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To study clinical profile and endoscopic correlation of nonvariceal upper gastrointestinal bleeding Meth-

ods: 50 cases of non variceal upper gastrointestinal bleeding were included in this study .A detailed clini-
cal history and examination done. After initial resuccitation and stabilization with IV fluids and blood transfusions all the
patients were subjected to upper gastrointestinal endoscopy.OBSERVATIONS: In the present study majority of patients
48% present in the 4th and 5th decade. Out of 50 patients 36 were males and 14 were females showing male prepon-
derance. The comonest presenting complaint was hematemesis with maleena 66%. A good correlation between clinical
diagnosis and endoscopic findings was made in patients with drug induced gastritis 81% and chronic duodenal ulcer
40% and gastric ulcer 50%.CONCLUSIONS: the commonest cause for upper gastrointestinal bleeding is peptic ulcer .
Upper gastrointestinal endoscopy helps as both diagnostic and therapeutic tool of choice .Clinical diagnosis is corre-
lated well with endoscopy. Early endoscopy improves survival with intervention to stop bleeding undertaken simultane-
ously and decreases hospital stay and decreases number of blood transfusions.

INTRODUCTION:
upper gastro intestinal bleeding may be defined as bleed-
ing from a lesion proximal to the ligament of trietz.

Acute upper gastrointestinal hemorrhage is a common
emergency to physicians and gastroenterologists . De-
spite advances in diagnosis and treatment the mortality
is around 5- 10%. Appropriate management of patients
of non variceal upper gastrointestinal bleeding has been
demonstrated to improve patient outcome.

The common causes are duodenal ulcers ,gastric ulcers
,erosive mucosal diseases,Mallory-Weiss syndrome,the less
common causes include esophagitis, neoplasms, and angi-
odysplasias.

MATERIALS AND METHODS:

All the patients who are presented with nonvariceal upper
gastrointestinal bleeding were included in this study. 50
consecutive cases were studied A detailed history general
physical examination systemic examination was done and
history regarding presenting complaints of non variceinal
upper gastrointestinal bleeding such as haemetemesis,
maleena, haematochezia were made. History suggestive
of peptic ulcer history of drug intake especially steroidal
and NSAIDS and history of alcohol intake and smoking
was noted . All necessary laboratory investigations ,hae-
matological investigations like CBC,BT,CT,Blood grouping
and Rh typing were done. All the patients wer subjected
to upper gastrointestinal endoscopy after resuccitation and
stabilization with intravenous fluids and blood transfusions.

OBSERVATIONS :
Age distribution:
Age group range from 10 to 80 years .majority of patients
that is 48% presented in the 4" and 5" decade 10% pre-
sented in the 2" decade 10% presented in the 6" decade.

Sex distribution: out 50 patients 36 were males and 14

were females showing a male preponderance

Presenting complaints: the commonest complaint was he-
matemesis with maleena 66%. 28% of patients presented
with only hematemesis and 4% presented with only malee-
na.history suggestive of moderate to severe blood loss
was noted in 20% of patients. Pain abdomen was noted in
30% of patients.

Precipitating factors : history of drug intake prior to epi-
sode of bleeding was noted in 40% of patients. History of
alcohol intake noted in 14% of patients. History of retching
and vomiting noted in 20% of patients. In 16% of patients
no precipitating factors are identified Results and data
analysis : after taking careful history and physical examina-
tion the following clinical diagnosis were noted
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Figure.1 Clinical Diagnosis chart here

After resuccitation and stabilisation all the patients were
subjected to upper gastrointestinal endoscopy. On endos-
copy the following findings were noted

106 = INDIAN JOURNAL OF APPLIED RESEARCH




RESEARCH PAPER

Endoscopic Diagnosis

10

10

[ LA » ]

Erosive Oesophagitis
Erosive Gastritis
Erosive Duodenitis
Mallory Weiss Tear
Duodenal Ulcer
Gastric Ulcer

Ca Stomach
Anastomotic Ulcer
Dieulfoy Lesion
Hook Worm s
Normal Study

Pyloric Channel Ulcer

Figure 2 endoscopic diagnosis chart here

Correlative study: A good correlation between clinical di-
agnosis and endoscopic findings was made. in patients
with drug induced gastritis 81%and chronic duodenal ulcer
40% and gastric ulcer 50%. So a careful history would pro-
vide clues to the cause of bleeding in more than 50% of
patients

CLINICAL AND
ENDOSCOPIC
CORRELATION
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Figure 3 Clinical endoscopic correlationbar chart
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Outcome; out of 50 patients studied 49 patients were dis-
charged in a stable general condition and one patient died
the patient presented with shock at the time of admission
into the hospital and injection therapy done with adrena-
line to this patient and on the second day of endoscopy
the patient rebleed profusely and could not be revived in-
spite of resuccitation.

Discussion: in the present study, majority of patients that
is 66% presented with haematemesis and maleena , 28%
presented with haematemesis only, and 4% presented with
maleena only haematemesis when presented with pain ab-
domen raised the suspicion of peptic ulcer.

In the present study ,clinical diagnosis of drug induced
gastritis was made in16 patients. Endoscopy revealed fea-
tures suggestive of multiple erosive gastritis in 10 patients,
and esophagitis and erosive duodenitis in 3 patients.In
present study erosions were found in 26%of patients. A
good correlation between clinical diagnosis and endosco-
py was made in patients of bleeding from drug induced
gastritis 81.5%,in bleeding from chronic duodenal ulcer is
40.9%.So acareful history will provide clues to the cause of
bleeding in more than 50% of cases. Mortality in the pre-
sent study was2% which was much lower when compared
with the present day accepted figure of 1i0%. Aggressive
approach and early endoscopy have reduced the mortality
of acute upper gastrointestinal bleeding .

Conclusions: non variceal upper gastrointestinal bleeding
is a common cause of haematemesis and is more common
in males . the commonest presentation is haematemesis
with maleena 66%. The commonest precipitating factor is
intake of drugs like NSAIDS. The commonest cause for up-
per gastrointestinal bleeding in the present study is peptic
ulcer. Early endoscopy improve survival if intervention to
stop bleeding was undertaken simultaneously , decreas-
es hospital stay and decreases number of blood trans-
fusions . upper gastrointestinal endoscopy helps as both
diagnostic and therapeutic toll of choice.Clinical diagnosis
is correlated well with endoscopy .
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