

Hoh(Fig. 1).
2. Mg gl AHERF
A SN TE 3R 7 2044 (82.9%), A 429

— 182 —



Oth
Stomach CancerA%I%L 2%6
~ A\

Mallory-Weiss Tear 6%

Peptic Ulcer
64%

Fig. 1. Causes of Upper Gastrointestinal Hemorrhage.

Fernale
17%

Male
83%

Fig. 2. Sex Distnbution of Patients with Upper Gastroin-
testinal Hemorrhage.

Table 1. Age distribution of patients with upper gast-
rointestinal hemorrhage
Age Range(meant S.D)
14—90(50.1£ 16.5)
\18—42(32.8i 10.1)
45—82(60.8£10.9)
22—77(41.8%£11.2)

Gastric ulcer
Duodenal ucler
Gastric cancer
Mallory-Weiss tear

(171%)2 S vlE 4.8 18 Bgoen 2oX%
ko] Aol B = F13 Wxs} 29cH40.5%)
(Flg. 2).

AHL 144 20M7A 50T7F 511(20.7%),
40t 7} 4999 (19.9%), 30Th7} 444 (17.9%), 60t 40

W Male
[ Female

11,

Age and Sex

Fig. 3. Age and Sex Distribution of 246 Patients with
Upper Gastrointestinal Hemorrhage.

20-29

<20 30-39

A (16.2%), 2000 241 (9.8%), 700l 24](9.8%) A
30t RE s50tl7 AAY 585%E AAEdIT. 9
A 289 HFIFHL 50.1: 165 CEY 14~90
A G, Ho)AF £8L 328+ 1014 (B 18~42
A, AL 60.8+10.94(CES 45~824]), Mallory-
WeissEd2 4182 11241 (8 Y 22~774DE 9ot
AA% BT dBETD HolNAAYH Mallory-
Weiss@ o] H| A F2 FolA 38 (p<0.05)38%

tH(Table 1, Fig. 3).

3. AIEY wrMET

AdE A= 7844(31.7%), A& 744 (80.
1%), 7H& 67¢1(27.2%), & & 2591(10.1%)2] &4
AL 2Edz B A% B 7124, ol A%
ALE AL, 4= AAFe £, 271 gL AHA
do 24 2 A T SHH T (Table 2).

4. EEYTO g

Palumbo® 9] 7]&d] o8 VAT
A 4X7}F 100gm% Hoh & &8k

=
Es

&
2%

ko
-

Pl

(272%)H3 GA2A7} 7.0-100gm% Y FF=
282 1149(46.3%), BMLX7} 7.0gm% 7Tl

Table 2. Seasonal distribution of patients with upper gastrointestinal hemorrhage

. Spring Summer Autum Winter
Disease "\ Season Total
(Mar-May) (Jun-Aug) (Sep-Nov) (Dec-Feb)

Gastric ulcer 23 10 26 12 71
Duodenal ulcer 15 22 13 32 82
Varix 17 8 9 10 44
Stomach cancer 4 4 3 4 15
Marginal ulcer 1 2 0 0 3
Acute gastric mucosal lesion 2 1 1 3 7
Focus unknown 1 1 0 0
Others 2 0 2 0

Total 65 48 54 61 228
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Table 3. Severity of upper gastrointestinal hemorrhage

Disease "\ Severity Mild Moderate Massive Total
Gastric ulcer 20 41 10 71
Duodenal ulcer 19 48 15 82
Varix 7 14 23 44
Stomach cancer 1 5 9 15
Mallory-Weiss tear 16 1 1 18
Acute gastric mucosal lesion 4 2
Marginal ulcer 3 0 0
Focus unknown 0 0
Others 2 2 0

Total 71 115 60 246

Table 4. Mean amount of transfusion of upper gast-
rointestinal hemorrhage

Disease \\ Transfusion(unit) ~ Range(Menaz $.D)
Peptic ulcer 0—11(4.2+2.4)
Varix 2— 8(3.2%1.8)
Stomach cancer 2—-10(5.9+3.2)
Mallory-Weiss tear 0— 3(0.3%0.2)

F 28 659264 %)Q. Aol HE 2EA
EE ¢ AAF 28] 7MY v en(Table 3),
AR ED 2EARGY AT &F 284 14(0.
4%), FEE £8o0] 24(2.8%), NF EEANA 79
(28%)9 W=E BHPrt

7&%"4 T FEFL 284 Foke] 4.2+ 2.4 unit,
AU E 5d 8.2+ 1.8 unit, ¢ 5.9+ 8.2 unit, Mal-
lory-Weiss g "]'O] 0.3+ 0.2 unit® &3 4234 AS

£Yo| t}E A3 vg| 23
(P<0.05) (Table 4).

& ok ol Yotk

S"

X2 X253

284 Ao 1564 =) N8 29 Qo] BE
ARE FAT A7) 6590 (41.6%) 0l WA AL E
ALY A7+ 919 (58.4%) F Tk 9 AFe] 514 (32.
7%), Aol AR HAF 401 (25.7%) AR AAR A %ol
1] gom g Agay 442 A &8 3471

186 (14.3%) A1 ©] & AR (second sclerotherapy)
A8T Ao 4cfolm 947t F&L YA
A AAF 449 T Ax FUF Y| 259 (56.8
%ol HAAFT AAY Ax FUFo AAFIRH
7b Ze] glovt §4 ¥ EA(red colour sign)o]
AR Fo e A7} 199 At o] F EISvt EVLE

AP A7t 359(79.5%) A3 LHA]?HZA A7 &
A 282 £43 397 39(8.6%)F1 A&
NHA EL 9¢E 719 Futol 7011 A% 7HA
E4(grade IV)7} 242 WA ABE A gdoh
(Table 5).
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Table 5. Endoscopic treatments and its result of upper gastrointestinal hemorrhage

No. of Peptic ulcer(%)

No. of Varix(%)

Endoscopic treatment 91(58.4)* 35(79.5)**
Observation 65(41.6) 9(20.5)
Post-treatment rebleeding 15(14.3) 3( 8.6)

* Injection treatment ;

1 110,000 epinephrine+pure ethanol

**EVL{endoscopic variceal ligation) and EIS(endoscopic injectional sclerotherapy)



Table 6. Causes of death of upper gastrointestinal
hemorrhage

Causes No. of Patients

Sepsis 1
Hepatic coma 3
Inuraperitoneal hepatoma rupture 6

Total 0
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B9 (p<0.05).
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tube &2 Sangstaken-Blackmore tubeZ A3t 9

HEes B HEFz AHste] ZANA AAT

A g QS), dlip A% 5
o] 48 L3 AEYM o] :AT o] o] FHuYT}.
738kA] F<) ol LI A& hypertonic saline epineph-

rine(HSE)#} pure ethanolE AR&-3F=Al o] 714 £3
WO 2 HSES NS epinephrined] oFe]zH4-¢ 8¢
FE9] YA A8 17 Nadl o] 2] 3185 2o
os 71244 ws & epmephrine-"»] Zg A7k A%
9 zA ¥ 9] fibrinoid B, &
o BHEAE %%3}_’ g AbgsldE 2
= FEA A £9] o].;q] A}
ok E=& pure ethanol(99 9% )L HY

oo _|>i F-E

o M A N o o T

op
2
a

[i

oX
i
o
i
>,
)
2
o
oo
it
T
L
B
ofN
e 43 o
lo S 8 2 N

o

=2
AAE HSE9} pure ethanol2] ‘ﬂﬁg‘ﬁ_”‘
AZSFHLAD. & aFlNE Aol BT
E N3P E ART e 416%5T A
YLME 584%7k AIIAD 9el7 Aol
90.1%2Fem FHEEL 143%2 T
e FAEH 15~33% 409 Adg
et AuEe AZH A
48 (ethanolamine oleate) ¥ 3o A
leH A AFel 289 AR
stof 7bg 9] o] &El gl ot A&
# o) = Stiegmanngo] AL
2 Aride B4 F9EH
o] A9 glof A3awe sy
AT, E AT N FUF B
gawe Ngagder F=2
A =89 BE7} 8.6% T
An AAFY 28 T AEF A ATEAA
3y A YA 50%, A FEA

H

& 2 30 L By
2o p fo Mt o 0L

oX,
o}
ox Mt
&

o
Fl

po
o

Y flo ol

oy

5

A
-°L§°1LF“

foi g ofr r lo
>,
o%
ok

R

7

IR A X
P

B4

o,
2

4

L ST o R o A A < .

>,
ox
2o

oF i L o
jo

3w P
& =
P
il
fl gt moto
i

2 gk 0 ofy n:ﬁ

Y

bt/

H oﬂ.

VAT 7 AWF BAANA 3 Aol e L]
CEE R AL EEEREREL NPT
Rpgol T,



2% 42 Aez
WEs Aol 9988 72 2 A% 8 4B
]

o

52
=

A 1993 9ERE 1995 5€7HA T 187
A2 I FEYLANA FRAYE Y2 L3l
Az we B 2680 UF YIH 22 At
e 2o 238 AU

D 99 28E #PEs
(63.4%)2 714 BYL o)F
Aol A Fo] s20], BARAR
o8 Ay Aulz

A3 A ol 1569
A A L] 714,
o] 84t v
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