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Upper GI bleeding

Variceal hemorrhage

Non-variceal upper GI bleeding (NVUGIB)



Upper GI bleeding

Dallal HJ, et al. Upper gastrointestinal haemorrhage. 
BMJ 2001



Nonvariceal bleeding

Approximately 80% of ulcers stop 

bleeding. 

The overall mortality rate is approximately 
10% 
Elderly with significant comorbidity : 
increase mortality. 



Mortality/Morbidity 

Retrospective chart review 

73.2% of deaths occurred in patients older than 
60 years.
One or more comorbid illnesses were noted in 
98.3% of patients who died.

Yavorski RT, Wong RK, Maydonovitch C, Battin LS, Furnia A, Amundson
DE.Analysis of 3,294 cases of upper gastrointestinal bleeding in military 
medical facilities.Am J Gastroenterol. Apr 1995;90(4):568-73.



ED approach 

Initial resuscitation

Clinical assessment and risk stratification

Identification source of bleeding

Specific therapy



Early resuscitation

Early intensive resuscitation of patients with 
upper gastrointestinal bleeding decreases 
mortality.

Aggressive hemodynamic resuscitation, 
correction of hematocrit ( >28%)and 
coagulopathy (INR>1.8)

Mortality significantly decrease in intensive 
resuscitation group

No difference in rebleeding, surgical intervention

Baradarian R, Ramdhaney S, Chapalamadugu R, Skoczylas L, Wang K, 
Rivilis S, et al.Am J Gastroenterol. Apr 2004;99(4):619-22.



Initial resuscitation

ABC, IV,Oxygen

Intubation

NPO

Fluid resuscitation

PRC, FFP transfusion

Foley catheter 

Nasogastric Aspiration

ïSeverity assessment

ïRemove clot



ED approach 

Initial resuscitation

Clinical assessment and risk stratification

Identification source of bleeding

Specific therapy



Initial clinical assessment

Diagnosis of UGIB

ïSigns and Symptoms

ïNG tube placement

Severity of bleeding 
Risk stratification



Signs and Symptoms

Age, Sex

Symptoms: weakness, dizziness, syncope
ïmelena (50-100ml)

ïHematemesis (1000ml)

ïCoffee ground

ïHematochezia (>1000ml/hr)

Associated symptoms: pale, jaundice, ascites

History of previous bleeding

History of severe vomiting

Medication: NSAID, ASA



Signs and Symptoms

Underlying diseases

ïPeptic ulcer disease/ gastritis 
ïLiver disease : cirrhosis, hepatitis, alcoholism

ïMalignancy

ïHematologic disease: coagulopathy, chronic 
anemia

ïCardiovascular disease

ïPulmonary disease

ïRenal disease



Nasogastric lavage 

Diagnosis
ïconfirm recent bleeding (coffee ground 

appearance)
ïpossible active bleeding (red blood in the 

aspirate that does not clear)
ïa lack of blood in the stomach (not exclude an 

upper gastrointestinal lesion). 

Severity of the hemorrhage

ïThe characteristics of the nasogastric lavage 
fluid (eg, red, coffee grounds, clear) and the 
stool (eg, red, black, brown) can indicate the 
severity of the hemorrhage. 



Risk Factors
American Society for Gastrointestinal 
Endoscopy (ASGE), 
Risk factors associated with increased mortality, 
recurrent bleeding, the need for endoscopic 
hemostasis, or surgery 
ïage older than 60 years

ïsevere comorbidity

ïactive bleeding (eg, witnessed hematemesis, red 
blood per nasogastric tube, fresh blood per rectum), 
ïHemodynamic instability :hypotension 

ïred blood cell transfusion greater than or equal to 6 
units 

ïsevere coagulopathy.
Adler DG, Leighton JA, Davila RE, Hirota WK, Jacobson BC, Qureshi 
WA, et al.ASGE guideline: The role of endoscopy in acute non-variceal 
upper-GI hemorrhage.Gastrointest Endosc. Oct 2004;60(4):497-504.


