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Acute Upper Gastrointestinal Haemorrhage in Burirum Hospital
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ABSTRACT

Introduction

Objective

: Acute upper gastrointestinal haemorrhage is a common emergency

condition. Its severity has been vary from spontaneous recovery to
death. The factors associated with its severity are aging, male, ure-
mia, hypotension and other comorbidity diseases. The study about

mortality rate and these factors would be benefit in effective care.

: To determine the mortality rate and risk factors of acute upper

gastrointestinal haemorrhage in Burirum hospital.

Materials and Methods :

Results

Conclusion

Descriptive retrospective study from inpatients medical records dur-
ing October 1" 2002 to September 30" 2003 were studied by using
simple random sampling and descriptive statistics method (mean,

95% CI)

- There were totally 547 records, mean aged 57.12 years, 67.5% of

them were male. The most diagnosis of patient were Gastrointestinal
haemorrhage, non specified 60.7% , Total mortality rate was 13.53%.
The mortality rates were increased in rebleeding group (33.33%),

inpatient group (24.12%) and operative group (16.67%).

. The mortality rate of acute upper gastrointestinal haemorrhage in

Burirum hospital were not different from other studies. The factors
associated with mortality rate were male, complicated upper gas-
trointestinal haemorrhage during admission, rebleeding and opera-

tion. But in young patients, the mortality rate were high.
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DRG version 10

mM3IHReln DRG code
Esophagitis, Barret’s esophagitis, Ulcerative esophagitis K22.1
Esophageal ulcer K22.1
Mallory-Weiss syndrome K22.6
Haemorrhage of esophagus K22.8
Gastric ulcer-acute with haemorrhage K25.0
Gastric ulcer-acute with haemorrhage and perforation K25.2
Gastric ulcer-chronic,non-specified with haemorrhage K25.4
Gastric ulcer-chronic,non-specified with haemorrhage and perforation K25.6
Duodenal ulcer-acute with haemorrhage K26.0
Duodenal ulcer-acute with haemorrhage and perforation K26.2
Duodenal ulcer-chronic,non-specified with haemorrhage K26.4
Duodenal ulcer-chronic,non-specified with haemorrhage and perforation K26.6
Peptic ulcer acute with haemorrhage K27.0
Peptic ulcer acute with haemorrhage and perforation K27.2
Peptic ulcer chronic,non specified with haemorrhage K274
Peptic ulcer chronic,non specified with haemorrhage and perforation K27.6
Haematemesis K92.0
Melena K92.1
Gastrointestinal bleed,non specified K92.2
Carcinoma of esophagus C15.0-15.9
Carcinoma of stomach C16.0-16.9
Esophageal varices with haemorrahage I185.0
Aortoduodenal fistula 177.2
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Esophagitis and other

diseases of esophagus

N

Malignant neoplasm of

esophagus

6. Malignant neoplasm of
stomach

7. Esophageal varices

8. Acute haemorrhage gastritis

9. Gastrointestinal bleeding,

non-specified
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