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: Upper gastrointestinal bleeding is a frequent and potentially serious

complication of most upper gastrointestinal tract diseases. Esophago-
gastroduodenoscopy (EGD) is generally indicated for the management
of patients admitted with upper gastrointestinal (GI) bleeding, however
epidemiological studies are still limited in our region.

: To evaluate the clinical characteristics, endoscopic findings, effectiveness

of endoscopic treatment, and clinical outcomes of patients admitted to Surin
Hospital with upper gastrointestinal bleeding, and to study the prevalence
and role of Helicobacter pylori in patients with upper gastrointestinal bleeding

: Endoscopic Unit, Department of internal medicine, Surin Hospital.
: Retrospective study.
: 802 patients with upper gastrointestinal (GI) bleeding in Surin Hospital

from January 2005 - December 2006 were included in the study.

: A retrospective study of medical records from patients who underwent emergency

endoscopy for upper gastrointestinal bleeding was performed during a period of 2 years.

: Most patients were male (64%), with a mean age of 57.11 * 14.27 years. Most

common cause of upper gastrointestinal bleeding was esophageal varices (33.5%).
Helicobacter pylori could be detected in non variceal bleeding patients 46% by
rapid urease test and was associated with duodenal ulcer more than gastric ulcer
(71.9% vs 50.3%, p < 0.05). The high prevalence of variceal bleeding (34.1%) indicates
a high rate of chronic liver diseases. Permanent hemostasis was achieved in 718
cases (89.5%) of the patients with first endoscopic treatment, and 22 cases (2.7%)
required emergency surgery after second attempts for endoscopic intervention.
The average length of hospital stay was 431 * 3.03 days. The mortality rate was
reported in 47% of the patients.

: In patients with upper gastrointestinal bleeding, Esophagogastro-

duodenoscopy (EGD) provides an accurate diagnostic tool and also
therapeutic intervention when needed. Variceal bleeding was the major
cause of upper GI bleeding in Surin hospital. Early, accurate EGD with
appropriate therapeutic intervention is effective and is associated with
improved outcomes for patients with upper GI hemorrhage.

: Upper gastrointestinal bleeding, Esophagogastroduodenoscopy, Helicobacter

pylori Diploma Thai Board of internal medicine and gastroenterology,
Department of internal medicine, Surin Hospital.
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fnasiamsiisunauin (aliiafif Chi-square, Wae Fisher's exact test

: fdthunmeiRenponilyunauang Wi BITEULIOLANE NS 802 AU

Tumsnwil Lﬂug’jﬂumwmma 513 AW (64%) WAKHY 289 AU (36%)
ogaldy 5711 *+ 1427 ¥ swmgiiwuindgalugdisnizidonsen
WEUNAUING AU SEUUMULAUBYNS Ap Esophageal Varies wuls
269 AU (33.5%) R53aWULde Helicobacter pylori s[uﬂﬂiﬂ ‘non variceal
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Juaeiilasun1sdasnday Esophagogastroduodenoscopy (EGD)
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2. WeRnnsnumzinuldannisdey
naay Esophagogastroduodenoscopy (EGD)
Folusmmuaofiengus

3. afinwAnuynussida Helico-
bacter pylori uazANMUSuaudDilants
WNRLNaURRA

4. defnwmadisalunssnudion
munde Esophagogastroduodenoscopy
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1. Upper Gastrointestinal bleeding
AB NMMRDRDDNIINEIUAUYBITLUUN LAY
915 FumsneanuNsvusseslsnlugay
UIN MRS NTEnLa s wassldan
&uFUaUTY Ligament of Treits

2. Gastritis A9 N1IENTEIWILDWS
fniau GudnuaigiinudivlFanasdaondan
2190udnunie Subepithelial hemorrhage
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m3fnide Helicobacter pylori mslifengy
NSAIDs NM3guywd uaen19msl alcohol

mTh 1 wALavenEYBEiaY

3. fuds wamsdsynasy Esopha-
gogastroduodenoscopy

4. MIWUs  WINISINYIRIYNITEDY
ndoy Esophagogastroduodenoscopy
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8851897 Ran Vi ISvnaauiwUsA T
ATUTUAUSHENISIAAWKS Gastric Ulcer WaE
Duodenal ulcer Inel#fafifi Chi-square unz
QOdd ratio
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Htheivhnsfinu 802 518 (3197 1)
Wue 513 518 (64%) willy 289 (36%) 1Y
WAy 57.11 + 1427 1

Y AT 3
AU 513 97¢ 289 9y 802

(64%) (36%) (120%)
E]’lqmﬁﬂ 5573 + 1464 5957 + 13.26 5711 + 1427 1




402 wie  myiug

o1sensMsHwNg

IsvwennanSainy gsuns uSsug

wan1sAny WU fuauenydesdige
a1y 14 U uszengwndige Ao 92 U dau
wngurewulugvey 41-70 9 wugUaed
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UszTRtlugs1 395 514 (49.3%) (5197 2)

MR 2 M1919U8R0 Medical condition unughy

Medical conditions Present absent

nslfien NASIDS 458
- (42.9%) (57.1%)

mMIguYna 455
(43.3%) (56.7%)

MMy alcohol 407
(49.3%) (50.7%)

fihefinseeimedonsanaindusu
¥BOTEULYNUIAUE MRl uNanTInidade
UWBZINIALNINTFIUAIBNNTEDIN AN I0LAY
pITEIuAUTBILNUNENYINTTHUALARENTIY
Taowenunagiund melu 24 falus dusea
wusatlspivhliiFensantufihulng e
amn (M7l 3) femaiosandisains

g1 Fuududonds (coffee ground) wis
D @uuduFonanduny (Hematemesis) &11p)
fwuseilgn Ao Esophageal varices 269 578
(33.5%)

sausvgseeavn lHun Gastritis 214
18 (26.7%) oy Gastric ulcer 182 91
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1) Esophageal varices 269 335
2) Gastritis 214 267
3) Gastric Ulcer 182 227
4) Duodenal Ulcer 57 71
5) Gastric adenocarcinoma 19 24
6) Gastric Ulcer & Duodenal Ulcer 19 24
7) Esophagitis 16 20
8) Gastric lymphoma 6 0.7
9) Mallory Weiss Tear 6 0.7
10) Gastric  varices 5 0.6
11) Esophageal Cancer 3 - 04
12) Dieulafoy’s lesion 3 04
13) Duodenitis 3 04

T 802 100%

frhumatdsannlfsumsitadouag
Snuilpemsdesndey EGD udidihuaslfisy
masnwsemalfaniuazindousuniyey
moidudond uazlddusannangy H,
receptor blocker %38 Proton pump inhibitors
dwnngielidyanadwinund w3 shock
faglfisunissnulukes 1CU

duaelisunisdnwilaenisdeundag
(Endoscopic treatment) fiTnuiud 385

18 (48%) (597 4) Tnesimonisfilesne

filheanndign Ao Esophageal varices band
ligation Woalddnw Bleeding Esophageal
varices {HUAMIU 268 918 (334%) TBIRIU
T5fun M3 adrenaline spuUNALAIFIAIL
%amﬁawqmﬁaﬂ (Thermal coagulation)
Tun19$nwn Bleeding gastric ulcers Wag
duodenal ulcers (Jusau 112 578 (14%)
uwazdifie 5 918 (0.6%) Fulfsunsifiady
\lu Bleeding gastric varices AlHFUNM3NW

Tnamsiin Histoacryl glue
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1) No Treatment 417 520
2) Esophageal Varices ligation (EVL) 268 334
3) Adrenaline injection with heater probe coagulation 112 14.0
4) Histoacryl Glue injection 5 0.6
3 802 100%

HUaw 718 918 (89.5%) &11130UYR
Fomeanlivdsainmssdeendovadeusn une
fifUv8ofl rebleeding melu 72 Falug By
FovlEsumsdoundaodundedl 2 uarananan
wyadanld wu 62 91y (7.7%) Hfthednau
22 T8 (27%) BovdvanweeuvyaiFonoen
Trumsseonday EGD sgnuifiuit 2 Ay uda
fufinmei§onoandn SufpvUEnwiAauuwng
WvhmssiayanTIzienoen

fithefuhudenssndusiusgsruy
Mutina s SAnadsvesduiulunms
uausnwilulsoweuna Andu 431 + 303 Ju
wufe@Iindlovannmidensonduiuweg
FTUUMNLAND WS EIBUWSY 38 918 Andu
47%

WHALUURRA (Peptic Ulcer) fisnwmiiny
Yaysuiu lFun nslden NSAIDs, da
Helicobacter pylori waymaguywd Julsdnu
wmANHFuSuailadywE

nmsAnuid  wuldUaniange
Helicobacter pylori #uns1alne/idn1s rapid
urease test 3NFuLialunszinizamnawy
U7 Duodenal ulcer § ‘o Helicobacter
pylori 71.9% &fUy Gastric ulcer fiido
Helicobacter pylori 50.3% Fesnnnieedl
HudAgymeads (P < 0.05) (mvj‘amffi 5) &
Tadudu 9 [&un nsldan NSAIDs, msgu
U3 uaznaiy alcohol ilBiUFsuifisuns
TiuwmneiyaghuiiiosAmny
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5o 5 mvudnsiledeideslunsiin Gastric Ulcer way Duodenal Ulcer
HadeFug Gastric Ulcer | Duodenal Ulcer| P-value
Helicobacter pylori infection (92/182) (41/57) 0.007
50.3% 71.9%
NSAIDs Users (77/182) (30/57) 0224
42.3% 52.6%
Smokers (81/182) (27/57) 0.821
44 5% 47 4%
Alcohol  Users (78/182) (27/157) 0.656
42.9% 47 4%
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a1 3guuseiazsdunaludUinifedialily
g nsfnwaSeiifiayorhfnundnune
ppufUay  anwngiinulsainnsgeundoy
HRYBIMIINEIIEMTdBendBI L s TaTundl
WasDNSARKEUGN

INnm3Ane wuheymivesudias
5711 *+ 1427 U TouwmAverginules Ao
4170 U BaJunguauiifithdviduounniu st

Tumsldien NSAIDs, guywduasfugs uay’

wuhfigthawmmesnnniwegulo 2 wh
Agonpdauiunsfnundu 48 uazenaaduiy
Iiwezeimsliien NSAIDs, guuvd uas
AugsIINNIEY
\IuinsuAusiimslden NSAIDs i
taduiduafidrfnlumsiinnnedonaanain

FIUAUYDITZUUYNISLALD IS0 n9Fnen

pSuiwuIpiuTe Tnsldun NSAIDs
10 42.9% uazwuluguoefiuseTimsle
81 NSAIDs (im Gastric ulcer 42.3% Liin
Duodenal ulcer 52.6% #ulsiunnsitvatod
HydAy (P = 0.22)

Padun1sguywd uazn1siy alcohol™
FoduaduFudlumsifianmzdonosnain
SnfuwpysTUUIMOLAIUE NS MsAnwAde
wuhSfUaeguyns 43.3% uaywuhiifthagy
L!Vi%tﬁlﬂ Gastric ulcer 44.5% in Duodenal
ulcer 47.4% Baldunnsinvageiiiudsty @ =
0.81) uananilgowugfiuiy alcohol 49.3%
wufigUeAugs1in Gastric Uleer 42.9%
{fin Duodenal Ulcer 47.4% Bslsiunnsuati
lvdrey P = 0.65)

agulsfiAMsATgAY alcohol 1ny
47.4% Mdumdngmatuayuidlamaili
Aanmzduudeannishiy alcohol wazdawa
I#ifinnTie bleeding varices gufily 34.1% o
ganndauiuntsAinuiialy Aaduayuing

o o o

Ay alcohol IugwmmdAgyhliinnTzu
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Fnay amgiuud 1inne Portal Hyper-
tension UAZAANTE Bleeding varies MNFIAU
NMSANEIRNEnEfiwuaINNI198 DY
napsludily Honpandrunduindusiu
YDUTFUUNULAUBYNT  nSANMIASiivy
Bleeding esophageal varices mﬂﬁi\}ﬂﬁ\i 33.5%
dewWeutunmsfnwdu 98101215 Fuwuin
smpfiwulpeiga fie Peptic Ulcer Tnawu
Duodenal Ulcer $Mnn71 gastric ulcer &7U
gastritis YT wuuamg 26.7% BolndiAuy
flumafnyianUsemAanigawsm An 23%°
fmutaduidauuniiisy Helicobacter
pylori BswuvpslulszmardoRmmn Bowy
Frdusnvnafnyueonsiin Peptic ulcer 191
Tsvasouyiio Helicobacter pylori Tuusa
Peptic Ulcer Inuwuidiafis 556% wazwuidio
T4 Duodenal ulcer 1N Gastric ulcer
pldy 1A I9EIR (71.9% VS 50.3%,
P < 0.05)
aIn1suanvepsdUefiifonoonly
MU IS AU AN NS fuAY
wiinglumsitadulnenisdoendos EGD i1
wudUasfiandieeinisuany ondowiu
\RoR&R (hematemesis) wuhillonafiazlisu
maifiastulsathegniovnnnindieiiuse
gnsuandy o Svenaduwsziudiagio
auSvuiuifonaafazfovdunwuunndlng
ERTET)
N159N¥INILRDADDNHEUNAUIING
WwrsTEuUUAWEINlREMSdpundDy
EGD (Endoscopic therapy) {{1i8msfizausy
fulpeialanilduadustied®” uagwui
fuapAdinlsndu q unsndouszifiudng
melufieniiFansenanszuuveivemns
g5’ pguSalumsdnulnensdoy

néfes EGD {upfed 2 Tufihedfidenson
A1 ndwAuYpgTEUUN L AL M T T Uy
wautlavy wu dnunizusosenlsafivinli
Womsan  anmizlsAmediemeypudiay
WAlANSE NN ovuasuwng AIINTIUIY
w8y Endoscopic team wazn1sldeiannsm
Prenduntsdaundoy EGD®2 fuothalsi
masnyglaemadas (Endoscopic re-treatment)
Jumuiden Bedreandnsnisiimgnidy
Tnaliifiy Morbidity w8z Mortality
winmsesingnduazliunumanag ws
AgfofiunumaAnlusefdu perforated Ulcer
W38 bleeding peptic ulcer Miamlvalungn
vaodushumisfideundoy EGD Iéiswn uay
wufeilisunsismuuugnidudnasd
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TINMFTNEINNMLLE RPN A HUNIUIINT U
FuypgIrUUYNaIAuaINsinedeenday EGD
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(rebleeding) wazeevnuwan s lAdu
A ANUNUEIYBINITRBUNA DY EGD
fuiusrivanisuanvyauilefindolsoweua
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mm&]ﬁlﬁu Variceal W% non variceal bleeding
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