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Abstract

Background: Upper gastrointestinal (GI) bleeding causes significant morbidity, mortality and use of health care
resources. Despite newer endoscopic strategies, radiological and surgical advances, clinical outcomes have not
changed significantly & mortality remains around 10%. Endoscopy is the primary diagnostic test for evaluation
of upper gastrointestinal bleeding.

Aim: To evaluate the cause and risk factors of upper gastrointestinal bleeding.

Study design: A hospital based observational study of 250 patients presenting with upper gastrointestinal bleeding
from July 2021 to June 2022 to Assam Medical College & Hospital was done.

Results: In this study, the mean age was 53.39 +10.91 years and 75.2% were male & 24.8% were females. The
most common lesion found was duodenal ulcer (36.8%) followed by esophageal varices (28%) and gastric ulcer
(18.8%). Stomach growth was found in 2% patients. The most common risk factor found was alcohol intake
(55.6%) followed by smoking (17.6%). In 45.71% patients H. pylori rapid kit test was positive.

Conclusion: The study showed that gastrointestinal bleeding commonly occurred in males aged 51-60 yrs, with
peptic ulcer disease as the leading cause, followed by esophageal varices. Alcohol use was the main risk factor
and 45.71% had H. pylori infection.
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Introduction

Upper gastrointestinal (GI) bleeding is a
gastrointestinal emergency and can result in
significant morbidity & mortality and use of health
care resources [ 1]. Upper gastrointestinal bleeding is
routinely encountered in medical practice. The
incidence of upper gastrointestinal bleed is approx.
100 cases/100,000 populations per year worldwide
[2]. Mortality from upper GI bleeding is around 10%
[3].

The incidence is more common in males than
females [4]. Mortality is rate is higher (12-35%) in
elderly males aged more than 60 yrs [5]. Clinically
upper gastrointestinal bleeding can present as
hematemesis or melena or both [6].

The most common cause of upper GI bleeding is
peptic ulcer disease which includes duodenal Ulcer
and Gastric ulcer. Other causes include erosive
mucosal disease, varices of portal hypertension and
Mallory Weiss syndrome [7].

Peptic ulcer disease accounts for up to 50% of all
upper gastrointestinal bleeding cases. Malignancy
accounts for up to 2.4% [8]. Risk factors like non-
steroidal anti-inflammatory drugs [9], smoking,
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alcohol consumption, Helicobacter pylori infection
or comorbidities like diabetes, chronic kidney
disease and other chronic diseases are associated
with gastrointestinal bleeding. Helicobacter pylori
was present in 30-60% of gastric ulcer & 50-70% of
duodenal ulcer patients. [10]

Endoscopy is the primary diagnostic test for
evaluation of upper GI bleed. Endoscopy for upper
GI bleed has a sensitivity of 92%- 98%, and
specificity of 30%-100%. [11]

Upper GI bleeding being an important cause of
mortality and morbidity, very few studies have been
conducted in this North-Eastern part of the country
to find the cause. So, we conducted this study.

Aim & Objectives

The present study was carried out in the Department
of Medicine, Assam Medical College & Hospital,
and Dibrugarh with the following aim & objectives-

e To evaluate the causes and risk factors of upper
G. L. bleeding.
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Material and Methods

Place of study: Assam Medical College & Hospital,
Dibrugarh.

Study design: Hospital based observational study.

Study period: The study was conducted for a
duration of one year between 1st July 2021 to 30th
June 2022.

Study population: All cases presenting with upper
gastrointestinal bleeding.

Sample size: In our study, sample size was taken as
250.

Selection Criteria
Inclusion Criteria

o Patients with upper gastrointestinal bleeding
with age more than or equal to 13 years.
o Those giving consent for the said study.

Exclusion Criteria

o Age Less than 13 years.

o Patients refusing consent.

o Patients with history of epistaxis, haemoptysis,
bleeding gums & subsequently developing
spurious hematemesis.

Approval from Institutional Ethics committee (H) of
Assam Medical College, Dibrugarh was taken (No-

AMC/EC/PG/5583). Informed and written consents
were taken from every participating patient.

Selection of cases: All the cases admitted in
Department of Medicine, Assam Medical College &
Hospital, Dibrugarh presenting with hematemesis
melaena or both were selected.

Study Method: After stabilizing the patient
hemodynamically, they were subjected to thorough
history taking and complete physical examination to
find out the risk factors, etiology, clinical
presentation etc.

Routine investigations to find out renal failure,
hepatic failure, bleeding & clotting disorders and
haematological disorders were carried out.

Upper Gastrointestinal Endoscopy was performed in
Department of medicine at the Endoscopy unit.
Pentax UGI endoscope was used for endoscopy.

Calculation and statistical Analysis: The
Statistical analysis of data was performed using the
computer program, Statistical Package for Social
Sciences (SPSS for windows, version 20.0. Chicago,
SPSS Inc.) And Microsoft Excel 2010 Results on
continuous measurements are presented as mean +
SD and are compared using students t- test.

Discrete data are expressed as number (%) and are
analyzed using Chi square test & Fischer's exact test.

Results and Observations

Table 1: Age Distribution

Age Group Number Percentage
13-20 1 0.4
21-30 2 0.8
31-40 23 9.2
41-50 85 34
51-60 89 35.6
61-70 33 13.2
71-80 14 5.6
>80 3 1.2
Total 250 100
Mean £+ SD 53.3+10.91

The table shows the age distribution, with the majority in the 51-60 yrs (35.6%) and 41-50 yrs(34%) age groups.
The mean age is 53.3 years (SD = 10.91), indicating a predominantly middle-aged population.

Table 2: Sex Distribution

Sex Number % Ratio Male : Female
Male 188 75.20 3.03:1

Female 62 24.80

Total 250 100

The table shows male-to-female ratio of 3.03:1. This indicates a predominance of males in the sample population.
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Table 3: Endoscopic Findings
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Endoscopy Findings Number n=250 Percentage%
Duodenal ulcer 92 36.80
Gastric ulcer 47 18.80
Gastric erosion 39 15.60
Duodenal erosion 25 10.00
Gastric varies 17 6.80
Esophageal varices 70 28.00
Mallory-Weiss tear 8 3.20
Growth in esophagus 1 0.40
Growth in stomach 5 2.00
Others 30 12
Normal Endoscopy finding 5 2

The table presents endoscopic findings, with the most common conditions being duodenal ulcer (36.8%),
esophageal varices (28%), and gastric ulcer (18.8%), while only 2% had normal endoscopic results.

Table 4: Distribution of Age Group in endoscopy findings

Endoscopic Findings Age Group (in years)
13-20 | 21-30 | 31-40 | 41-50 | 51-60 | 61-70 | 71-80 | >80 Total

Duodenal Ulcer 1 2 15 25 34 12 3 0 92
Gastric Ulcer 0 0 3 15 15 10 3 1 47
Gastric Erosion 0 0 1 12 18 8 0 0 39
Duodenal Erosion 0 0 1 5 11 4 3 1 25
Esophageal Varices 0 0 2 34 23 7 4 0 70
Mallory-Weiss Tear 0 0 0 4 1 0 3 0 8
Growth in Esophagus 0 0 0 0 0 0 1 0 1
Growth in Stomach 0 0 0 0 1 0 3 1 5
Others. 0 0 4 10 12 4 0 0 30
Normal Finding 0 0 0 2 1 2 0 0 5

The table shows that duodenal ulcers, gastric ulcers, and esophageal varices are most common in the 41-60 age
group, with minimal cases in younger and older age groups.

Table 5: Associated Risk Factors

Risk Factors Number n=250 Percentage %
NSAIDs 18 7.20

Steroid 0 0.00

Alcohol 139 55.60
Smoking 44 17.60

Others 41 16.40

The table shows that, alcohol (55.6%) is the most prevalent risk factor, followed by smoking (17.6%) and other
factors (16.4%), while NSAID use is less common (7.2%) and no cases involve steroid use.

Table 6: Association of H. Pylori

Association Number (n) Percentage (%)
Positive 64 45.71

Negative 76 54.29

Total 140 100.00

Among 140 individuals, 45.71% tested positive for H. pylori, while 54.29% were negative.

Table 7: Treatment outcome

QOutcome Number (n) Percentage (%)
Improved 229 91.68
Expired 21 8.40

Among the 250 patients, 91.68% showed Discussion

improvement, while 8.40% did not survive.
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The present study was undertaken to evaluate the

cause & risk factors of upper GI bleeding in patients,
admitted in the Department of medicine, Assam
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Medical College & Hospital, Dibrugarh. Two
hundred and fifty patients were included in this
study.

Clinical Profile:

Age: In this study, maximum 89 (35.60%) patients
belonged to age group 51-60 yrs followed by
85(34.0 %) in the age group 41-50 yrs. The mean
age of patients was found to be 53.39 + 10.9 yrs.

In a study done by Nam Hun Long et al the mean
age group was found to be 49.2 + 14.9 [12]. In
another study, Jyoti Jain et al found that the mean
age of the patients was 46.2 = 15.3 years [13]. In a
study done by Deep Anand et al found that the mean
age in the study population was 49 + 14.26 year [14]
Similar results were observed in Studies done by
Shyamsundar C. M. [15] and Lianda Siregar et al
[16].

Sex: In this study, out of 250 patients of upper G. I
bleed, we found 188 (75.20%) were male and 62
(24.80%) were female. Male to Female ratio was
observed 3.03:1.

Male preponderance was observed in Studies done
by Dewank R et al 17 and Robert A Enns et al. [18]

Endoscopic findings:

Peptic ulcer disease was the most common cause of
upper gastrointestinal bleed (55.6%) of patients. In
this study, among peptic ulcer disease, duodenal
ulcer was found in 36.8% of patient and gastric ulcer
was found in 18.8% of patients.

In this study, second most common cause of upper
gastrointestinal ~ bleeding ~ was  esophageal
varices(28%) followed by gastroduodenal erosions
at 25.60%. 3.2% of patients were found to have
bleeding from Mallory Weiss tear. Neoplasm as the
cause of upper gastrointestinal bleeding was found
in 2.4% patients.

In this study, in 2% of patients, endoscopy was
found normal & no source of bleeding could be
identified.

In a study done by Karma D Lama et al. Duodenal
ulcer (36.84%) was found the most common lesion
followed by gastric ulcer (19.29%), erosive mucosal
disease (12.28%.) and Mallory-Weiss tear (5.26%)4.
Similar observations were seen in similar studies
done by Rajesh Kashyap et al, [19] Cyr La Zaltman
et al. [20]

Endoscopic findings in different age group:

In this study, patients with upper gastrointestinal
bleeding, peptic ulcer was found to be highest in the
age group 51-60 years, esophageal varices in the age
group 41-50 years. Gastro-esophageal neoplasms
seen in age group more than 70 years with a male
preponderance.
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Associated Risk Factors:

In this study, risk factors were found to be alcohol in
55.6% of patients, NSAID in 7.2% of patients,
smoking in 17.6% of patients & other risk factors in
16.44%. Alcohol was the most common risk factor
associated with upper gastrointestinal bleeding. A
study done by Jyoti Jain et al found the risk
association to be alcohol in 47%, smoking in 30%,
and consumption of NSAIDS in 20%. Similar results
were observed in various studies done by
Shyamsundar CM et al [15] and Chandan Kumar et
al. [21]

Association of H. Pylori infection:

In this study, out of 140 patents who underwent
rapid urease test for Helicobacter Pylori infection, it
was found positive in 64 (45.71%) patients while in
76 (54.29%) patients it was negative.

In a study done Chandan Kumar et al, it was by
found that 76% of Peptic ulcer disease patient tested
positive for H. Pylori infection and 24% had tested
negative. [21]

Outcome of treatment:

In our study, out of the total 250 patients who
underwent treatment 91.6% patients improved
whereas 8.4% patents expired. In a study done by
John AK et al the overall mortality was observed
10.3%. [22]

Limitation of study:

Our study population included only those patients
presenting to a tertiary care centre, so findings may
not be generalised.

This is a single centre study.
Conclusion

In the above study, the most common age group of
gastrointestinal bleeding presentation was 51-60
years with male being the dominant gender. The
most common etiology was found to be peptic ulcer
disease followed by esophageal varices.

Neoplasm was more common in above 60 years age
group. Most common associated risk factor was
alcohol consumption. Helicobacter Pylori infection
was found in 45.71% of patients.
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