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Clinical risk factors of variceal or non-variceal upper gastrointestinal bleeding

Smith Kerdsin (M.D.), Pimol Laohawee (Pharm.D.), Minchita Juthathippatai (B.ATM.)and

Waraporn dangsuwan (B.Sci.)

Somdejphraajaotaksinmaharaj Medical Education Center, Naresuan University, Phitsanulok,
Thailand

Abstract
Background Upper gastrointestinal bleeding (UGIB) is the most common gastroenterological
emergency and is correlated with a high mortality rate.
Objective To study the risk factors associated with variceal or non-variceal causes of upper
gastrointestinal bleeding.
Methodology This retrospective study (over a 1-year period) took place at the
Somdejphrajaotaksinmaharaj Hospital, and reviewed patients with a medical history of signs &
symptoms (as well as laboratory findings) consistant with UGIB.
Result Of the 171 patients presenting UGIB, 12.8% had variceal bleeding, while 87.2% presented
non-variceal bleeding. Factors associated with non-variceal bleeding included: alcohol
consumption, a history of variceal bleeding, hematemesis, NG lavages confirming bleeding,
hypotension (BP<90/60), cirrhosis, ascites, thrombocytopenia, high AST, ALT with total bilirubin
levels, as well as a low Albumin/globulin ratio. Factors associated with non variceal bleeding
included a history of NSAID and antiplatelet use.

Conclusion This study revealed a new factors associated with variceal bleeding: a low
Albumin/globulin ratio. This factors can be addressed by secondary hospitals. Therefore, patients
can receive their primary treatment before being referred to a specialized center, resulting in

an overall decrease in patient mortality rate.

Keywords Upper gastrointestinal bleeding (UGIB), Variceal bleeding, Non-variceal bleeding,

Rick factors
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2.2 Clinical parameters of
patients Usenaume melena, hematochezia,
hematemesis, coffee-ground, red blood,
arterial hypotension, systolic blood pressure
(mmHg), tachycardia, cirrhosis, ascites, hepatic
encephalopathy &g sign of cirrhosis
2.3 Laboratory data of patients
Usznaunae hemoglobin for male, hemoglobin
for female, platelet count, international
normalized ratio (INR), prothrombin time (Sec),

blood urea nitrogen (BUN) (mg/dl), creatinine

(mg/dl), aspartate transaminase (AST) (U/\),
alanine aminotransferase (ALT) (U/\), total
bilirubin (mg/dl), alkaline phosphatase (ALP)
(U/) wag albumin/globulin ratio
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n15iAsIEviveyaldatimganssaun
(descriptive statistic) wansfiapnud Sevaz A
wde MWlunisiinsevideyadUisuazUszia
N9NITENNE wavadageyuy (inference
statistic) lauA chi-square, fisher exact Way
independent t-test %30 Mann Whitney U Tu
masuiisutoyalunduithefifinnzidensen
MBAURIWNTAIUAUIINAWVFUFDALU N
warldldidudenldmes Wemanuduiusves
Hadidemeinnzidensenmuiuesaiusiu
nawegdudonlmesazlilyidubenlds
wasdarmunseiuaudetiufisesay 95 uazen

p-value < 0.05

NANI3IY

NNGUAIBENTIWIN 171 AY ngu Ju
avsndudenldnasdiuiy 22 518 (Seuay
12.8) wazlylyidudonlyswesiiuiu 149 51y
(Seway 87.2) Inunquénagvdulvagidumneye
nansAnwtaduidssiudoyalvisnazszia
nansunnd nuintadeidesiiduiusiuniy
AADENMILAUDIMTAIUALAINEULRDALUINDY
winningulileiduianldanesageiideddny
Meada lawn nauengdesndi 60 U Sevay 63.6
(p = 0.037) flUseIRRuueanesed Sovay 72.7
(p = 0.038), WALHUIZIALEOADDNNILAUDINTT
drusuaniduaenldanes (history of variceal
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UGIB) $98ay 31.8 (p < 0.001) Jadideeidunus
funizdensanniuiuetmsdusuy Tungulaly
wudenldanewunnnii nauduidenldaneseeng

o (%

Teddynneadia lounngueny 60-79 U Souas

o

47.7 (p = 0.037), fiuseiRnsldeudsnauiillle
Alfeson sevay 50.3 (p = 0.015), HUsEiRns
THe1r1unanidon Sosay 22.8 (p = 0.047)
(M15197 1)

A15197 1 dnvauziazyseianianisunndvedUae Nlla1sidensonniaufiue msadIudAuaIn

dudanlUanaakazlulddudanlvanes

Variceal UGIB (N=22)

Non-variceal UGIB (N=149)

anwazuazUsEIANINISUINTNE . Y o Y p-value
AUU (5o8a2) AMUIU (58882)
LN 0.310*
- ¥y 17 (77.3) 99 (66.4)
- e 5(22.7) 50 (33.6)
918 0.037*
- Uowni1 60 U 14 (63.6) 57 (38.3)
- 60-79 1 8 (36.4) 71 (47.7)
- 80 Y Huly 0 21 (14.1)
Alcohol consumption 0.038*
- aidl 6 (27.3) 76 (51.0)
- 16 (72.7) 73 (49.0)
History of variceal UGIB < 0.001*
- laig 15 (68.2) 144 (96.6)
- 7 (31.8) 5(3.4)
History of non-variceal UGIB 0.910*
- aif] 18 (81.8) 124 (83.2)
Y 4(18.2) 25 (16.8)
Use of NSAIDs 0.015*
- aidl 17 (77.3) 74 (49.7)
- 4 5(22.7) 75 (50.3)
Use of Steroid 0.954*
- g 19 (86.4) 128 (85.9)
Y 3 (13.6) 21 (14.1)
Use of antiplatelet 0.047*
- g 21 (95.5) 115 (77.2)
- 4 1(4.5) 34 (22.8)
Use of anticoagulants 0.374%*
- laidl 22 (100) 142 (95.3)
- 4 0 (0) 7(4.7)
H. pylori infection 0.573**
- g 22 (100) 145 (97.3)
- 4 0 (0) 4(2.7)
History of ulcer 0.684*
- laid 20 (90.9) 131 (87.9)
- i 2(9.1) 18 (12.1)

*chi-square test, **fisher exact test
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nansAnwToyatiadeidesiueinis
wazensuans wuindadeidsfiduiusiunaas
\HEADBNNINAUDIMNTAIUAUIINALALFUT DA
TWanesunnnilalddudonlvinewnnangegng
fedAgnieadd laun o1nsendewduidon
(hematemesis) Spaay 81.8 (p = 0.015), N3

AIUANNTLNIZBINT HuaeaIun1eayn 1Ju
dondn Sovar 59.1 (p = 0.002) dAudulana
51 (BP<90/60 mmHe) $o8ae 31.8 (p = 0.038) 1l
AMEAULS (cirrhosis) Sz 72.7 (p < 0.001),
fhluresvios (ascites) Jovay 13.6 (p < 0.001)
(P15 2)

M13197 2 9IMswazenmsuandlugiieniinneifensenmaivemsdiudundudenlanas

wazlildudanlvanes

Variceal UGIB (N=22)

Non-variceal UGIB (N=149)

INTILLATDINITLLERAY ° ) ° o p—value*
MU (So8a2) U (So9a2)

Melena 0.626
- laidl 7(31.8) 40 (26.8)
Y 15 (68.2) 109 (73.2)

Hematochezia 0.294
- laifl 21 (95.5) 131 (87.9)
Y 1(4.5) 18 (12.1)

Hematemesis 0.015
- el 4(18.2) 68 (45.6)
- 18 (81.8) 81 (54.4)

Coffee-ground 0912
- aid] 14 (63.6) 93 (62.4)
Y 8 (36.4) 56 (37.6)

Red blood 0.002
- lafi 9 (40.9) 110 (73.8)
Y 13 (59.1) 39 (26.2)

Arterial hypotension 0.038
- laf 15 (68.2) 123 (82.6)
- 7(31.8) 26 (17.4)

Systolic Blood Pressure (mmHg) 0.051
- 100-109 4(18.2) 35 (23.5)
- 90-99 4(18.2) 17 (11.9)
- 188n31 90 7(31.8) 18 (12.1)

Tachycardia 0.865
- aid] 14 (63.6) 92 (61.7)
Y 8 (36.4) 57 (38.3)

Cirrhosis < 0.001
- aid] 6 (27.3) 140 (94.0)
Y 16 (72.7) 9 (6.0)

Ascites < 0.001
- aid] 19 (86.4) 148 (99.3)
Y 3 (13.6) 1(0.7)

Hepatic encephalopathy -
- aid] 22 (100) 149 (100)
Y 0 0

*chi-square test
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wamiﬁﬂmﬂa%’aLﬁmé’mmamaﬁamﬁﬁa Jovay 88.9 (p < 0.001), elevated ALT (> 42
15 nutlaseidseiduusiunidenoennis  unit/l) Sevas 36.8 (p = 0.02), elevated total
WiuemnsauauaIndudealdanes 1nndngy  bilirubin (= 1.2 me/dl) Saway 58.8 (p < 0.001),
lalidudonlUanesegsildediAgynieand laun  low albumin/globulin (< 1) Sewag 72.2 (p <
AMEInaAEDnd (< 150,000 cell/mm3) $eeay  0.001) (95199 4)
72.7 (p < 0.001), elevated AST (= 37 unit/l)

M19197 3 AINANVBINIIATIINIBIUURNMSTudUenlinziEenssnmafiueImsaIuAuaIn
dudanlUaneaazlulddudonlanes

Variable Patient (n=171) =B p-value
Variceal (n=22)  Non - variceal (n=149)

Hemoglobin (g/dl) 8.40+2.81 7.97+1.70 8.47+2.94 0.450%
Hematocrit (%) 25.34+8.13 23.78+4.90 25.57+8.50 0.337*
Platelet (cells/mm?) 218,545+108,030 116,090+38,018 234,307.69+106,716 < 0.001*
INR 0.94 (0.84; 1.08) 1.07 (0.99; 1.30) 0.92 (0.83; 1.04) < 0.001**
Prothrombin time (sec) 12.2 (11; 14.1) 13.95 (12.9; 16.68) 12 (10.9; 13.5) < 0.001**
BUN (mg/dl) 35.00 (20.6; 52.05)  30.60 (22.9; 35.4) 36.40 (20.50; 54.65) 0.185**
Creatinine (mg/dl) 1.03 (0.83; 1.45) 1.105 (0.81; 1.28) 1.03 (0.83; 1.48) 0.690**
AST (U/0) 24 (16.6; 50) 50 (38.8; 123) 22 (16; 41.33) < 0.001**
ALT (UN) 18.1 (11.65; 31.8) 35(26.4;51.9) 17.9 (11; 28) < 0.001**
TB (mg/dl) 0.46 (0.26; 1.17) 1.75 (0.55; 3.54) 0.41 (0.25; 0.90) < 0.001**
ALP (UN) 75 (53; 99) 112 (73; 171) 71.5(51; 94.25) 0.003**
Albumin/globulin ratio 1.13 (+0.36) 0.84+0.27 1.18+0.34 < 0.001*

median (25;75 percentile)
*t - student test, **Mann - Whitney test. UGIB: Upper gastrointestinal bleeding
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M137991 4 HaN1IRTIINBIUGURNT

o Variceal UGIB Non-variceal UGIB
NANTIATINNNBIUHUANTT . Y . Y p-value
MU (F99a2) MU (F998%)

Hemoglobin for male
>12.5 meg/dL 0(0) 10 (10.6) 0.351%*
< 12.5 mg/dL 17 (100) 84 (89.4)

Hemoglobin for female
> 11.5 mg/dL 0 (0) 7(14.3) 0.970**
< 11.5 mg/dL 5(100) 42 (85.7)

Platelet
> 150,000 cells/mm’ 6 (27.3) 111 (77.6) < 0.001*
< 150,000 cells/mm’ 16 (72.7) 32 (22.4)

INR
>1.2 6 (33.3) 21 (17.2) 0.106*
<12 12 (66.7) 101 (82.8)

Prothrombin time
>16 Sec 5(27.8) 16 (13.1) 0.104*
<16 Sec 13 (72.2) 106 (86.9)

BUN
< 50 mg/dl 19 (90.5) 97 (71.3) 0.063*
> 50 meg/dl 2(9.5) 39 (28.7)

Creatinine
< 1.2 mg/dl 11 (50) 76 (55.5) 0.632*
> 1.2 mg/dl 11 (50) 61 (44.5)

AST
< 37 Unit/l 2(11.1) 87 (71.3) < 0.001*
> 37 Unit/l 16 (88.9) 35(28.7)

ALT
< 42 Unit/l 12 (63.2) 103 (85.1) 0.02*
> 42 Unit/l 7(36.8) 18 (14.9)

Total bilirubin
< 1.2 mg/dl 7(41.2) 95 (81.9) < 0.001*
> 1.2 mg/dl 10 (58.8) 21(18.1)
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d' 1 4 a wva
A13199 4 (A19) NANIIATIINNUDIUUANTS

Variceal UGIB

Non-variceal UGIB

NaN1IATANeRIUURNT . 3 . ., p-value
MU (F0882) U (F99aY)
ALP
< 306 unit/l 17 (89.5) 119 (97.5) 0.077*
> 306 unit/l 2 (10.5) 3(2.5)
albumin/globulin ratio
> 1 5(27.8) 84 (75) < 0.001*
<1 13 (72.2) 28 (25)

* chi - square test, ** fisher’s exact test
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