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ABSTRACT
BACKGROUND: Upper gastrointestinal bleeding (UGIB) is an urgent medical condition. Endoscopic

intervention is one type of management for patients with high-risk stigmata. However, sometimes it can be
difficult to evaluate. Therefore, predicting which patients require endoscopic intervention is important.
OBJECTIVES: To determine the predictors for endoscopic intervention and to assess the clinical presenta-
tions, endoscopic findings, endoscopic interventions and outcomes of upper gastrointestinal bleeding patients.
METHODS: We conducted a retrospective cohort study in patients diagnosed with upper gastrointestinal
bleeding from August 2022 to February 2024. Medical records and endoscopic results were reviewed. Data
were obtained using descriptive statistics, the Chi-square or Fisher's exact test, the Independent t-test or
Mann-Whitney U test, and multiple logistic regression analysis.

RESULTS: A total of 269 patients were enrolled, with a mean age of 64 years, and 60.2% were male. Among
the 97 patients (36%) who underwent endoscopic intervention compared to those who did not, it was found
that they were more likely to present with melena and have fresh blood NG, higher NSAIDS use, more
instances of systolic blood pressure (SBP) <100 mmHg, lower hemoglobin levels, and a drop in hematocrit
greater than 20% from baseline. Peptic ulcer was the leading cause of UGIB (60.6%), and the most common
intervention was combined epinephrine injection with coaptive thermocoagulation (61.9%). Both groups had
similar lengths of hospital stay, re-bleeding rates, and mortality rates. The multivariate analysis indicated
that significant predictors for endoscopic intervention were NSAIDS use (OR 2.42; 95% Cl, 1.23-4.76; p=0.01),
Hb level <7 g/dL (OR 4.02; 95% ClI, 1.93-8.40; p<0.001), Hct drop >20% from baseline (OR 3.93; 95% ClI,
1.97-7.88; p<0.001), SBP <100 mmHg (OR 5.44; 95% CI, 1.69-17.51; p=0.005) and fresh blood NG (OR
9.48; 95% Cl, 2.40-37.39; p<0.001).

CONCLUSIONS: Significant predictors for endoscopic intervention in patients with upper gastrointestinal
bleeding include NSAIDS use, hemoglobin level <7 g/dL, hematocrit drop >20% from baseline, systolic blood
pressure <100 mmHg, and fresh blood NG.

KEYWORDS: upper gastrointestinal bleeding, predictor, endoscopic hemostasis, endoscopy
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Baseline characteristics and laboratory Total Endoscopic Non-Endoscopic p-value
features Intervention Intervention
(n=269) (n=97) (n=172)
Age (yr)° 63.6+16.1 65.2+14.1 62.6+£17.0 0.18
BMI° 22.7+4.5 23.4+4.3 22.3+4.5 0.04
Male, n (%) 162 (60.2) 59 (60.8) 103 (59.9) 0.88
Smoking, n (%) 87 (32.3) 30 (30.9) 57 (33.1) 0.71
Alcohol, n (%)’ 91 (33.8) 27 (27.8) 64 (37.2) 0.12
Comorbid, n (%)
Hypertension 131 (48.7) 3 (54.6) 8 (45.3) 0.14
Dyslipidemia 8 (29.0) 0 (30.9) 8 (27.9) 0.60
Diabetes mellitus 4 (20.1) 5 (25.8) 9 (16.9) 0.08
Liver cirrhosis 1(15.2) 4 (14.4) 7 (15.7) 0.78
Chronic kidney disease 0 (11.2) 2 (12.4) 8 (10.5) 0.63
Cerebrovascular disease 20 (7.4) 6 (6.2) 4 (8.1) 0.56
Gouty arthritis (5.6) 6 (6.2) 9 (5.2) 0.74
Ischemic heart disease” (4.8) 4 (4.1) 9 (5.2) 0.78
Atrial fibrillation” (3.7) 3(3.1) 7 (4.1) 1.00
coPD’ 1(4.1) 5(5.2) 6 (3.5) 0.53
Cancer’ 2 (0.7) 0 2(1.2) 0.54
Previous use of medications, n (%)
NSAIDS 81 (30.1) 40 (41.2) 41 (23.8) 0.003
ASA 27 (10.0) 9 (9.3) 18 (10.5) 0.76
Clopidogrelb 10 (3.7) 4 (4.1) 6 (3.5) 0.75
Warfarin® 11 (4.1) 3(3.1) 8 (4.7) 0.75
Laboratory features at presentation®
Hb (g/dL) 8.69+2.93 6.93+2.00 9.69+2.91 <0.001
Hb <7 206 (76.6) 53 (54.6) 153 (89.0) <0.001
Hct (%) 26.23+8.66 20.81+5.83 29.2848.51 <0.001
Hct drop >20% from baseline, n (%)’ 131 (48.7) 93 (95.9) 38 (22.1) <0.001
Platelet (103/uL) (st-P75)d 225.0 (155.0-290.0)  205.0 (138.0-269.0)  227.0 (161.5-301.5) 0.11
BUN (mg/dL) (P25-P75)d 29.50 (14.70-49.70)  38.00 (23.20-55.40)  23.75 (12.40-39.35) <0.001
Cr (mg/dL) (st-P75)d 0.99 (0.79-1.38) 1.04 (0.81-1.40) 0.96 (0.79-1.37) 0.18
PT (s)’ 13.3217.17 12.86+2.01 13.58+8.84 0.43

NHNLLNAG: aChi-square test, ®Fisher's exact test,

‘Independent t-test Laz dMann-Whitney U test

Qﬂwmﬂmymﬁazla'm'mhm‘i'] (melena)
Jopaz 50.2 I@ﬂwﬂun@:u Endoscopic intervention
VINNIN0LINRURATY (30882 66 vs 41.3, p<0.001)
Iummzﬁlﬂ@;&l Non-endoscopic intervention WUQ/‘]J’JEI
Aueoa3uwiundan (hematemesis) ¥1NN37
adIlTuEATY (Fouaz 14.4 vs 37.8, p<0.001) 8IN13
LLam'éiw] 1uﬂ§jﬁJ Endoscopic intervention WUAIY
dudalaandinii 100 Haduasisen (30882 21.6 vs

3.5, p<0.001) d@3NMsLAUFlANINAT 100 aSssio
w17 (Fouaz 60.8 vs 36, p<0.001) BINTURAIRTY YT
Fniilainsft (Fouaz 22.7 vs 7, p<0.001) FLads GBS
score (11.26 vs 8.05, p<0.001) wnNINae19lke
E%’lﬁtuu Snwnke Nasogastric lavage Wi Coffee ground
Jouaz 51.3 I@]Ul%ﬂﬁj&l Endoscopic intervention Wy

anwmue Fresh blood 8nninadaiikpdan (Fosay
18.6 vs 2.3, p<0.001) (A137971 2)
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Clinical characteristics Total Endoscopic Non-Endoscopic p-value
Intervention Intervention

(n=269) (n=97) (n=172)
Presenting symptoms, n (%)’
Melena 135 (50.2) 64 (66.0) 71 (41.3) <0.001
Hematemesis 79 (29.4) 14 (14.4) 65 (37.8) <0.001
Coffee ground vomiting 16 (5.9) 1(1.0) 15 (8.7) 0.01
Hematochezia 18 (6.7) 12 (12.4) 6 (3.5) 0.005
Anemia 21(7.8) 6 (6.2) 15 (8.7) 0.48
Clinical finding, n (%)
SBP <100 mmHg 27 (10.0) 21 (21.6) 6 (3.5) <0.001
HR >100 time/min 121 (45.0) 59 (60.8) 62 (36.0) <0.001
Present of hemodynamic 34 (12.6) 22 (22.7) 12 (7.0) <0.001
unstable
GBS score, mean+SD° 9.2+3.7 11.3£2.7 8.1+£3.7 <0.001
NG lavage, n(%)’
Coffee ground 138 (51.3) 43 (44.3) 95 (55.2) 0.09
Clear 87 (32.3) 25 (25.8) 62 (36.0) 0.08
Fresh blood 22 (8.2) 18 (18.6) 4 (2.3) <0.001
Blood clot 18 (6.7) 9 (9.3) 9 (5.2) 0.20
Food contents 3(1.1) 2 (0.1) 1(0.6) 0.30
Bile 1(0.4) 0 1(0.6) 1.00

NG “Chi-square test, °Fisher’s exact test, ‘Independent t-test LLaz dMann-Whitney U test

miﬁﬂmi{wumm@mmmmﬂﬂaﬂ (peptic
ulcer) 0818z 60.6 Ia ﬂwulumju Endoscopic interven-
tion ¥ NNINBLNATLEAY (Fouas 76.3 vs 51.7,
p<0.001) laswy Clean base ulcer mﬂﬁq@%famz
54.6 789893188 Non-bleeding visible vessel Jouas
30.7 @iﬁLmﬂwaaLLwawumﬂq@ﬁ Antrum Y888z 54.6
%qﬁﬂmﬁﬁ Peptic ulcer I¢SunIasrmMIaaLde
H.pylori Sasas 72.1 uazdnauan (positive result)
Tauaz 11.3 sfdvlaiLmn@mﬁmzijaaanéju (Foaz
6.7 vs 14.3, p=0.10) ﬁhummqﬁnﬂ Portal hypertension
related WULFWLREAVDAURADABIHNT (esophageal
varices) 3088z 48.6 L#WLRDAVDAIUNTLUNIZDINT
(gastric varices) 3888z 10.8 Waz Portal hypertensive
gastropathy (PHG) Y888z 29.7 Fslauandnsiusening
ﬁaaaamju ﬁ%'m%fumm@;‘éiwj (mswaﬁ 3)

Lfiaﬁmsm'lmnaum%é'ﬂﬁa Peptic ulcer
e Portal hypertension related lagAlaneAianuas
gtV e RigH] wm‘hmu@ﬂwmn%ﬂumamq 50 1J
il LLa:wumﬂﬁq@lum\i 811 60-80 1 (85 1) lae
§&1nqn Peptic ulcer mﬂﬁq@

Qﬂ'sﬂﬁ%ﬂmiﬁ’l Endoscopic intervention
ﬁy'mm 97 1o 1% Nonvariceal bleeding (NVUGIB)
fouaz 85.6 lagl@3un13vin Combined epinephrine
injection with coaptive thermocoagulation (gold probe)
mnﬁq@%fam: 61.9 a’m;jﬂmﬁmﬁm Variceal
bleeding (VUGIB) wusauasz 14.4 ldSun13vi
Esophageal Band Ligation (EVL) 3888z 11.3 U

Cyanoacrylate injection 38882 3.1 (Eﬂﬁ 1)
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A15°97 3 wansFeIndad laaldaia Fishers exact test

Endoscopic findings Total Endoscopic Non-Endoscopic p-value
Intervention Intervention
(n=269) (n=97) (n=172)
Peptic ulcer, n (%) 163 (60.6) 74 (76.3) 89 (51.7) <0.001
Active bleeding 4 (2.5) 4 (5.4) 0
Oozing bleeding 9 (11.7) 19 (25.7) 0
Non-bleeding visible vessel (NBVV) 0 (30.7) 50 (67.6) 0
Adherent clot 1(0.6) 1(1.4) 0
Clean base 89 (54.6) 0 89 (100)
Site of peptic ulcer, n (%)
Body 8 (4.9) 2 (2.7) 6 (6.7) 0.002
Antrum 89 (54.6) 38 (51.4) 51 (57.3)
Bulb 51 (31.3) 32 (43.2) 19 (21.3)
Combined gastro-duodenal 15 (9.2) 2(2.7) 3 (14.6)
PHT related, n (%) 37 (13.8) 5(15.5) 2 (12.8) 0.54
Esophageal varices 18 (48.6) 1(73.3) 7 (31.8) 0.001
Gastric varices 4 (10.8) 3 (20.0) 1(4.5)
Portal hypertensive gastropathy (PHG) 1(29.7) 0 1 (50.0)
Combined EV and PHG 4 (10.8) 1(6.7) 3(13.6)
Other scope finding, n (%) (n=73) (n=9) (n=64)
Esophageal ulcer 9 (12.3) 0 9 (14.1) <0.001
Mallory Weiss tear 2(2.7) 0 2(3.1)
Cameron’s ulcer 2 (2.7) 0 2 (3.1)
Prolapsed gastropathy 6 (8.2) 0 6 (9.4)
Non erosive gastritis 22 (30.1) 0 2 (34.4)
Erosive gastritis/duodenitis 8 (11.0) 0 8 (12.5)
Dieulafoy’s bleeding 5 (6.8) 5 (55.6) 0
Angiodysplasia 4 (5.5) (33.3) 1(1.6)
GAVE 3 (4.1) 1(11.1) 2 (3.1)
GIST 1(1.4) 0 1(1.6)
Bleed oral cavity 1(1.4) 0 1(1.6)
Intramural hematoma 1(1.4) 0 1(1.6)
Malignancy 9 (12.3) 0 9 (14.1)
Epinephrine + gold probe 61.9
Esophageal band ligation 11.3
Epinephrine + hemostatic clip 10.3
Epinephrine + gold probe + hemostatic clip 8.2
Coaptive thermocoagulation (gold probe) 3.1
Cyanoacrylate injection 3.1
Epinephrine injection 2.1

31U 1 mahdaamaiauifensznitedaindad (endoscopic intervention)
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