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 PE:BT =37 PR=100 RR =36 BP =120/70
mmhg

* HEENT: moderate pale conjunctiva, not icteric
sclera,

* Lung :increase AP diameter, cricosternal
distance 2 FB ,trachea at midline, hyper
resonance on percussion, tactile fremistus
rt=It, poor air entry with minimal expiratory
wheezing,



Heart : PMI 6 th ICS//mid clavicular line, no
heaving , no thrilling, normal s1s2 no murmur

Abdomen : flat abdomen, no superficial vein
dilate, no spidernevi, not tender, no guarding,
no rebound tenderness, liver splan 8 cm, spenic
dullness negative, no sign of chronic liver
stigmata

LN : can’t be palpable at supraclavicular, cervical,
axilla, groin, all negative

PR : melena, no rectal shelf,
Proctoscope : no hemorrhoid was seen



Problem list

* Upper Gl hemorrhage
* Underlying COPD, hypertension



Upper Gl bleeding

* Variceal hemorrhage
* Non-variceal upper Gl bleeding (NVUGIB)



Nonvariceal bleeding

* Approximately 80% of ulcers stop bleeding.

* The overall mortality rate is approximately
10%

e Elderly with significant comorbidity : increase
mortality.



treatment

Initial resuscitation
Clinical assessment and risk stratification
ldentification source of bleeding

Specific therapy



Early resuscitation

e Early intensive resuscitation of patients with
upper gastrointestinal bleeding decreases
mortality.

e Aggressive hemodynamic resuscitation,
correction of hematocrit ( >28%)and
coagulopathy (INR>1.8)

* Mortality significantly decrease in intensive
resuscitation group



Initial resuscitation

ABC, 1V,0Oxygen
Intubation

NPO

-luid resuscitation
PRC, FFP transfusion
Foley catheter
Nasogastric Aspiration
— Severity assessment
— Remove clot




nitial clinical assessment

Diagnosis of UGIB

— Signs and Symptoms
— NG tube placement
Severity of bleeding
Risk stratification



Sign and symptoms

Age, Sex

Symptoms: weakness, dizziness, syncope

— melena (50-100ml)

— Hematemesis (1000ml)

— Coffee ground

— Hematochezia (>1000ml/hr)

Associated symptoms: pale, jaundice, ascites
History of previous bleeding

History of severe vomiting

Medication: NSAID, ASA



Underlying diseases

— Peptic ulcer disease/ gastritis

— Liver disease : cirrhosis, hepatitis, alcoholism
— Malighancy

— Hematologic disease: coagulopathy, chronic
anemia

— Cardiovascular disease

— Pulmonary disease

— Renal diseaseNasoga



Nasogastric lavage

* Diagnosis
— confirm recent bleeding (coffee ground appearance)

— possible active bleeding (red blood in the aspirate that
does not clear)

—a lack of blood in the stomach (not exclude an upper
gastrointestinal lesion).

e Severity of the hemorrhage

 —The characteristics of the nasogastric lavage fluid (eg,
red, coffee grounds, clear) and the stool (eg, red, black,
brown) can indicate the severity of the hemorrhage



Risk Factors

American Society for Gastrointestinal Endoscopy (ASGE),

Risk factors associated with increased mortality, recurrent
bleeding, the need for endoscopic hemostasis, or surgery

— age older than 60 years

— severe comorbidity

— active bleeding (eg, witnessed hematemesis, red
blood per nasogastric tube, fresh blood per rectum),
— Hemodynamic instability :hypotension

—red blood cell transfusion greater than or equal to 6
units

— severe coagulopathy



ldentification source of bleeding

* Endoscopic for diagnosis
* Intervention for diagnosis



Endoscopic risk

Endoscopic risk

High endoscopic risk : Need endoscopic
therapy and medication

— Arterial bleeding, spurting, oozing

— Non-bleeding visible vessel

— Adherent clot

Low endoscopic risk : Need medical
therapy

— Clean-base ulcer

— Flat spot



Intervention for diagnosis

Angiography : bleeding at least 0.5-1

mL/min

— Bleeding persists and endoscopy fails to
identify a bleeding site.

— As salvage therapy, embolization of the
bleeding vessel can be as successful as
emergent surgery in patients who have failed
a second attempt of endoscopic therapy



Specific therapy

Medical therapy
Endoscopic therapy
Radiologic intervention

Surgery






C3ther

C-care

C -communication
c-countinuity

T- team

H-human resource
E-environment
R-record
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