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WBC
RBC
Hb
Htc
MCV
Plt

(&)
15.75
161
4.3
14.5
90
50.8

103/ u L
104/ L
g/dL

%

fl
104/ u L

En R 7E

TP
Alb
T-bil
AST
ALT
LD
BUN
Cre
Na

Cl
CRP

EX(a=2y

5.7 g/dL
3.8 g/dL
0.7 mg/dL
15 U/L
31 U/L
122 U/L
80.4 mg/dL
0.63 mg/dL
148 mEq/L
3.6 mEq/L
108 mEq/L
0.04 mg/dL

T FER DS H DX

(£2E)
PT-INR 1.13
APTT 255 #
FDP 3> pg/mL
D-dimer 05> ug/mL
Fibrinogen 216 mg/dL

(E#FAR & AT R )

pH 7.418
pCO, 356 mmHg
HCO5 21.2  mEg/L
Lac 19 mg/dL
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XPPI : Proton Pump Inhibitor
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Management of Nonvariceal Upper Gastrointestinal Bleeding:

Guideline Recommendations From the International Consensus Group
Ann Intern Med. 2019 Dec 3; 171(11): 805-822.
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UpToDate : Approach to acute upper gastrointestinal bleeding in adults



Glasgow Blatchford Score(GBS)
SRR A

INFEEA M E (mmHg) BUN(mg/dL)
100 - 109 1 =18.2 or < 22.4 2
90 - 99 2 =22.4 or < 28.0 3
<90 3 =28.0 or <70.0 4
Hb(g/dL) B =70.0 6

=12 or< 13 1 0 Z Ot

= 10 or< 12 3 1 ik = 100/4%> 1
< 10 6 6 EEe@EH ) 1
KrFEEDH Y 2
— BT iR 28 2
0 — 232 T VS BB 2

AEFITIFI4= E FIBL 7=

UpToDate : Approach to acute upper gastrointestinal bleeding in adultsZ t{Z



“RXEATOGBSIC &

UpToDate

ENATA K74

ACPHA K74~

HEORIR OHE

GBS=1D2&EIL. AE~ADT 7 AN RIFT
571\7<=5%0)/%1|$E7|‘ BEETURICITRABAV AT LI Z
HNIE. BELIHUNORNREREZHEE T 5,

UpToDate : Approach to acute upper gastrointestinal bleeding in adults
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Management of Nonvariceal Upper Gastrointestinal Bleeding:
Guideline Recommendations From the International Consensus Group

Statement B3

For patients admitted with acute UGIB, we sug-
gest performing early endoscopy (within 24 hours of
presentation).

(GRADE: conditional recommendation, very low-
quality evidence)

No Recommendation B

For patients with acute UGIB at high risk for re-
bleeding or mortality, the consensus group could not

make a recommendation for or against performing en-

doscopy within 12 hours versus performing endoscopy

later.
(GRADE for PICO: very low-quality evidence)

Ann Intern Med. 2019 Dec 3; 171(11): 805-822.
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Approach to acute upper gastrointestinal bleeding in adults

Upper endoscopy — Upper endoscopy is the diagnostic modality of choice for — 1 — SN JL b = —
Al MR | > \ == -
acute upper GI bleeding (s& algorithm 1) [54,55]. Endoscopy has a high sensitivity I_M(% l J: ':'B/ﬁ /ﬂ‘/’ = H:'I ml%% VDR % l

o \ AT A== D
and spedcificity for locating and identifying bleeding lesions in the upper GI tract. }N— [/ < Lj: 24H—_l' FEﬁJ’/( W D W*ﬁi’ﬁﬁ@’ﬂ_ 75\
In addition, once a bleeding lesion has been identified, therapeutic endoscopy atﬁ'ljff: é ﬂf LY % °
can achieve acute hemostasis and prevent recurrent bleeding in most patients.
Early endoscopy (within 24 hours) is recommended for most patients with acute s S5
B
upper GI bleeding, though whether early endoscopy affects outcomes and jJD A T H%H}ﬁﬁg H:'I ml 75\%%*) ﬂ % ’%‘%

resource utilization is unsettled. For patients with suspected variceal bleeding, T“ Lj: 12 H:T_II': FEﬁ Jz}( W D) W *ﬁ,ﬁ%ﬁ/’@ ’/[i' 7f)§\

endoscopy should be performed within 12 hours of presentation. (See 'Early EI:E,E-: é ﬂf LY %
(0]
endoscopy' below and "Methods to achieve hemostasis in patients with acute

variceal hemorrhage", section on 'Initial management' and "Overview of the

Astr Lp /—
treatment of bleeding_peptic ulcers"”, section on 'Endoscopic therapy' and [/ 75\ [/ N % ﬂJ/XJ: D) E/HH W*ﬁ@%ﬁﬁl’ﬂ_
"Methods to achieve hemostasis in patients with acute variceal hemorrhage", (DWWl Ea‘%@ﬁ\ 7'3: VA

section on 'Management of esophageal varices'.)
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« 2020F4 82 F I N7-New England Journal®imxz= B2 1 7=,

JOURNAL o MEDICINE

The NEW ENGLAND

ESTABLISHED IN 1812 APRIL 2, 2020 VOL. 382 NO. 14

Timing of Endoscopy for Acute Upper Gastrointestinal Bleeding

James Y.W. Lau, M.D., Yuanyuan Yu, Ph.D., Raymond S.Y. Tang, M.D., Heyson C.H. Chan, M.B., Ch.B.,
Hon-Chi Yip, M.B., Ch.B., Shannon M. Chan, M.B., Ch.B., Sally W.Y. Luk, M.B., Ch.B., Sunny H. Wong, Ph.D.,
Louis H.S. Lau, M.B., Ch.B., Rashid N. Lui, M.B., Ch.B., Ting T. Chan, M.B., Ch.B., Joyce W.Y. Mak, M.B., Ch.B.,

Francis K.L. Chan, M.D., and Joseph ).Y. Sung, M.D.

N Engl J Med . 2020 Jul 23;383(4):e19.(PMID : 32706541)
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Patients -inclusion criteria- (A&xtp2-3)
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Patients -exclusion criteria- (Axp2-3)

18R
Afv74+—LRKRarvty FEEETE AL
el

¥R 522 D >R H CTHAFE DK FE
>3y 7AREERE L < [FFHERERE TIREEAY L E L 73 W

X HERAME A 90MmHgIU T B L < (ZARIAA110[E]/ 5L E TERE




Methods

 FHPA
G =TV S NLDEAE T YL LM EBRER

o BHfE]/ T Ex
-2012F7 A ’VZOleElOH
-HEEDE MR ( oas iij{%)

-EEELA 13075A0>j<%1 B D= REREE

S—




RIENDERE (A37p2)

e EENSERmTCOA VT A—L ROV EY FETEL TS,

‘T/‘\EEH%,\%@E(.: ZiETCHY ., SRR THED - HFREE
NMTHN TS




Intervention/Comparison
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Statistical analysis (#£&32p3-4)
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4715 patients with overt signs of acute upper gastrointestinal bleeding were assessed for
trial inclusion; 598 with Glasgow Blatchford Score of 12 or more

GBS>12 scores: 82
> 32 admitted with shock and

v

received emergency endoscopy, 9
of them underwent subsequent

surgery
45 declined to participate

516 randomized

5 unable to consent

l

Age <18 or in pregnancy: None

l

|

258 allocated to urgent endoscopy group

258 allocated to early endoscopy group
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4715 patients with overt signs of acute upper gastrointestinal bleeding were assessed for
trial inclusion; 598 with Glasgow Blatchford Score of 12 or more

GBS>12 scores: 82

v

> 32 admitted with shock and
received emergency endoscopy, 9
of them underwent subsequent
surgery

45 declined to participate

516 randomized

5 unable to consent

i

Age <18 or in pregnancy: None

l

l

258 allocated to urgent endoscopy group

258 allocated to early endoscopy group
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Management of Nonvariceal Upper Gastrointestinal Bleeding:

Guideline Recommendations From the International Consensus Group
Ann Intern Med. 2019 Dec 3; 171(11): 805-822.
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Table 1. Baseline Characteristics of the Patients.*

Urgent-Endoscopy Group

Characteristics
Age — yr
Male sex — no. (%)

Hemoglobin level on admission — g/d|
Systolic blood pressure — mm Hg

Systolic blood pressure <90 mm Hg — no. (%)
Heart rate >100 beats/min — no. (%)
Glasgow-Blatchford score}
Glasgow-Blatchford score category

12to 14

no. (%)

15t0 23
Bleeding during hospitalization — no. (%)%
Coexisting diseases — no. (%)
Ischemic heart disease
Cancer

Renal disease

Liver cirrhosis

History of bleeding peptic ulcers — no. (%)
Risk factors for peptic ulcer disease — no. (%)
NSAID use
Aspirin use

Clopidogrel use

Warfarin or direct oral anticoagulant use

(N=258)
69.6+16.0
157 (60.9)
7.4+1.8
109.622.1
46 (17.8)
85 (32.9)
13.7+1.5

193 (74.8)
65 (25.2)
22 (8.5)

33 (12.8)
31 (12.0)
25 (9.7)
11 (4.3)
49 (19.0)

42(16.3)
77 (29.8)
3(1.2)
7(2.7)

Niny

- no. (%)

L %7

158 (61.2)
69
81

4
4
25 (9.7)
72 (27.9)
3

159 (61.6)
77
74
4
4
19 (7.4)
75 (29.1)
12

Endoscopic findings
Early-Endoscopy Group REIE SVCE = 1 (06}

(N=258) Gastric ulcer

71.4£14.9 Duodenal ulcer

168 (65.1) Anastomotic ulcer or jejunal ulcer

7.2+1.6 Esophageal ulcer
107.8220.8 Esophageal or gastric varices
37 (14.3) Other findings on endoscopy
92 (35.7) No abnormality detected
13.7£1.6

« MRl

183 (70.9)

75 (29.1)

20 (7.8)

29 (11.2)

25 (9.7) °

21 (8.1)

10 (3.9)

4] (15.9)

45 (17.4)

65 (25.2)

4 (1.6)
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Table 2. Timing of Endoscopy.*

Measure

Time from presentation to gastroenterologic consultation — hry

Time from gastroenterologic consultation to endoscopy — hr
Time from presentation to endoscopy — hri

Distribution of time from gastroenterologic consultation to
endoscopy — no./total no. (%)

<6 hr
>6-12 hr
>12-18 hr
>18-24 hr
>24 hr

Time of gastroenterologic consultation — no. (%)
6a.m.to 11:59a.m.
Noon to 5:59 p.m.
6 p.m. to 11:59 p.m.
Midnight to 5:59 a.m.

Time of endoscopy — no. (%)
6a.m.to11:59a.m.
Noon to 5:59 p.m.
6 p.m. to 11:59 p.m.
Midnight to 5:59 a.m.

Endoscopy not performed — no. (%)

Group
(N=258)

7.4+6.2

| 2497255 (97.6) |

5/255 (2.0)
0/255
0/255
1/255 (0.4)

70 (27.1)
140 (54.3)
35 (13.6)
13 (5.0)

31/255 (12.2)
128/255 (50.2)
83/255 (32.5)
13/255 (5.1)
3/255 (1.2)

Early-Endoscopy
Group
(N=258)

8.0:7.1

15/253 (5.9)

44/253 (17.4)
60/253 (23.7)
131/253 (51.8)

3/253 (1.2)

49 (19.0)

135 (52.3)

48 (18.6)
26 (10.1)

152/253 (60.1)
84/253 (33.2)
13/253 (5.1)

4/253 (1.6)
5/253 (2.0)

BHEITDOXA =712 DWLWT (KXpb)

Urgent-Endoscopy
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- Urgent®t 2.50FR] vs. EarlyEf 16.8H5[E]
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- Early#$(392.9% 16 - 24 BRI LA | HE4 T

SHIL2EWAEl o YL b oS
- mEEE H(212-18FF THH0% UL E



Urgent Endoscopy-group

Early Endoscopy-group
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v

v

254 completed assigned intervention
3 did not receive endoscopy

1 died before endoscopy probably from

ongoing bleeding

Iwith acute pulmonary edema and no
sign of active bleeding after admission

1 declined endoscopy
Six had endoscopy > 6 hours (between 6-12
hours in 5 and one on day 3).

v

230 completed assigned intervention
4 died before scheduled endoscopy

2 died after sudden cardiac arrest probably
from ongoing bleeding
1 died from acute coronary syndrome
1 died from ruptured thoracic aortic

aneurysm
One declined endoscopy
20 received emergency endoscopy
11 shock
6 hematemesis
2 fresh melena
1 with significant drop in hemoglobin
3 postponed endoscopy
1 warfarin overdose with INR too high
1 with sepsis
1 with diagnosis of small bowel obstruction

.

258 finished 30-day follow-up

258 finished 30-day follow-up

v

v

258 were included in the intention-to-treat
analysis

258 were included in the intention-to-treat
analysis
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fh o= - Primary Endpoint (&>2p8)

Table 3. Primary and Secondary End Points.*

Urgent-Endoscopy Early-Endoscopy Relative Risk or

Group Group Hazard Ratio
Outcome (N=258) (N=258) (95% CI)f P Value
Primary end point
Death tfrom any cause within 30 days — no. (%) 23 (8.9) 17 (6.6) 1.35 (0.72-2.54) 0.34

« IR L BFETEK ¢

Urgent-Endoscopy Group 8.9% vs Early-Endoscopy Group 6.6%
e HR 1.35 95%CI [0.72 -2.54] : P =0.34 > 0.05
« BEEIZE132.3% 95% Cl [-2.9 - 6.9]

ML TR TXRICHBEEZ RO LD - 7-




AFEIRORE ST ENLC LD

A 4 1F BET
Urgent 23 235 258
-ndoscopy
Early 17 241 258
-ndoscopy

RRR (#8x U X7 3#00) : 35.3%
ARR (fext ) X 7 800) : 2.23%

NNH (number needed to harm) : 44.8




Secondary

Table 3. Primary and Secondary End Points.*

Outcome
Primary end point
Death from any cause within 30 days — no. (%)
Secondary end points
Further bleeding — no. (%)%
Within 7 days
Within 30 days
Source of further bleeding — no.
Bleeding peptic ulcers
Bleeding esophagogastric varices
Other
Treatment for bleeding

Endoscopic treatment administered during initial
endoscopy — no. (%)

Endoscopic treatment for bleeding ulcers — no. of
patients/total no. with ulcers

Endoscopic treatment for varices — no. of patients/total
no. with varices

Endoscopic treatment for other conditions — no. of
patients/total no. of patients

Surgical treatment — no. (%)
Angiographic embolization — no. (%)

Median duration of hospitalization after randomization
(range) — days§

ICU admission — no. (%)
Red-cell transfusion — no. (%)

Units of red cells received by transfusion

Urgent-Endoscopy
Group
(N=258)

23 (8.9)

15 (5.8)
28 (10.9)

19
4
S

155 (60.1)
109/158
20/25
26/72

2 (0.8)
3(1.2)
5 (4-9)

4 (1.6)
231 (89.5)
2.442.3

Early-Endoscopy
Group
(N=258)

17 (6.6)

14 (5.4)
20 (7.8)

12
3
5

125 (48.4)
81/159
17/19

27/75

1 (0.4)
2 (0.8)
5 (3-8)

3(1.2)
234 (90.7)
24421

Relative Risk or
Hazard Ratio
(95% CI)f

1.35 (0.72-2.54)

1.07 (0.53-2.17)
1.46 (0.83-2.58)

1.24 (1.06-1.46)
1.35 (1.13-1.63)
0.89 (0.70-1.15)
1.02 (0.66-1.56)

2.00 (0.18-21.92)
1.50 (0.25-8.90)

1.33 (0.30-5.90)
0.99 (0.93-1.05)

P Value

0.34

-ndpoint (A37p8)

30HURNOBHEMEK :

Urgent 10.9% vs. Early 7.8%

HR 1.46 95%C| [0.83 —2.58]
BER#=3.1% 95%Cl [-1.9 - 8.1]
—HBHMR(ICEMEIXROL A -7

H M ICXT 9 5 AR R
Urgent 60.1% vs. Early 48.4%

HR 1.24 95%CI [1.06-1.46]
FEIZE11.6% 95%Cl [0.3 -20.0]
—UrgentBf ICAREREZZ<EL:
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