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Abstract

Objective: To study the prevalence of acute upper gastrointestinal bleeding (acute UGIB)
and the effect of age on clinical manifestations and endoscopic findings. In addition, risk factors that
differed between the group aged 60 years or older and the younger group, were also investigated.

Methods: This is an observational clinical study. Data were collected from medical history,
data records, together with the results of upper gastrointestinal endoscopy of acute UGIB patients
admitted to the Medical Ward, Samutsakhon Hospital, from November 2024 to March 2025.

Results: Among 236 acute UGIB patients, 112 were aged 60 years or older, with a mean age
of 71 + 8.1 years, 76 patients (67.6%) were male, and the mean BMI was 24.2 + 5.3 I<ilogram/meter2
When compared with the group younger than 60 years, the symptoms at hospital admission were
hematemesis (21.4% vs 42.9%; p = .001) and coffee ground vomiting (39.2% vs 24.3%; p = .013),
respectively. The most common clinical sign was pulse rate more than 100 beats per minute (30.3%
vs 45.4%; p = .020). In addition, it was found that the most common comorbidity was hypertension
(72.1% vs 21.9%; p < .001), followed by hyperlipidemia (43.6% vs 10.5%; p < .001), and diabetes
(40.9% vs 17; p < 0.001). Moreover, there was a history of smoking (28.5% vs 54.3%; p < .001), a
history of drinking alcohol (36.5% vs 68%; p < .001), a history of taking aspirin (24% vs 1.6%; p < .001),
and a history of taking warfarin (5.3% vs 0%; p = .009), respectively. The results of upper gastrointestinal
endoscopy showed that gastritis was the most common (91.7% vs 85.9%; p = .119), followed
by, gastric ulcer (49% vs 34.8%; p = .025) and esophageal aneurysm (6.2% vs 22.7%; p < .001).
About the outcomes at follow-ups of UGIB treatment, rebleeding at 7 days was found 3.6% vs
1.6% (p = .341) and 30-day mortality 6.2% vs 0.8% (p = .021), respectively.

Conclusion: In the elderly group, having comorbidities and history of taking various

medications directly affects the chance of UGIB, which may be an important cause of the higher

334



nsansiwneiua 4-5
UR 44 aUUA 3 nsnmAu - Auenau 2568

Anunu:MoAATNIA:WAaWSUoOM:1E0000NNDIAUDINIS
douduidauwauluwUoggooie: MSANUIIUUAUEIGED
DnlsowenuaaunsanAs

mortality rate than in the younger group. However, if treatment with endoscopy and other factors

are well controlled, it should result in better outcomes.
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$ruruianun 91y 260 U 218 <60 U p-value
n = 236 n=112 n=124
(5ovaz) (5ovaz) (5owaz)
Uszandauna’
fiusziAnsguyvd 99 (41.6) 32(28.5) 67 (54.3) <.001"
fiusyTAnuuoanesed 125 (52.5) 41 (36.5) 84 (68) <.001"
Uszinlasuen’
Aspirin 29 (12.2) 27 (24) 2(1.6) <.001"
Clopidogrel 7(2.9) 5(4.5) 2(1.6) .198
Warfarin 6 (2.5) 6 (5.3) 0(0) 009"
NSAID 57 (23.9) 33 (29.4) 24 (19.4) 071
Steroids 5(2.1) 2(1.8) 3 (2.4) 736
HaN99RIUUANS
Hemoglobin (g/dL) 9.4 +33 9+31 9.7+34 918
White blood count (10° /uL) 116 +7.8 116 £7.2 11.7+£83 579
Platelets (10° /uL) 257 + 142 273 + 157 243 + 126 307
Prothrombin time (s) 14.2 + 3.6 14.1 +3.9 14.2 + 3.3 299
Creatinine (mg/dL) 1.3+1.1 1.5+13 1.09 + 0.9 <.001”
Uszianisliniaen 125 (50) 75 (67.5) 50 (40) 134
<4 gﬁm 75 (30) 40 (36) 35 (28) 211
>4 Eﬁm 50 (21.2) 35 (31.5) 15(12) 77
Glasgow-Blatchford bleeding score 10.6 + 4 11 £ 3.6 10.1 £ 4.4 113
0 2(0.8) 0(0) 2 (1.6) 178
1-8 76 (31.9) 29 (25.8) 47 (38.1) 049"
9-15 137 (57.5) 72 (64.1) 65 (52.7) 066
16-23 21 (8.8) 11 (9.8) 10 (8.1) 637
Pre- endoscopic ROCKALL score 2+14 26+12 14+12 <.001”
0 38 (16) 4 (3.6) 34 (27.5) <.001”
1-2 116 (48.7) 48 (42.7) 68 (54.7) 067
3-6 82 (34.4) 60 (53.7) 22 (17.8) <.001"

" wasimenatioanitvsen1nndl 100; Sig p < .05; “p < .01
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Sruauianun 91y 260 U 918 <60 U p-value

n =236 n=112 n =124

(Gowaz) (CREED) (CREED)
Esophagitis 18 (7.6) 11(9.8) 7(5.7) 228
Hiatal hernia 8 (3.4) 7(6.2) 1(0.8) 021
Mallory-Weiss tear 9 (3.8) 1(0.9) 8 (6.5) 026
Esophageal varices 35 (14.7) 7(6.2) 28 (22.7) <.001
CA esophagus 2(0.8) 1(0.9) 1(0.8) 942
Gastric varices 10 (4.2) 5(4.5) 5(4.1) 870
Portal hypertensive gastropathy 19 (8) 6 (5.3) 13 (10.5) .149
Gastritis 209 (87.8) 103 (91.7) 106 (85.9) 119
Gastric ulcer 98 (41.2) 55 (49) 43 (34.8) 025"
Gastric cancer 1(0.4) 0 (0) 1(0.8) 342
Duodenitis 104 (43.7) 56 (49.8) 48 (38.9) .082
Duodenal ulcer 62 (26) 35(31.2) 27 (21.9) .099
Lymphoma 1(0.9) 1(0.9) 0(0) 342
No clinically significant findings 2(0.8) 0 (0) 2(1.6) 132
NANITATIANIINYNS
- Helicobacter pyroli 59 (24.8) 27 (24) 19 (15.4) 133
- Intestinal metaplasia 13 (5.5) 7(6.2) 6 (4.9) 636
- Atrophy 4(1.7) 2(1.8) 2(1.6) 918
N133NEIRILNITADINADINILAUDINTT
daudu
Esophageal varice ligation 8(3.4) 2(1.8) 6 (4.9) .286
Glue injection 1(0.9) 1(0.9) 0(0) 293
Adrenaline injection 20 (4) 12 (10.8) 8 (6.4) .643
Hemostatic clip 12 (4.8) 7(6.3) 5(4) 653
Hemospray 2(0.8) 1(0.9) 1(0.8) 921
Combined therapy 15 (6) 7(6.3) 8 (6.4) 543
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Suauieua 919 260 U 918 <60 U p-value

n =236 (508ay) n =112 (3awaz) n = 234 (3oway)
Sasnnsiinidensaneilu 7 Su 6 (2.5) 4 (3.6) 2(1.6) 341
A15a9NIRALSIRAIU 0(0) 0 (0) 0 (0) 1.00
mssdedInnielu 30 Tu 8 (3.4) 7(6.2) 1(0.8) 021
Sig 'p < .05, "p < 0.01
n19197 4 Taduideslumsiindenssnmadueimsdiusulugasen
Padedes Odds ratio 95% ClI p-value
LWNFYIY (76/112), 67.6% 1.359 1.038, 1.778 038
BMI >25 Alansu/iuns’ (47/112), 41.8% 1.768 1.030, 3.032 041
UseIRguyvs (32/112), 28.5% 1.807 1.314, 2.483 <.001”
Useiansnuueaneged (41/112), 36.5% 1.95 1.453, 2.599 <.001”
Hematemesis (24/112), 21.4% 1.776 1.239, 2.545 0017
“Coffee ground” vomiting (44/112), 39.2% 0.929 0.793, 1.089 013
HR > 100 As/undi (34/112), 30.3% 1.414 1.042, 1.919 023
TsAwvnu (46/112), 40.9% 3.418 1.873, 6.239 <.001"
lsnauiulaiing (81/112), 72.1% 9.387 5.181, 17.008 <.001”
Talufuludongs (49/112), 43.6% 6.641 0.499, 2.553 <.001"
sAraanLEDAALD (9/112), 8% 0.613 0.429, 0.875 046"
TsAuziS (10/112), 8.9% 0.595 0.427, 0.827 029
Tsalaneitess (16/112), 14.2% 0.586 0.442, 0.777 006"
UseTRlgen aspirin (27/112), 24% 19.376 4.487, 83.665 <.001"
UseIRlden warfarin (6/112), 5.3% 0.461 0.401, 0.530 009"
nadeIndelu esophageal (7/112), 6.2% 2612 1.329, 5.133 <.001"
varices
nadesnasadu gastric ulcer (55/112), 49% 1.818 1.077, 3.068 025

Sig 'p <.05, "p<.01

A9 4 hEAIDe UadeLFYIUDINNST

\fin UGIB laun UsedRguyns, Ysedinishu

13 a < = o W
LBANDIDA, DINTDIYULTULADAAR, Hlsauseani

Julsawumanu, Tsarnuduladings, lsaludu

luidionas, lsalaieisesy, nsivseTaldengy

aspirin #39 warfarin, WATNAADINABINU
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AUreueushv niziensanluniuau
2IMIFHILAULUURLUNAY (acute UGIB) vioiag
01930553 l5smenunaaynsanas fengades 56.9 +
16.6 U lngnuengilewan Ae 18 U uara1guinan
Ao 88 U laewua1gunnndt 80 U d1uau 17 578
dulmggthodumemne wuesas 73.5 Jeaenndes
Aulunguiigeengiiny fovaz 67.6 Wulfisddu
Tnenguigeengiifenguinnit 60 T nua1ae
\Fonoenlumaiuemns fevay 47.5 Fatfosndn
deifisufunisAnunainussimaansiverandng
(AuYn Sewag 63)° wANINNIINITANYIAIN
NS uvile (AuYn Sesay 35 v 45)%
Faruanssiuenaifinanuisssmalinngin
wuugtheuen vlidiaviesnitauduasela
lungugUiegeeny dardyiutaniy u1nndn
25 Alanfu/uns’ Welfisunguiiengliosnii
($oray 41.8 vs 29.2; p = .038) FalsAdau find
Tsnuseddauaznisldensing 9 wanniwily udds
lififeyaiidusufsnnuiieilosweslsndiuiuns
\Ain UGIB Aiatau

Tunsfnwrdl wudn UseiRguyns
UsgIAnshuueanesed e1nsendeududends
fsauszddudulsaumnu lsarnuduladings
Tselusiludengs lsalamoiFess st n15is 1
o ngu aspirin %38 warfarin Lagnadeinaes

a

. I Y a
WU esophageal varices WuUaduLd@89994n13600

[

enonluniaiueinisaiudusg1sitedine
YN3adR (p-value < .01) uBNIINT Lwee A
1 BMI wnnan 25 Alansu/uns’ 191119911381
Wu “coffee ground” f3nasusnsu 11nn31 100
afyund flsavasndenauomioilsnuyidesu
LazHadeINdas WU gastric ulcer Wudadnides
pansiiadonoonluIIAUDIMTEIUAUD YN
tfuddaymeedia (pvalue < .05) saenndasiu
sidereunthil nanfe ndugeeny wmawe

A%

MsgUUYE Msduueanesed uazUszianislden
A 9 dnalneasssiolonianisiia UGIB® Iaedn
AATIEWINTTY FaHUNWA 1 WU D298
61-70 U 1fugrsogimudwaugtag UGIB snniian
g1auansliiiufsaruddglunisauadgeeny
fiunnndt 60 U ieannnzunsndausing 9 wu
nMsiAndensendt maawfnEwuLarsnsme
Tagynanafzmseonulevisasisnguiliieitos
U AIUALNNTIIEET NSAID Tungau Taglanie
$1UIUIBANURETTNAUAIAS 9 1 Dudy
Tnganiiddaues UGB Tuthsenyi ifnanuua
Tumaiiuosausu lianasdu unalunseiniy
979119 (gastric ulcer) 971UIU 30 918 N30 LKA
lualdidndaudu (duodenal ulcer) 912U 18 919
Feluvemeonanuisassereiuiuly Taevily
Hauongaziivsy iinsliomangogne fagunni 2
ladrazfulsausydndng q wu lsaialanse
Tsanaenidendues isndudedldanrta aspirin,
clopidogrel, warfarin 1n8971nA15199 1 Ainy
nsldefainanuanasiudaau (Useidlasuen
nauwealnu (Sosag 24 vs 1.6; p < .001) wazUse TR
165 uen warfarin ($oaz 5.3vs 0; p = .009) uena il
Fas01y faiinnsldeandu NSAID figreussing
gmstansng 9 aaesneae dannstdenstaun
Srududaduidesfiddyvesnisin UGIB
Tufgeengsisdutiuies uenaind msfnwnil ineld
scoring systems 2 WU et Usziiunauis i
Tunshinanisuazysefiuninandssweenisiie
Laaﬂaﬁ]ﬂ“g"l Tl du pre-endoscopic Rockall
score Wag Glasgow-Blatchford bleeding score’

\flosannsld pre-endoscopic Rockall
score filsififoyaiidnian? :mnnsAnwsiusu
LUULLAIRIN 38 91U7398 1UIUW 36,215 18"
ustdunsiaseilagly clinical Rockall score

18-21

P19%0A 4 919398 31U 1,890 57854 wun msa

pre-endoscopic Rockall score aunsaldiduy
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i3esilolumsuszifiunnudssvosgtasidy
UGIB wuuauidesi J1a1snsadnunduuuy
HUreuanlavasndevield win1susziiuaiy
Fesiin psTiunaveIn1sdesndesiieiiu Rockall
score axldnafilndiieannni Tneannnisinuil
Tunguivlsgeeny nuin nguiidazuuy
pre-endoscopic Rockall score o8N 3 (low risk)
Joway 46.3 (313U 52 518) WuEthei rebleeding
Wiy Sewaz 0.5 (312U 1 918) (odds ratio 3.991;
95% Cl 0.665, 23.943; p-value = .020) LLﬁSﬂQIZJ
fidnzuuu pre-endoscopic Rockall score Haus
3 (moderate and high risk) $o8ag 53.7 (F1uu
60 518) WugUheil rebleeding Wit Seeay 1.8
(AU 3 518) (odds ratio 9.935; 95% CI 1.141,
86.531; p-value = 013) luvaizfinguilongiiosndn
ﬁﬂ?ﬂﬁﬁﬂmmu pre-endoscopic Rockall score
wounia 3 (low risk) Sowaz 82.2 (I 52 518)
liinugtaefid rebleeding o usilunguil fiae
fififAziuy pre-endoscopic Rockall score
Faus 3 (moderate and high risk) ATy
Soway 17.8 (31w 22 519) agnurUae rebleeding
Fruru 2 519 Aetduiesay 0.44 Heusian
dethdoyautiessiiuieuifisuisasengu
Tuwinsiin rebleeding nauldnuaulanaaiy
vosapsnguessiduddymeadia fensadl 3
Fasfinuidelnml 9 Wiefnuvnueuidisuen
pre-endoscopic Rockall score s[,umju low,
moderate, Way high risk DTLINANULANGNS
maﬂﬁgﬂaamdﬂé’%mﬁm?jﬁu
NaNTENUTRILNIINNISAa A1den
ponluMuAUIMITEIUAUABUNAU (acute UGIB)
finudfaunn WewinUszmalnesidmznans
Juderudasengegrsauysal (aged societies)
Ty we. 2567 gasergilenmaiinnnizunsndou
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Uszansinly Taegflengunnnit 60 U wuuszana

Yovar 12-55 usdnlunguuszvinsvilunuiiies
Savar 10 dslunsinuil wudh fnaidedin
el 30 Ju dwou 7 919 Gevar 6.2) Judle
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triage criteria, drug reconciliation form
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