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Objectives

By the end of the lecture the student should be 
able to:

1. Explain the pathophysiology of shock from 
upper gastrointestinal bleeding.

2. Outline the proper investigation of patients 
presenting with upper gastrointestinal 
bleeding and an appropriate deferential 
diagnosis.



Objectives

3. Outline the proper initial management of 
patients presenting with upper 
gastrointestinal bleeding

4. Recognize the differences in the approach of 
upper gastrointestinal bleeding from a variceal 
vs. non-variceal source.



Incidence; 57-78 cases per 100,000 population 



Clinical manifestations of UGIB

Simon TG, et al. Gastrointestinal endoscopy clinics of North America 2015;25:429-42.



Rockey DC. Nat Rev Gastroenterol Hepatol. 2010 May;7(5):265-79.



Causes of UGIB

Gibson et al. Gastrointest Endosc Clin N Am 2011;21:583-96. 



Time trends comparing variceal and non-variceal 
source of upper gastrointestinal bleeding

Alruzug IM, et al. Saudi J Gastroenterol. 2020 Oct 12



Time trends comparing different endoscopic 
diagnoses of upper gastrointestinal bleeding

Alruzug IM, et al. Saudi J Gastroenterol. 2020 Oct 12



Proportion of Causes of Upper Gastrointestinal 
Bleeding Based on Different Studies in KSA 

Almadi MA, et al. Saudi J Gastroenterol. 2020 Oct 12



Causes of Upper Gastrointestinal Bleeding in a 
Tertiary Care Center in Riyadh

Almadi MA, et al. Saudi J Gastroenterol. 2020 Oct 12



PUD 36-50% of UGIB





GAVE



The decline in incidence of 
NVUGIB over time

Lanas A, et al. Nat Rev Dis Primers. 2018 Apr 19;4:18020.



Tielleman T, et al. Gastrointestinal endoscopy clinics of North America 2015;25:415-28.

ç



In-hospital mortality 1.7−3.7% 



30-day mortality 6−11%



Complex pathophysiology of 
NVUGIB

Lanas A, et al. Nat Rev Dis Primers. 2018 Apr 19;4:18020.



Mechanisms of upper gastrointestinal bleeding 
induced by NSAIDs, Low dose Aspirin or  H pylori

Lanas A, et al. Nat Rev Dis Primers. 2018 Apr 19;4:18020.



Cannon JW. N Engl J Med 2018; 378:370-379



Cannon JW. N Engl J Med 2018; 378:370-379
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Hypovolemic shock: symptoms, signs 
and fluid replacement



Cannon JW. N Engl J Med 2018; 378:370-379



Pre-endoscopic management 



Risk stratification

• Low vs. high risk

• Early identification

• Appropriate intervention

• Minimizes morbidity and mortality

Barkun et al. Ann Intern Med 2010;152:101-13. 



YOU ARE NOT ALONE

Gastroenterology Interventional Rad.

Intensive Care Surgery



Bardou et al. Nat Rev Gastroenterol Hepatol 2012;9:97-104.

History

Physical 

CBC

Urea



IV Fluid Resuscitation



Then



Comparison of flow rates through 
IV catheters

Simon TG, et al. Gastrointestinal endoscopy clinics of North America 2015;25:429-42.





Patients receiving anticoagulants 

Correction of coagulopathy is recommended

Endoscopy should not be delayed for a high INR 
unless the INR is supratherapeutic

Barkun et al. Ann Intern Med 2010;152:101-13. 



Fortinsky KJ, et al. Gastrointestinal endoscopy clinics of North America 2015;25:463-78.



Endoscopic management



Timing and need for early endoscopy

• Definition of early endoscopy 

– Ranges from 2 to 24 hours AFTER INITIAL 
PRESENTATION

• May need to be delayed or deferred:

– Active acute coronary syndromes 

– Suspected perforation

Barkun et al. Ann Intern Med 2010;152:101-13. 



Lau JYW, et al. N Engl J Med. 2020 Apr 2;382(14):1299-1308.
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Spurting Blood

Gralnek et al. N Engl J Med 2008;359:928-37. 



Non-bleeding Visible Vessel

Gralnek et al. N Engl J Med 2008;359:928-37. 



Flat, Pigmented Spot

Gralnek et al. N Engl J Med 2008;359:928-37. 



Clean Base

Gralnek et al. N Engl J Med 2008;359:928-37. 



Acosta et al. Gastrointest Endosc Clin N Am 2011;21:555-66. 



Acosta et al. Gastrointest Endosc Clin N Am 2011;21:555-66. 



Stigmata of Upper Gastrointestinal Bleeding in a 
Tertiary Care Center in Riyadh

Almadi MA, et al. Saudi J Gastroenterol. 2020 Oct 12





NEJM 2016



Kovacs et al. Gastrointest Endosc Clin N Am 2011;21:681-96. 



NEJM 2016
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Barkun A et al. Gastrointest Endosc 2013;77:692-700 



Barkun A et al. Gastrointest Endosc 2013;77:692-700 



Over The Scope Clip (OTSC)

Brock AS, et al. Gastrointestinal endoscopy clinics of North America 2015;25:523-33.



Pharmacological therapy



Hospitalizaton

• It takes 72 hours for most high-risk lesions to 
become low-risk lesions AFTER endoscopic 
therapy

• 60% - 76% of patients who had rebleeding 
within 30 days AFTER endoscopic hemostasis 
PLUS high-dose PPI therapy did so within the 
first 72 hours

Barkun et al. Ann Intern Med 2010;152:101-13. 



Effects of an acidic environment 
on platelet aggregation

Lanas A, et al. Nat Rev Dis Primers. 2018 Apr 19;4:18020.



Admission to a monitored setting 

• For at least the first 24 hours on the basis of 
risk or clinical condition

– Hemodynamic instability

– Increasing age

– Severe comorbidity

– Active bleeding at endoscopy

– Large ulcer size (>2 cm)

Barkun et al. Ann Intern Med 2010;152:101-13. 



Barkun et al. Ann Intern Med 2010;152:52-3, W-12.



NEJM 2016



Risk of developing NVUGIB 
associated with certain drugs

Lanas A, et al. Nat Rev Dis Primers. 2018 Apr 19;4:18020.



Fortinsky KJ, et al. Gastrointestinal endoscopy clinics of North America 2015;25:463-78.



Variceal Hemorrhage



CMAJ, 2006

Kapoor A, et al. Gastrointestinal endoscopy clinics of North America 2015;25:491-507

50% of patients with Cirrhosis 

85% of patients with Child C



Management of Patients With 
Moderate/Large Varices That Have Not 

Bled



Most Commonly Used Vasoactive Agents in 
the Management of Acute Hemorrhage



Pharmacologic therapy in the 
management of acute esophageal 

variceal hemorrhage

Bhutta AQ, et al. Gastrointestinal endoscopy clinics of North America 2015;25:479-90.



Management of Patients Who Have Bled From Varices 
and in Whom the Goal Is to Prevent Recurrence of

Hemorrhage



CMAJ, 2006



CMAJ, 2006



Conclusions

Resuscitation should be initiated prior to any 
diagnostic procedure 

Gastrointestinal endoscopy allows visualization of 
the stigmata, accurate assessment of the level of 
risk and treatment of the underlying lesion 

Intravenous PPI therapy after endoscopy is crucial 
to decrease the risk of cardiovascular 
complications and to prevent recurrence of 
bleeding 

Helicobacter pylori testing should be performed in 
the acute setting 

Bardou et al. Nat Rev Gastroenterol Hepatol 2012;9:97-104.
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