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ABSTRACT 
Background:Among many medical emergencies around the world the bleeding of upper gastrointestinal causes high 
rate of mortality and morbidity. Reports reflect 48-160 cases per lakh (100,000) of upper gastrointestinal in adults. In 
the cases of upper gastrointestinal the observed rate of mortality ranges from six to fourteen percent in most of the 
research studies. Pakistan lacks in the basic facilities for the diagnosis and determination of the root causes of upper 
gastrointestinal. There are noticeable discrepancies in etiology of upper gastrointestinal in adults 
Objective: Determination of the possible causes of bleeding of upper gastrointestinal specifically in the cases treated 
and reported at Aziz BhattiShaheed Hospital, Gujrat. 
Materials and methods:The nature of the research study was observational. Study commenced from January, 2013 
and completed in September, 2015. The venue of the research study was Aziz BhattiShaheed Hospital, Gujrat. All the 
cases showing melena or hematemesis were breathed for life and endoscopy of the upper gastrointestinal was carried 
out for the identification of the cause behind the bleeding of upper gastrointestinal. Data was gathered on a form. 
Reasons for the Gastrointestinal hemorrhage upper part was diagnosed through GI endoscopy. Analysis of the data 
was completed through the SPSS v. 20. 
Results: Sample size was selected of 142 patients. The numerous causes were diseases of Peptic Ulcer, Erosive 
Gastritis and Variceal Bleeding contributing 10.5%, 15.4% and 64.2% respectively in all cases. The cause remained 
un-identified in 3.2% of the total cases. High rate of mortality was observed in Variceal Bleeding as it contributes 
25.7% of the total cases. Whereas in comparison to Non-VaricealBleeding it is 15.1%. 
Conclusion:The most common and routine factor behind bleeding of upper gastrointestinal is the visible prevalence of 
hepatitis, chronic and viral in nature. Its complexities follow disease of peptic ulcer and erosive gastritis. 
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INTRODUCTION  
Among many medical emergencies around the 
world the bleeding of upper gastrointestinal causes 
high rate of mortality and morbidity. Even in the 
presence of advanced treatment this is an 
outstanding agenda. [1, 2] Estimates reflect that 
one to two percent of the admissions are because 
of GI-3 hemorrhage, it is also associated with 
costs and medical expenditures. Reports reflect 
48-160 cases per lakh (100,000) [4] of upper 
gastrointestinal in adults. In the cases of upper 
gastrointestinal the observed rate of mortality 
ranges from six to fourteen percent in most of the 

research studies [3, 5, 6, 7]. Intime and intensive 
resuscitation the bleeding of upper gastrointestinal 
can reduce the chances of death and reduces 
mortality. [8] An acute bleeding of upper 
gastrointestinal is potentially stratified with the 
presence of non-variceal and variceal sources in 
the the bleeding of upper gastrointestinal. Both of 
the types are treated differently. The algorithms 
are varying for both and any Variceal Hemorrhage 
forecast is linked with high rates of mortality, 
morbidity and expanses of treatment other than 
the causes of bleeding of upper gastrointestinal. 
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[9] A mortality rate of 15 to 20 percent is 
observed in Variceal Hemorrhage with every turn 
of six weeks. [10] In comparison to 
VaricealBleeding associated disease of peptic 
ulcer has low rate of mortality. In another research 
study the rate of mortality varies from 3.8-5.6 
percent among the patients of Ulcer and 
perforated ulcers have 6-17 percent proportion 
[11]. The reasons behind the bleeding of upper 
gastrointestinal are different in different social, 
economic and geographical conditions. In the 
west, bleeding of upper gastrointestinal patientsis 
admitted because of disease of peptic ulcer and 
varices of esophageal. [3, 8] Whereas, data 
collected from Libya, Iran, Jordan and Saudi 
Arabia report in regard of major contributing 
causes behind bleeding of upper gastrointestinal 
varicose veins esophageal and diseases of peptic 
ulcer. [12, 15] Numerous studies have described 
multiple causes of bleeding of upper 
gastrointestinal in Pakistan. Few of the research 
studies propose erosive gastritis and varicose 
hemorrhage as the basic cause [16, 17]. Other 
studies consider the peptic ulcer as reason behind 
bleeding of upper gastrointestinal [18, 19]. 
Versatile and unique challenges are in front of 
Pakistani physicians for the management and 
treatment of bleeding of upper gastrointestinal. 
Chronic hepatitis is causing liver cirrhosis 
prevalence and huge number of un-identified 
patients are in complications of liver cirrhosis. In 
Pakistan, studies are not broadly dealing with the 
disease of peptic ulcer. Specialist 
gastroenterologists, equipment related to 
endoscopy and appropriate facilities of diagnostic 
are not accessible and available in Pakistan. In 
addition to that the expanses of these related 
peripheraldevices are very high; maintenance cost 
is another issue. Patients are less privileged and it 
shapes their attitude toward the utilization of 
available healthcare and treatment of bleeding of 
upper gastrointestinal is passive. For the provision 
of appropriate healthcare options, the diagnosis of 
the root causes of bleeding of upper 
gastrointestinal becomes mandatory for the 
satisfaction of patients and healthcare facility.It is 

therefore that study aims at the Determination of 
the possible causes of bleeding of upper 
gastrointestinal specifically in the cases treated 
and reported at Aziz BhattiShaheed Hospital, 
Gujrat. 
 
MATERIALS AND METHODS 
After the permission of ethical committee of 
hospital, the research study of observational 
nature was carried out. Study commenced from 
January, 2013 and completed in September, 2015. 
The venue of the research study was Aziz 
BhattiShaheed Hospital, Gujrat. Patient’s consent 
was secured before the consent of study and 
sample collection. The sampling was non-
probabilistic and consecutive. Hemodynamical 
stabilization of those patient’s patients was carried 
out who presented the signs of melena and 
hematemesis.After being discharged from the 
center of hospital the patients were recalled after 
thirty days for recheck up. In the presence of clots 
of blood during vomiting in red or brown color 
was defined as hematemesis. Stools of black tarry 
were defined as melena. Varicose veins plugged in 
with fibrin, spots of hemolytic, red spots like 
cherries, markings of red wale color and large 
tortuous vessels presence in the varicose veins is 
known as bleeding of upper gastrointestinal. 
During endoscopy the presence of erosions of 
dark brown color was considered erosive gastritis. 
Presence of flat spots, adherent clotting, 
suppuration, visible non-bleeding vessels, arterial 
active bleeding known as stigmas of current 
hemorrhage was considered as peptic ulcer. 
Bleeding of GI in the cases of liver non-cirrhotic 
and cirrhotic portal hypertension were treated with 
an injection of intravenous (Terlipressin= 2mg) 
only once and after every six hours dose was 
reduced to 1mg. In the patients of non-varicose 
bleeding of upper gastrointestinal were treated 
with Omeprazole 80 mg intravenous for 
continuous half an hour and repeated after the 
interval of eight milligram per hour until the 
performance of upper endoscopy. The endoscopy 
of upper gastrointestinalwas carried out after 
twenty-four hours of treatment. In the case of 
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vertical bleeding variceal band endoscopic 
ligation was carried out. In the endoscopic finding 
of stigmas gold bipolar probe therapy was 
performed for the disease of peptic ulcer with 
administration of adrenaline through injection.In 
every other cause of bleeding of upper 
gastrointestinal treatment was restricted to 
medical nature only. Patients with non-
controllable bleeding of upper gastrointestinal 
were treated with every possible facility but in the 
case of uncontrollable bleeding they were referred 
to specialists for further advanced diagnosis of the 
bleeding of upper gastrointestinal. History was 
noted such as thirty days mortality rate, 
transfusion, stay in the hospital and laboratory 
findings. A predesigned and specific form was 
used for the data collection. Cause for the 
bleeding of upper gastrointestinal was identified 
with the use of EPK-i-5000 through the 
endoscopy of upper gastrointestinal and 
gastroenteritis. SPSS V-20 was used for the data 
analysis and results were reflected with the help of 
SD and mean with variables of continuous nature. 
These variables were causes of bleeding of upper 
gastrointestinal, sex, statistical data and age. 
 
RESULTS 
A total of 142 patients were formed with 218 
males and 194 females with the proportions of 
52.8 and 47.2 percent respectively. Age was 
selected from eleven years as the minimum and 
ninety years as maximum age with an average age 

of 51.24 + 14.62 years. Hematemesis, Malena and 
both Hematemesis and Malena was diagnosed in 
130, 114 and 168patients with the proportions of 
31.6%, 27.5% and 40.9%. Hemoglobin as mean 
was observed in the presentation with a value of 
7.26 + 2.19 g / dl. In the regular causes of 
bleeding of upper gastrointestinal were Gastric 
and esophagealvarices and hemorrhage with 28, 
225 and 253 cases respectively. The proportions 
of common causes were 6.8%, 57.4% and 64.2% 
respectively. In the ages between thirty and 
seventy years the common cause was variceal 
bleeding in addition high rate of bleeding of 
gastrointestinal. The second common reason was 
erosive gastritis, peptic ulcer and bleeding of 
upper gastrointestinal with 65, 43 and 13 cases 
and their respective ratios were 15.4%, 10.5% and 
3.2% as portrayed in Table-I. No bleeding was 
observed in the 26 cases of esophageal varices but 
other factors of bleeding of upper gastrointestinal 
were present. Seventeen patients were having 
erosive gastritis and six were diagnose with peptic 
ulcer. Patients stayed in the hospital with an 
average time of 7.72 + 3.15 days fresh blood 
transfusion in average rate was 4.12 + 2.51 pints. 
In the thirty days causes of mortality was eighty-
nine patients with a percentage of 21.6 percent. In 
the patients of varicealhemorrhage rate of 
mortality was 25.7 percent and in non-
varicealbleeding the same rate was 15.1 percent as 
reflected in Table-II. 

Table 1: Causes of upper GI bleed according to gender and percentage 

Cause Male Female Total 
Number Percentage Number Percentage Number Percentage 

No Cause 4 1 9 2.2 13 3.2 
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Variceal Causes 
Male Female Total 

Number Percentage Number Percentage Number Percentage 
Esophegelvarices 122 31.1 103 26.3 225 57.4 

Gastric varices 9 2.2 19 4.6 28 6.8 
 

 
 

Peptic Ulcer Disease Male Female Total 
Number Percentage Number Percentage Number Percentage 

Gastric Ulcer 12 2.9 11 2.7 23 5.6 
Duodenal Ulcer 17 4.2 3 0.7 20 4.9 
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Gastric and Duodenal Causes 
Male Female Total 

Number Percentage Number Percentage Number Percentage 
Acute Erosive Gastritis 28 6.27 36 4.68 64 15.4 

Acute Erosive Duodenitis 5 1.2 1 0.2 6 1.4 

 

Exophage Causes 
Male Female Total 

Number Percentage Number Percentage Number Percentage 
Esophageal Ulcers 6 1.5 5 1.2 11 2.7 

Esophagitis 3 0.75 3 0.75 6 1.5 
Esophageal erosions 1 0.2 0 0 1 0.2 

Esophageal candidiasis 4 1 2 0.5 6 1.5 
Mallory Weiss Tears 2 0.5 1 0.2 3 0.7 

 
 



Causes of Upper Gastrointestinal Bleed  
 
 

 
Hina Ameen, et al.                                                                                                                                   234 

Male Female Total 
Causes Number Percentage Number Percentage Number Percentage 

Other Causes 5 1.2 1 0.2 6 1.4 
 

 
 

Number of Patients 
Male Female 

Number Percentage Number Percentage 

142 218 52.8 194 47.2 

Mean Age 51.24 + 14.62 years 

Pr
es

en
ta

ti
on

 Hematemesis 130 31.60% 
Malena 114 27.50% 

Both Hematemesis &Malena 168 40.90% 

Mean Hb at presentation 7.26 + 2.19 g/dl 

Mean duration 
of hospital stay 7.72 + 3.15 days 

Mean pints offresh bloodtransfusion 4.12 + 2.51 pints 

All-cause mortality at 30 Days 
Variceal Cause 25.70% 

Non-Variceal Cause 15.10% 
 
DISCUSSION 
Among many medical emergencies around the 
world the bleeding of upper gastrointestinal causes 
high rate of mortality and morbidity. Even in the 
presence of advanced treatment this is an 
outstanding agenda. [1, 2] Estimates reflect that 
one to two percent of the admissions are because 
of GI-3 hemorrhage. In the cases of upper 

gastrointestinal the observed rate of mortality 
ranges from six to fourteen percent in most of the 
research studies [3, 5, 6, 7]. Observational 
research was held for the explanation of bleeding 
of upper gastrointestinal, it was observed that 
variceal bleeding is present in majority of the 
cases in comparison to non-variceal bleeding. The 
findings of this research are different from the 
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western studies and also contradict from the 
studies conducted in the middle east. It also differs 
from various studies originated in Pakistan. 
According to Czernichow [6] and other colleague 
researchers studies the same issue in France, they 
found through various diagnostics frequent 
presence of erosive disease, varicose veins disease 
and disease of peptic ulcer. Western studies also 
depict the same results [3, 5, 7]. For the 
diagnostics of bleeding of upper 
gastrointestinalsimilar causes were noticed in 
middle east [12, 15]. 
The difference may be attributed to the low 
prevalence number of Hepatitis-C in western 
countries and middle east. According to the 
research study of Bhutta among 147 patients in 
Pakistan Ordinance Factories, Wah peptic ulcer 
was attributed for the bleeding of 
uppergastrointestinal in thirty-four percent of the 
cases with twenty-one percent of gastrointestinal 
varices. [19] Erosive gastritis, gastric erosions and 
duodenitis were present commonly in 18.4% 
cases, as it does not match the findings of our 
research study. This difference may be attributed 
to the difference in the sample size of the research 
project. According to the research work of 
Khurram in the District Headquarters Teaching 
Hospital, Rawalpindi in the sample of 2,484 the 
major causes of bleeding of upper gastrointestinal 
were duodenitis, esophagus gastro duodenitis and 
erosive gastritis with the proportions of 14.3, 15.3 
and 15.6 percent respectively. [20] Prevalence rate 
of erosive gastritis was observed in the current 
research study with a value of 15.4 percent. 
Endoscopy was not worth mentioning in 24 
percent of the cases and results were 3.2 percent. 
The proportion of peptic ulcer was near to the 
reading of our research as it was observed 8.3 
percent which is fairly close to our finding of 10.3 
percent.. Most repeated cause in the research 
study was variceal bleeding as observed by Adam. 
According toNajam and Nasir esophageal varices 
was very common in the bleeding of upper 
gastrointestinal followed by the factor of disease 
of peptic ulcer, which is fairly comparable with 
the findings of our research study [16, 21]. 

In another research study the mortality rate was 
noted between fifteen to twenty percent in the 
episodes of variceal bleeding [6] within the period 
of six weeks. In hand research study reflects the 
same ratio as 25.7 percent in the period of thirty 
days. In another research the mortality about all 
causes is attributed to the perforated and bleeding 
ulcers with a range of 3.8 to 5.6 percent in 
bleeding ulcers and 6.0 to 17.0 percent in 
perforated ulcers. [11] Current research reflects 
the rate of mortality in the cases of non-varicose 
nature at the rate of fifteen percent within the 
period of thirty days. This difference may be 
attributed to the lack of healthcare facilities and 
seriousness toward the treatment of the bleeding 
of upper gastrointestinal. Ignorance may also be 
counted as the reason behind the difference. 
Specialists care availability, blood transfusion 
reluctant and affordability may also form other 
reasons behind the disease. Pakistan is prone to 
the infectious diseases and mortality rate in 
Pakistan is also attributed to active bleeding and 
no other linked interventions like availability of 
required configurations. High rate of prevalence 
of Hepatitis-C is also observed in Pakistan, which 
is viral in nature. Hepatitis-B antigen rate is in its 
prevalence with the reading of 1.5 – 2.1 percent 
[22]. On the other hand, rate of sero-prevalence is 
4 – 12.5 percent. [23] Chronic cirrhosis and 
hepatitis of viral nature I addition to ignorance and 
non-adherence of treatment and preventive 
measures may attribute the reason behind the 
difference of reading and finding among the 
studies conducted in West and Middle East when 
compared to Pakistan specially in our research 
project about the bleeding of upper 
gastrointestinal. In the cases of upper 
gastrointestinal the observed rate of mortality 
ranges from six to fourteen percent in most of the 
research studies. Pakistan lacks in the basic 
facilities for the diagnosis and determination of 
the root causes of upper gastrointestinal. There are 
noticeable discrepancies in etiology of upper 
gastrointestinal in adults. There is a special need 
for the large-scale investigation for the evaluation 
of etiology in the prevalent rate of mortality and 
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the expenditure of the treatment for the bleeding 
of upper gastrointestinal. 
 
CONCLUSION 
The most common and routine factor behind 
bleeding of upper gastrointestinal is the visible 
prevalence of hepatitis, chronic and viral in 
nature. Its complexities follow disease of peptic 
ulcer and erosive gastritis. High rate of mortality 
was present in comparison with non-varicose 
bleeding. 
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