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Gastrointestinal bleeding is one of the reasons that patients referred to the emergency department. In the majority of these
patients, the bleeding stops spontaneously but some of them are high risk patients who may experience complications and
may need endoscopic and surgical treatment. Mismanagement of these cases leads to high mortality. Different studies eval-
uated the causes of Upper Gl bleeding but there is not any information about the distribution of these reasons in north of Iran.

Methods and material. This prospective study included patients with history of upper gastrointestinal bleeding between
January 2017 and December 2018. A total of 249 patients underwent endoscopy for UGIB and the data were studied. Follow
up was done for occurrence of re-bleeding or mortality.

Results. Our study revealed that the most common cause of upper Gl bleeding was duodenal ulcer and gastric ulcer. Antrum
was the main anatomical site for gastric ulcer. After the 15 days follow up in 17 (6.8 %) patients mortality existed and rebleeding
was found in 11 (4.4 %) patients and the need for surgery in 3 (1.2 %) patients.

Conclusions. Like many parts of the world the most common source of upper gastrointestinal bleeding in our study was
peptic ulcer diseases. Our study revealed that despite all diagnostic and treatment procedures still there is mortality (6.8 %
mortality existed) due to Gl bleeding.

EHAOCKORIUHI AaHi Ta HACAIAKM KpPOBOTEUi 3 BepPXHiX BiAAIAIB LUAYHKOBO-KULLIKOBOIO TPaKTy
B Naui€HTIB y NiBHIYHINW YacTUHI IpaHy, AKMX HaNnpaBUAM Y BiAAIAGHHA HEBIAKAAAHOI
AOMOMOTHU

Cemep Abbac lawemi, Ceiep, Moxamman Banisanex, Cana3 'oHoopi, Ipapk Maneki

LLInyHKOBO-KMLLKOBI KPOBOTEYI € OHIEI0 3 MPUUMH, Yepes sIKy naLieHT! 3BepTaloThCs Y BiAAiNeHHs HEBIAKNAAHOI 4OMOMOrH.
Y BinbLocTi uux ocib KpoBOTEYA NMPUMMHAETLCA CaMOCTINHO, ane AeskKi 3 HAX € NavjieHTamm BUCOKOTO PU3KKY, B HUX MOXYTb
BUHUKHYTU YCKNaAHEHHS i, MOXIIMBO, Oyae HeobxigHe eHOocKoniyHe Ta XipypriyHe nikyBaHHS. HenpaBuibHe BedeHHs! B
LMX BUMagKax Npu3BoamMTb 40 BUCOKOI CMEPTHOCTI. Pi3Hi 4OCHIMKEHHS OLiHIOBaNu NPUYMHK KPOBOTEY i3 BEPXHBOI YaCTUHN
LLIMYHKOBO-KMLLKOBOTO TPaKTY, ane Hemae iHpopmaLlii LLOAO NOLIMPEHHS LIMX NPUYMH Ha MiBHOMI IpaHy.

Matepianu Ta Mmetoau. MNpocnekTMBHe LOCHIIKEHHS BKMOYANO NaLieHTIB 3 aHaMHE30M LLNMYHKOBO-KULLKOBOI KPOBOTEMI B
nepiog Bif ciuHs 2017 go rpyaHs 2018 p. Buunnm fai 249 nauieHTiB, KM BUKOHANM €HAOCKONIHO 3 MPUBOAY LLITYHKOBO-KWLLI-
KOBOI KpoBOTENi. Hapgani 3giicHnnn JOCHIIKEeHHS LWOAO0 BUHMKHEHHSI MOBTOPHOI KPOBOTEYi a0 CMEPTHOCT.

Pesynbratu. 3'scyBany, Lo HanbinbLL YacTo NPUYUHOKO KPOBOTEY i3 BEPXHLOI YACTWHM LLITYHKOBO-KULLKOBOIO TPaKTy 6ynu
BUpa3ka ABaHaALATUANANOI KULLKV Ta BUpasKa LUMyHKa. AHTPYM — OCHOBHa aHaTOMiYHa AiNnsiHKa npy BUpaskoBill XBopobi LwnyH-
ka. Micnsa 15 gHiB cnoctepexenHs 3adikcyBamm 17 (6,8 %) netanbHux Bunagkis, y 11 (3,4 %) nawieHTiB BUSBUNIN NOBTOPHY
kpoBoTeyy, y 3 (1,2 %) — HeOBXiAHICTb XipypriYHOMO BTPYYaHHS.

BucHoBku. Ak i B 6araTbox kpaiHax CBiTY, HalbinbLL NOLMPEHNM [KEPENOM KPOBOTEM i3 BEPXHIX BiAAiNis LLMYHKOBO-KWLLKOBOTO
TPaKTy y BUKOHAHOMY JOCHimKeHHI Oynm BUpasKoBi XBOpobu. 3'sicyBanu, LU0, HE3BaXatouy Ha BCi 4iarHOCTWYHI 1 NikyBarnbHi
npoLieaypu, Bee Le € CMepTHICTb (6,8 %) BiA KPOBOTEY Y LLYHKOBO-KULLKOBOMY TPaKTi.

JHAOCKONMUECKUE AaHHbIE U MOCAEACTBUA KPOBOTEUEHUA U3 BEPXHUX OTAEAOB XXEAYAOUHO-
KULLEYHOro TpaKTa y NauMeHTOB B CeBEPHOM YacT UpaHa, HanpaBAEHHbIX B 0TAEAEHUE
HEeOTAO)XHOM NOMOLLU

Cenep Abbac Xawemu, Ceriep Moxammap Banusapex, Canas foHoopu, Upapk Maneku

XKenynouHo-KkuLLIEYHbIE KPOBOTEUEHUS — OfHA U3 MPUYMH, MO KOTOPOI NaLueHTbl obpallakTcs B OTAENEHNE HEOTIIOXHOM
NOMOLLIN. Y 6onblmnHCTBa KpoBOTEYEeHEe npeKkpallaeTca cCaMOCTOATENTbHO, HO HEKOTOPbIE N3 HUX ABNAKTCA NauMeHTamu
BbICOKOIO pUCKa, y KOTOPbIX MOIYT BO3HUKHYTb OCITOXXHEHUA 1, BOSMOXHO, n0Tpe6yeTc;| QHAOCKOMM4ecKoe 1 xupypru4eckoe
nevyeHue. Henpaamanoe BeJeHWne B 3TUX Cry4aax NpuBoanT K BbICOKOW CMEpPTHOCTHU. PasnunyHble ncecnenoBaHna oueHnBann
MPUYUHBI KPOBOTEHYEHUI N3 BEPXHEN YaCTU KENYOOUHO-KULLEYHOTO TPaKTa, HO HET MHGOPMaLMM O PacnpOCTPaHEHUN 3TUX
npuYuH Ha cesepe VpaHa.

Matepuanbi u metoabl. [pocnekTUBHOE UCCreaoBaHME BKIOYANO NaLMEHTOB C aHAMHE30M Xenya04HO-KULLEYHOrO KPOBO-
TeyeHus B nepuop ¢ sHeapsi 2017 no aekabpb 2018 1. M3yunnu gaHHble 249 nauneHToB, NPOLIEALWNX 3HAOCKOMMIO Mo NOBOAY
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XKEeNyao4HO-KNLLIEYHOIro KpOBOTEYEHNA. I'Iocne,uylou.l,ee ncenenosaHe Kacanochb BO3HMKHOBEHMA MOBTOPHOIO KPOBOTEYEHNA

Unn CMEepPTHOCTU.

Pesynkratbl. YCTaHOBUMN, YTO Hanbornee YacTol NPUYMHON KPOBOTEUEHUIA 13 BEPXHEN YacTU XemnyA04HO-KMLLIEYHOrO TpakTa
ObInv 3Ba BEHAALATUNEPCTHOMN KULLIKM W S13Ba KENyaKa. AHTPYM — OCHOBHOW aHaTOMUYECKMI y4acTOK NPy S3BEHHO 60nesHu
xenygka. Mocne 15 aHelt 3adpmkenposanu 17 (6,8 %) netanbHbix ucxodos, y 11 (3,4 %) nauneHToB 0BHapYeHO NOBTOPHOE
kpoBoTeyeHme, Yy 3 (1,2 %) — HeoBX0AMMOCTb XMPYPrNYECKOTO BMELLIATENBCTBA.

BhiBoab!. Kak 11 Bo MHOMVx cTpaHax Mupa, Hanbonee pacnpocTpaHeHHBIM MCTOYHUKOM KPOBOTEYEHMIA 13 BEPXHUX OTAENOB
KenyA0YHO-KMLLIEYHOrO TPaKTa B HaLLEM 1CcCreaoBaHum Gbinu a3BeHHble 6onesHu. ViccnenoBaHye nokasarno, 4To, HeCMOTpS
Ha BCe AmarHocTuyeckue 1 nevebHble NpoLeaypsl, BCE €LLe CyLLeCTBYeT CMepTHOCTb (6,8 %) OT KpOBOTEUEHMIN B Xenyaod-

HO-KMLLEYHOM TpaKTe.

Upper Gl bleeding is a serious condition which affects
many individuals worldwide. It is a common cause of
hospitalization, and it has been estimated that it has a
mortality rate of 5-10 % [1] Based on current studies
annual incidence of 89.8 per 100,000 populations have
been devoted to Upper Gl bleeding. Men with age of 61
and 69 years are supposed to experience hemorrhage
more and totally it has been reported that mortality of
UGH is about 8.2 cases per 100.000 populations per
year [1,2].

Upper Gl bleeding is a potentially life-threatening event,
has been indicated that many patients can be considered
for outpatient treatment [3]. Convenient endoscopic diag-
nosis and treatment would improve the patients’ outcomes
and will increase the quality of life of the patients and also
will reduce the rate of rebreeding. Therefore early diagnos-
tic endoscopy is mandatory for Upper Gl bleeding.

It has been known that non-steroidal anti-inflam-
matory drugs (NSAIDs) and H. pylori infections are two
common risk factors for upper gastrointestinal bleeding
[4]. But other risk factors are still under studies. Many
studies have investigated the cause and sources of
Upper Gl bleeding but there is not any information about
the distribution of these reasons in north of Iran meaning
Mazandaran province. There in this prospective research
we studied the endoscopic findings of Upper Gl bleeding
in this area in order to establish basic library for future
studies and our plans for emergency treatments.

Materials and methods

This prospective study included all referral objects to
endoscopy unit from both the hospital’s own departments
and surrounding hospitals in Mazandaran province with
history of upper gastrointestinal bleeding between January
2017 and December 2018. Demographic data, vital signs,
laboratory tests results, history of comorbid problems (e.g.,
renal, liver, cardiac, pulmonary disease, and cancer), and
anticoagulant and/or antiplatelet drug users were noted on
admission and during follow up. Endoscopy was performed
by the investigators according to standard protocoals. In this
study endoscopy was performed with Pentax and Olympus
endoscopes and APC treatment was performed with Erb
Company. Atotal of 249 patients underwent endoscopy for
UGIB and the data were studied. Follow up was done for
occurrence of re-bleeding or mortality. A 103-cm esophago-
gastroduodenoscope (EVIS Lucera GIF H260, Olymphus
Optical, Tokyo, Japan) was used.

Inclusion criteria. Patients were referred to Imam Kho-
meini hospital because of upper gastrointestinal bleeding;
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those were included who were over the age of 18 years,
patients with symptoms of hematemesis and melena or
vomiting with simultaneous Coffee Ground discharge
and satisfaction for an endoscopy of the esophagus and
stomach.

Exclusion criteria. Cases that not confirmed upper
gastrointestinal bleeding for any reason, Gastrointestinal
bleeding due to esophageal varices or sharp objects or
burning material, patients not consenting to the endosco-
py of the esophagus and stomach and who were receiving
antihelicobacter treatment or proton pump inhibitors for a
month prior to the investigation were excluded.

Table 1. Demographic data of the cases

Gender Male 159
Female 90
Age Less than 60 years 118
79-60 years 98
More than or equal to 80 years 33
History of smoking Yes 55
No 194
History of peptic ulcer Yes 63
No 186
History of aspirin use Yes 90
No 159
A history of NSAID Yes 86
No 163
History of Clopidogrel Yes 16
No 233
History of warfarin Yes 1
No 238
History of PPI Yes 52
No 197
History of H2 blocker Yes 54
No 195
History of previous Gl bleeding  Yes 41
No 208
History of cardiovascular Yes 63
disease No 180
Unknown 6
A history of liver problems Yes 10
No 219
Unknown 20
Chronic renal failure Yes 13
No 239
Cancer history Yes 15
No 234
History of chemotherapy Yes 8
No 241

63.9
36.1
474
39.4
13.3
221
779
25.3
747
36.1
63.9
345
65.5
6.4
93.6
4.4
95.6
20.9
79.1
21.7
78.3
16.5
83.5
253
72.3
24
4
88

8
5.2
94.8

94
3.2
96.8
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Table 2. This table shows the findings of upper endoscopy in patients’ referred to our
center with upper Gl bleeding

Endoscopic
findings

Esophagus GERD-A 9 3.6
GERD-B 2 0.8
GERD-C 0 0
GERD-D 6 24
Mallory Weiss 1 44
Ulcer of 18 7.2
esophagus
Esophageal 4 1.6
cancer

Stomach Erosions 35 141
Ulcer 81 325
- Cardia 12 4.8
- Wind 34 13.7
- Fundus 3 1.2
- Antrum 55 221
Mass 13 52
Polyps 2 0.8

Duodenum erosion 15 6
Ulcer 107 43
Polyps 1 0.4

Tables 3. Causes of gastrointestinal bleeding

Endoscopi findings umber_Jpercent

Esophageal Cancer 2 0.8
Esophageal Ulcer 2 0.8
Mallory Weiss 28 1.2
GU 53 21.3
Gastric Erosion 29 11.6
Gastric Cancer 13 5.2
Gastric Polyp 2 0.8
Dieulafoy’s lesion 3 1.2
DU 83 33.3
Duodenal Erosion 7 2.8
DU+ GU 25 10.0
Duodenal Polyp 1 0.4
Fistula from Colon Cancer 1 04
Total 249 100

Table 4. Endoscopic treatment of patients

The need for endoscopic treatment Number
of patients (%)

No need to endoscopic treatment 169 (67.87 %)
18 (7.23 %)
62 (24.9 %)

Requires an endoscopic treatment (APC or epinephrine)

Need to double acting endoscopic treatment
(APC and epinephrine)

Endoscopic treatment requires three steps
(APC and epinephrine and clips)

2(0.8 %)

18 ISSN 2306-8027  http://pat.zsmu.edu.ua

Ethical approval. All patients provided informed con-
sent to inclusion in the study. This study was approved
by the Ethics Committee of the Mazandaran University
of Medical Sciences, Sari, IRAN.

Statistical analysis. Results were shown as number
and percent. The procedures included were transcrip-
tion, preliminary data inspection, content analysis and
finally interpretation. Statistical analysis was per-
formed with SPSS software (version 20, Chicago, IL,
USA).

Results

The study has been done on patients with upper
gastrointestinal bleeding who were admitted to Imam
Khomeini Hospital, Sari, Iran. The population consisted
of 249 patients. Age of the patients studied were from
15 years to 98 years, with an average age of patients
was 42.57 + 18.9. Table 1 showed the demographic
data of the cases.

Endoscopic findings of the patients were based on
three parts: esophagus, stomach and duodenum; they
are summarized in Table 2.

The most common cause of bleeding in patients was
peptic ulcers, duodenal ulcer was seen in 83 patients
(32.9 %), followed by gastric ulcer in 53 patients (21.0 %)
(Table 3).

Endoscopic views of peptic ulcer were as follows:
96 patients (38.6 %) had Clean Base and in 8 patients
(3.2 %) adherent clot and 30 patients (12.0 %) Visible
Vessel and 21 patients (8.4 %) Flat Pigment has been
reported. 27 patients had (10.8 %) ulcer with Oozing and
1 patient (0.4 %) spurting bleeding and 7 patients (2.8 %)
had active bleeding (Fresh bleeding), respectively.

Endoscopic treatment measures were as follows:
In 72 cases (28.9 %) were injected with adrenaline and
in 70 patients treated with (28.1 %) APC and in 2 cases
(0.8 %) clips were prescribed.

In general, endoscopic treatment in patients was
presented in Table 4.

Outcome in the patients after 15 days: in 17 patients
(6.8 %) mortality existed. After the 15 days rebleeding was
found in 11 patients (4.4 %) and the need for surgery in
3 patients (1.2 %) and the need for blood transfusions in
6 patients (2.4 %) were reported.

Discussion

Our study revealed that the most common cause of
upper Gl bleeding was duodenal ulcer and gastric
ulcer. Antrum was the main anatomical site for gastric
ulcer.

The peptic ulcer disease which has been indicated
to be the commonest source of UGIB mainly in the west
[5-9] was the main cause in our study, too.

The mean age of the patients who had UGIB in this
paper was 42 years and this is similar to other studies
reported in Africa and Asia [10-12].

In a study by Elwakil et al. [13] evaluated the causes
of upper Gl bleeding in Egyptians population and reported
that gastric lesions were the most common sources of
non variceal bleeding. Recurrence of bleeding reported

Maronoris. Tom 16, Ne 1(45), civeHb — kBiTeHb 2019 p.



in 6.1 % of non variceal group, while mortality was found
in 1.5 % of non variceal group (5). In consistent with this
study, our research showed that in 17 patients (6.8 %)
mortality existed and rebleeding was reported in 11
patients (4.4 %).

In this regards, a paper published by Kim JJin et
al. [12] revealed that Mean age of their patients was 52
years; 75 % were male. Like this study the majority of
our cases were male 63.9 % with mean age of 42 years.
The most common causes of bleeding in his study were
ulcers in 34 %, varices 33 %, and erosive esophagitis
in 8 % while in our research the most common cause
of bleeding in patients was duodenal ulcer in 32.9 %
and gastric ulcer in 21 %. Also we exclude the varices
source of bleeding in our paper. In Kim JJin study during
hospitalization, 129 (6.7 %) died (5.2 % for ulcers; 9.2 %
for varices). similarly in our investigation 17 patients
(6.8 %) died.

Another study which was performed by O. N. Alema
and coworkers [14] evaluated 224 patients with upper
gastrointestinal bleeding. The population of his study
included 113 (50.4 %) males and 111 (49.6 %) females,
and the mean age was 42.00 years + SD 15.88, likewise
in our study the main section of the study population were
male and the mean age was similar. The main sources
of bleeding in their study were esophageal varices inclu-
ding 40.6 %, followed by esophagitis (14.7 %), gastritis
(12.6 %) and peptic ulcer disease (duodenal and gastric
ulcers) was 6.2 %. The malignant conditions (gastric and
esophageal cancers) contributed to 2.6 %, hiatus hernia
(1.8 %), duodenitis (0.9 %), others-gastric polyp (0.4 %)
and normal endoscopic in 16.1 %. In our study cancer
was found in 15 cases.

Astudy [15] which examined 460 patients with upper
gastrointestinal bleeding in Kosova reported that means
age was 56.85 + 16.18 years, while male / female ratio
was 2.71/1.00. Peptic ulcer was the main cause of
bleeding (82.2 %) like our work. The main part of study
population was at age group of 60-69 years (27.1 %).
In contrast with our study, we found that most of the cas-
es were less than 60 years. In this report Rebleeding
was noticed in 4.1 % of all patients while the overall
mortality rate was 5.7 %. In 17 patients (6.8 %) of our
cases mortality existed and rebleeding was founded in
11 patients (4.4 %).

Conclusions

The most common cause of upper gastrointestinal bleeding
in our study was peptic ulcer diseases. Our study revealed
that despite all diagnostic and treatment procedures
still there is mortality (6.8 % mortality existed) due to Gl
bleeding.
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