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ABSTRACT

Clinical and endoscopic features of chronic liver disease (CLD) patients with non-variceal upper gastrointestinal bleeding (NVUGIB) have been
rarely reported. Aim: To estimate the prevalence and etiology of NVUGIB in CLD patients who were admitted for UGIB.This is a retrospective
study done in department of MGE, KMC Chennai by collecting data from hospital records from the period of January 2021 to June 2021. All
patients with CLD admitted for UGIB who underwent esophagogastroduodenoscopy were included. Demographic data, etiology of liver disease,
diagnosis from endoscopy records were collected. Etiology and frequency was of NVUGIB was calculated as percentage. A total of 112 patients
with UGIB underwent esophagogastroduodenoscopy, of which 58% had variceal bleed while 42% had NVUGIB. Gastroduodenal ulcers were the
most frequent source of bleeding (48.3%). NVUGIB are frequent in CLD patients and in hospital mortality of these patients seemed to be greater
than those without CLD.
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INTRODUCTION

Acute gastrointestinal (GI) bleeding is a potentially life-threatening
emergency that is a common cause of hospitalization with increased
morbidity and mortality. Upper gastrointestinal bleeding (UGIB) is
defined as bleeding derived from a source proximal to the ligament of
Treitz. Bleeding from the upper GI tract is more common than bleeding
from the lower GI tract.'

Acute upper gastrointestinal bleeding is a serious medical problem in
patients with cirrhosis of liver."The most frequent causes of acute
bleeding in cirrhosis are from esophageal varices, gastric varices,
peptic ulcer disease, portal hypertension gastropathy, reflux
esophagitis, mallory-weiss tear, erosive gastropathy and others.™*

In cirrhotic patients, variceal bleeding has been very extensively
studied.”” Nonetheless,30% to 40% of cirrhotic patients who bleed
may have non-variceal upper gastrointestinal bleeding (NVUGIB),
and it is frequently caused by gastroduodenal ulcers."” Although
NVUGIB is not uncommon in cirrhotic patients, clinical and
endoscopic features of patients with this complication have been very
rarely reported.**'""

This study was undertaken to highlight the clinical spectrum and
identification of different etiologies of upper gastrointestinal bleed in
patients with liver cirrhosis. This study may prove helpful in
establishing clinical and endoscopic correlations and formulating
guidelines in patients with cirrhosis of liver presenting with non-
variceal UGI bleed.

AIM

1) To estimate the prevalence of non-variceal UGI bleed among
patients with chronic liver disease.

2) Toidentify various etiology of non-variceal UGI bleed

Study And Materials
Study Design - Retrospective Cross Sectional Study.

Inclusion Criteria - Patients who underwent esophago gastroduodeno
scopy for UGI bleed among those who were diagnosed to have chronic
liver disease by combination of clinical, radiological, histological and
endoscopic features.

Exclusion Criteria- Patient who did not give consent for
esophagogastroduodenoscopy and those who did not undergo
endoscopy for UGI bleed were excluded from the study.

Study Period - January 2021 to June 2021.

Study Methods- Data was collected from hospital records of patient

who underwent esophagogastroduodenoscopy after initial
resuscitation. A total of 112 patients with chronic liver disease who
presented with UGI bleed in our department who underwent
esophagogastroduodenoscopy during study period from January 2021
to June 2021 were enrolled. Data regarding demographic variables,
clinical features, bleeding characteristics were collected and alongside
blood investigations like complete blood count, platelets count, blood
grouping, liver function test, prothrombin time / international
normalized ratio (PT / INR), coagulation profile and viral serology.
Patients were classified under CTP class.After hemodynamic
stabilization, usually within 12 hours to 48 hours, each patient
underwent endoscopic investigation by standard flexible gastro-
duodenal endoscope and diagnostic findings were documented. In
cases, when multiple lesions were found in UGI endoscopy, the lesion
with active bleeding or recent stigmata of hemorrhage was considered
the cause of bleeding.

RESULTS
Of 112 patients enrolled in our study male (102) and female (10).

Mean age of the patient was 56.5 years.

Table 1: Clinical Presentation Of Non-variceal UGIB

Clinical presentation No (%)
Hematemesis 9(18.7%)
Melena 18(37.5%)
Hematemesis and Melena 21(43.8%)
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Most common presentation of non-variceal UGI bleed in our study was
hematemesis and melena (43.8%).

Table 2: CTP Scores Of Patients With Non-variceal Bleed

CTP score No (%)
CTPA 5(10.4%)
CTPB 13(27%)
CTPC 30(62.5%)
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Figure 1: CTP scores of patients with non-variceal bleed

Maximum number of patients in our study group with non-variceal
UGI bleed belongs to CTP class C.

Table 3: Etiology Of Chronic Liver Disease

Etiology No (%)
Ethanol 62(55.3%)
HBV 16(14.2%)
HCV 3(2.68%)
Ethanol + HBV 8(7.1%)
Ethanol + HCV 2(1.8%)
NAFLD 9(8%)
Cryptogenic 10((9%)
HCC 2(1.8%)

Most common cause of liver disease in our study was alcohol related
accounting for almost 55.3% followed by Hepatitis B (14.2%).

Table 4: Source Of UGI Bleed

Source of UGI bleed No (%)
Esophageal varices 56(50%)
GOV 5(4.5%)
IGV 2(1.8%)
Post EVL ulcer 1(0.9%)
Duodenal ulcer 16(14.2%)
Gastric ulcer 5(4.5%)
Mallory Weiss tear 8(7.1%)
PHG 11(9.8%)
GAVE 2(1.8%)
Distal esophagitis 6(5.4%)

Table 5: Source Of Non-variceal UGI Bleed

Source of non-variceal UGI bleed No (%)
Duodenal ulcer 16(33.3%)
Gastric ulcer 5(10.4%)
Mallory Weiss tear 8(16.7%)
PHG 11(22.9%)
GAVE 2(4.1%)
Distal esophagitis 6(12.5%)

Most common cause of non-variceal UGI bleed among patients with
chronic liver disease in our study was gastroduodenal ulcers (43.7% of
total non- variceal bleed) followed by PHG (22.9%).

Figure 2: Source of non-variceal UGI bleed

DISCUSSION

112 patients with chronic liver disease who presented with UGI bleed
were enrolled in the study with male 102(91%) female 10(9%).Studies
by Svoboda et al.,”Romcea et al.”, Olajide et al.”, also have
highlighted male predominance of UGI bleed in cirrhosis .

Mean age of cirrhotic patients with UGI bleed in this present study
was 56.5 years which is almost similar to those reported by Svoboda et
al.” (mean age of 56.9 years ) and Romcea et al.”( mean age 56.8
years). However, Olajideetal.” has reported a lesser mean age of 48.5
years.

In the present series, predominant clinical form of upper
gastrointestinal bleed was both hematemesis and melenain fiftysix
(43.8 %), only melena in twenty four (37.5 %) and only hematemesis in
rest forty (18.7%) patients. Hematemesis and melena predominated in
84.17%,melena in 14.81% and hematochezia in 1.01% patients in a
series reported by Romceaetal.”

Non variceal causes of UGI bleed accounted for 42.9 % of total
patients in our study. The majority of non-variceal bleed was
gastroduodenal ulcers and accounted for 18.7 % of UGI bleed in liver
cirrhosis. Duodenal ulcers were seen more commonly than gastric
ulcers. Peptic ulcers with predominance of duodenal ulcers were also
noted in studies by Svobodaetal.”, Romceaetal."”

The various etiologies of non-variceal bleed in some series has been
highlighted in table below.

Table 6:

Non variceal bleed: |Present Svoboda et |Romcea et
Aetiology study al.’ al.

Peptic ulcer disease  [43.75% 43.1% 55%
Portal gastropathy 22.9% 22.4% 17.5%
Mallory Weiss tear 16.7% 6.9% 6.25%
CONCLUSION

UGI bleed from esophageal varices is a common manifestation in
patients with cirrhosis of liver.However, cirrhotic patients do not
always bleed from varices. These patients can also bleed from non-
variceal or other co-existing mucosal etiologies as well. In our series,
we found that one-third patients ( 42.8%) with liver cirrhosis had
UGI bleed of non-variceal etiology, of which the most common was
peptic ulcer; duodenal followed by gastric ulcers. Other causes
observed were portal hypertensive gastropathy, distal esophagitis and
Mallory Weiss tear.

The relatively large number of non-variceal bleeding in cirrhotic
patients highlights the importance of UGI endoscopy findings in
identifying the etiology of upper gastrointestinal bleeding and
therefore the proper management.

REFERENCES:
1.

Bacon BR . Cirrhosis and its complications. In:, Kasper DL, Fauci AS, Hauser SL,
Longo DL, Jameson JL, Loscalzo J, editors. Harrison's principles of internal
medicine.19th ed. New York: Mc Graw Hill; 2012:2058-66.

2. Sherlock S, Dooley J. Diseases of the Liver and Biliary System, 12" ed. London:
Blackwell Scientific Publications; 2011:179-81.

3. Heidelbaugh J, Bruderly M. Cirrhosis and chronic liver failure. Diagnosis and
Evaluation J Am Fam Physician 2006;74(5):756-62.

4. Dagradi AE, Mehler R, Tan DTD, Stempien SJ. Sources of upper gastrointestinal
bleeding in patients with liver cirrhosis and large esophagogastric varices. Am J
Gastoenterology. 1970;54(5):458-63.

5. Afessa B, Kubilis PS. Upper gastrointestinal bleeding in patients with hepatic cirrhosis:
clinical course and mortality prediction. Am J Gastroenterol 2000; 95: 484-9.

6.  Klebl F, Bregenzer N, Schofer L, Tamme W, Langgartner J, Schélmerich J, Messmann
H. Risk factors for mortality in severe upper gastrointestinal bleeding. Int J Colorectal
Dis 2005;20: 49-56.

7. Imperiale TF, Dominitz JA, Provenzale DT, Boes LP, Rose CM, et al. Predicting poor
outcome from acute upper gastrointestinal hemorrhage. Arch Intern Med 2007; 167:
1291-6.

8. Christensen E, Fauerholdt L, Schlichting P, Juhl E, Poulsen H, Tygstrup N. Aspects of
the natural history of gastrointestinal bleeding in cirrhosis and the effect of prednisone.
Gastroenterology 1981; 81: 944-52.

9. Garden OJ, Motyl H, Gilmour WH, Utley RJ, Carter DC. Prediction of outcome
following acute variceal haemorrhage. BrJ Surg 1985;72: 91-5.

10.  Del Olmo JA, Pefia A, Serra MA, Wassel AH, Benages A, Rodrigo JM. Predictors of
morbidity and mortality after the first episode of upper gastrointestinal bleeding in liver
cirrhosis. J Hepatol 2000; 32: 19-24.

11.  Lecleire S, Di Fiore F, Merle V, Hervé S, Duhamel C, Rudelli A, Nousbaum JB, et al.
Acute upper gastrointestinal bleeding in patients with liver cirrhosis and in noncirrhotic
patients: epidemiology and predictive factors of mortality in a prospective multicenter
population-based study. J ClinGastroenterol 2005;39:321-7.

12. Svoboda P, Konecny M, Martinek A, Hrabovsky V, Prochazka V , Ehrmann J . Acute
upper gastrointestinal bleeding in liver cirrhosis patients. Biomed Pap Med
FacUnivPalacky Olomouc Czech Repub. 2012 ; 156(3):266-70.

| 20 |—| International Journal of Scientific Research |



Volume - 12 | Issue - 02 | February - 2023 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

. ________________________________________________________________________________________________________________|
13. Romcea AA, Tan''du M, Seicean A, Pascu O. The etiology of upper gastrointestinal

bleeding in cirrhotic patients. Clujul Medical 2013 ; 86( 1):21-23
14.  Olaiide 0, Odelowo MD, Duane T, Smoot MD, Kyungsook K. Upper gastrointestinal

bleeding in patients with liver cirrhosis. J Natl Med Assoc. 2002;94:712-15.

I International Journal of Scientific Research |—| 21 |



