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GCS: E4V5M6
BP: 145/85mmHg, HR: 87bpm, BT: 36.3C
RR: 18/min, Sp0,:94%(room air)
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WBC 7570 /mm3 Alb 4.2 g/dl PT 11.3
RBC 410x10* /mm3 BUN 16 mgjg: PT-INR 0.96
Hb 12.2 g/dl Cre 0.60 Mg 28.6
Hct 35.9 9% LD 255 U/L AP (i

PIt  22.3x10* /mm3 Na 141 mEq/L
K 4,3 mEq/L
CRP 0.1 mg/dl
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LGIB : lower gastrointestinal bleeding
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W A 30-65%

B Eiies 5-20%
52 5-20%

B KR —Tor kA 2-15%

W MRS 3-5%
MR 2-5%
oAt

N Engl J Med 2017; 376:1054-1063
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m R 61.7%
m EMMARER 0%
EA 5.5%
m NFE 3.1%
m RAF4EER 3.1%
RN 1.6%
/INEHI 3.9%
Z oAt 21.1%
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I Univariate OR
e -

65mEL E 1.6(1.1-2.2)
i1 (nondrinker=1)
Light 5.0(2.3-11)
Moderate- Heavy 4.5(2.0-10)
R (never smoker=1)
=400 3.3(1.9-5.5)
NSAIDs 3.9(2.5-6.1)
Low-dose ASA 2.3(1.5-3.4)

ASALISt D /) iR 2.5(1.6-4.1)

J Gastroenterol Hepatol 2014 Oct;29(10):1786
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0.01

<0.01
<0.01

<0.01
<0.01
<0.01
<0.01

Systematic review: the lower gastrointestinal adverse effects of
non-steroidal anti-inflammatory drugs
L. LAINE®, R. SMITHT, K. MINt, C. CHEN} & R. W. DUBOIST

Table 8. COX-2 inhihitors vs. non-selective NSAIDs or placebo: summary of studies

Results

Significantly Significantly MNon-significant  Significantly
Total inreazed adverse increased adverse [N5-NSAIDs increased adverse  Non-significant
Study mumber | outcomes with outcomes with coxibs  ws. outcomes with (coxibs vs.
categoTy of studicd] NS-NSAIDs vs. coxibd wvs. NS-NSAIDs coxibs) coxibs vs, placcho  placebn)
Integrity 4 3 [4] 1019 4] 2f
Visualization 1 1 Li] L] 1t 1]
Clinical-lower 2 2 [i] a NA NA
Gl events
hed I
NSAIDs(& FEFR{IEER MDY XD

-coxib(FBADNSAIDs L D (E X T4KLDN

Aliment Pharmacol Ther. 2006 Sep 1;24(5):751-67.
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Dis Colon Rectum (2008) 51:116-120

Int J Colorectal Dis (2012) 27:1137-1143

CMAJ, Fe 5, 2013, 185(2) E121

Aliment Pharmacol Ther. 2015 May;41(9):888-94
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FEPH{EE DRI EE 'I.*..J:LT%FEE JAMA. 2012;307(10):1072-1079
POS|t|ve LR
UGIBDELE 22% 96% 6.2(2.8-14)
E2E{EDRX 77-95% 81-87% 5.1-5.9 2
Rta{EHD 49% 98% 25(4-174) 1
NGF1—JT o 0
BUN/Cre>30 51% 93% 7.5(2.8-12) 6
FEBHIEES UK RRVLVRR JAMA 2012 Mar 14:307(10):1072
POS|t|ve LR
LGIBDEL 6% 64% 0.17(0.09-0.35)
fEfp (R MR R 15%%  99,2%%*  0.05(0.01-0.38) 1
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LGIB : lower gastrointestinal bleeding
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Development and Validation of a Risk Scoring System for Severe ®
Acute Lower Gastrointestinal Bleeding

Tomonori Acki,” Naoyoshi Nagata,” Takuro Shimbo,* Ryota Niikura,® Toshiyuki Sakurai,*
Shiori Moriyasu,” Hidetaka Okubo," Katsunori Sekine,” Kazuhiro Watanabe," Chizu Yokoi,"
Mikio Yanase," Junichi Akiyama,* Masashi Mizokami,' and Naomi Uemura

Clinical Gastroenterology and Hepatology 2016;14:1562-1570

Derivation cohort

=ligy TEREICE R IMERE{L Drisk scorefERk EAREIE

Severe LGIB No severe LGIB

Characteristic =128  (n=2311) SH 1> derivation 4§5ﬁ§)+validation cohort(FIMEIE)
Age > 65y, n (%) 90 (70.3) 183 (58.8) N S S
Sex, M/F, n (%) 70 (54.7) 171 (55.0) >< yﬁﬁnﬂ o é{yut CF% %bm
BMI > 25 kg/m2,2 n (%) 39 (30.5) 8 (25.1)
Current drinker, n (%) 53 (41.4) 148 (47.6) }'({I‘%Q derivation cohort
Current smoker, n (%) 26 (20.2) 65 (20.9)
Comorbidities, n (%) 71~ ]
Mean disease score 23+2A1 15+19 q:ig67f'_;_ﬁ % |§E55% Severe LG I B 29%
(Charlson comorbidity index) 1 1
Disease score =2 74 (57.8) 109 (35.1) Val Idatlon COhort
Mo O se 156 F13687% H14E48% severe LGIB 35%
Fever 2 (1.6) 15 (4.8)
No diarrhea 13 (88.3) 205 (65.9)
No abdominal tenderness ® (©8.7) 178 (57.2) Table 1. Sources of LGIB in 439 Patients
Medication, n (%)
NSAIDs® 23 (18.0) 33 (10.6) a
Low-dose aspitin’ o 37 (28.9) 53 (17.0) EA— : T:‘)tjég) Se(;’ff 1L2C;'B
Antiplatelet drugs (nonaspirin)® 31 (24.2) 33 (10.6) iagnosis, n (%) n ) Derivati h
Anticoagulants” 9 (7.0) 16 (5.1) — - erivation cohort
Acetaminophen 0 (0.0) 4(1.3) Diverticular bleeding 202 (46.0) 79 (61.7)
Corticosteroid 9(7.0) 14 (4.5) Definitive diagnosis 45 (10.3) 26 (20.3) n..\iﬁ 46%
Vital sign Presumptive diagnosis 157 (35.8) 53 (41.4) e
Mean heart rate, min (+ SD) 87.5+16.0 826 + 15.8 Ischemic colitis 84 (19.1) 0 (0.0) };E'L.m] |ﬂ£ﬂﬁﬁ 1 9%
Mean systolic blood pressure, 122.3 + 271 128.6 + 22.9 Inflammatory bowel disease 24 (5.5) 4 (3.1)
mm Hg (£ SD) : i
Heart rate >100/min, n (%) 28 (21.9) 39 (12.5) g(f)elg::a%::li:c::lcser 1; gg; i :;?;
Blood pressure <100 mm Hg 33 (25.8) 30 (9.7) : g
(systolic), n (%)
Laboratory data, n (%) \
Platelets < 150 x 10%/ulL 26 (20.3) 47 (15.1) :
PT-INR > 1.5 g 10 (7.8) 41 (13.2) Severe LGIBOEZEATWLINHY
Leatiine = S;g“f’ d- e ggg; . {f'oﬁ’m - ERYID24KFEDEHFHt 9 D MEEAI_ED#MmE U < (FHt20% U EDIET)
- KIBRRIEIRBER CHER I DHMEMNDRMEE T DE U < (FHR20%U EDIET)




DUXDERE ~NOBLADS score~
BRF{LU X (LWINE1pt) X Disease score(Charlson comorbidity index)
DEEZE, SOMELAE FEBIVEE. RHMERE

NO NSAIDsDAARS D 1 | AE IBEIVER BER
‘ HEMRER. BEOHEE. MR
RN (SEIEIT) , | BB SE~EEOBRE. AMSEEDS SR
S AA EImE ) UE
RPNV~
3 | PEE~EEDIER
BL SBP=100mmHg
6 | IBMHEN A AIDS
A i/ MEEE(non ASA)
Alb <3.0g/dL Score=2pt : severe LGIBU X T{KL)
D Disease score*z2 (Score=1pt CHILUIMIRDEBEM)
S ey Score=4pt : severe LGIBU XD (EFLY
Patients,  Severe bleeding, Nonsevere bleeding, Severe LR+ (for each
Score n (n = 439) n(n = 128) n(n=311) bleeding, % Sensitivity, % Specificity, % score)
0 50 1 49 2.0 100 0 0.050 AUC
; T 5 = e e o osis  Derivation cohort 0.77
7 P 2 2 oy 169 375 ys»  Validation cohort 0.76
>5 37 28 9 75.7 21.9 97.1 7.559

LR, likelihood ratio.
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Validation of a Clinical Prediction Rule for Severe Acute

Lower Intestinal Bleeding

Lisa L. Strate, M.D., M.PH.,"* John R. Saltzman, M.D.."* Rie Ookubo, M.A_.! Muthoka L. Mutinga, M.D..>*

and Sapna Syngal, M.D., M.PH.!. %4

' Division of Gastroenterology, Brigham and Women's Hospital, Boston, Massachusetts,  Division of

Gastroenterolagy, Faulkner Hospital, Boston, Massachusetts, * Division of Population Sciences, Dana Farber

Cancer Institute, Boston, Massachusetts, and * Harvard Medical School, Boston, Massachusetts

Table 2. Patient Charactenstics

Eliy

Am J Gastroenterol 2005;100:1821-1827

TEREHLBE R IMERE{L Drisk scorefERk EAREIE

B> derivation(#¢ 3@ ) +validation cohort(BilE1 =)

X ZhfistE,

derivation cohort (252_\)

E705% B1H45% severe LGIB: 49%
validation cohort (275.A\)

T1566i% B1H43% severe LGIB: 48%

Validation Cohort Derivation Cohort
n = 275 Number (%) n = 252 Number (%

Characteristic or Mean (SD) or Mean (SD)

Age 70 (15) 66 (16)

Female gender 152 (55%) 143 (57%)

Charlson Comorbidity Index* 1.8 (2.3) 24(2.1) i‘j%

Index*

Initial hematocnit 35(7) 35(7)

Systolic blood pressure 130 (28) 131 (26)

Heart rate 84 (17) 86 (20)

Blood transfusions 2.5(4.5) 2.0(3.0)

Surgical hemostasis 7 (2.6%) 9 (3.6%)

Death 11 (4.0%) 6 (2.4%)

Diagnosis’

Diverticular 113 (41%) 75 (30%)
Hemorrhoids 31 (11%) 30 (11%)
Ischemic colitis 29 (11%) 26 (10%)
Colitis, other ? 33(12%) 37(15%)
Postpolypectomy 17 (6%) 17 (7%)
Malignancy 8 (3%) 14 (6%)
Angiodysplasia 3(1%) 8 (3%)
Othl" 23 ‘SOU' 33 “)00)
No source identified 18 (7%) 22 (9%)

Derivation cohort
BEER 41%
i Em 11%
FEIMMHER 11%

Severe LGIBDEZEUATLINHY
- 2B bEMm - Ht20%A EET

- BEUTHS24h B HiFBEZ OB (> 20%DHtR:

A ENOEmm. B 1wWAARDEAR)
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Eﬁ{b Uza(b\g“hﬁ 1".1_‘-1) X Disease score(Charlson comorbidity index)

: 1 | OEEE. SomELAe FHEBIES. MOEES
HR=100/min DaE BIIRE B
EEVEE, BEOFES. B

<
SEPELL SN > | BB PSR~ EEOBERE. FRSEEEDS SRR
. A EmE U

3 | hEE~BEOFKE
ERE)AN,

6 | EIHEFRNA  AIDS

4hLA_Eoothm

: ASAPIIR _ Score = Opt severe LGIBU X T (LKL
Disease score*z3 Score=4  severe LGIBUXZ(EIE L)

Table 3. Predicted and Observed Rates of Severe Bleeding by Risk Score

Severe Bleeding Validation Severe Bleeding Derivation
(Observed) (Predicted)
Risk Category No % 95% CI No Ya 95% CI
Low (no risk factors) /17 6% 0-27% /11 9% 0-38%
Moderate (1-3 nsk factors) 89/206 43%, T-50% 85/197 43% 36—-50%
High (>3 nisk factors) 42/52 T9% 658T% 37/44 34% 71-92%
Table 4. Major Clinical Outcomes According to Risk Category
Low-Risk Moderate-Risk High-Risk

(No Risk Factors) (1-3 Risk Factors) (=3 Risk Factors)
Outcome Validation Derivation Validation Derivation Validation Derivation  p Values* AU C
Surgery (%) 0 0 1.5 25 17 9.1 0.003 1 1
Death (%) 0 0 29 1.5 9.6 6.8 0.006 Der|Vat|on COhort 0' 76
Length of stay (median days) 28 1.7 31 25 4.6 34 0.0003 1 i
Transfused RBCs (median units) 0 ] 1.0 0 3.0 315 <0.0001 Va l Idatlon COhort 0' 75

*p values reflect the comparison of major outcomes across the 3 risk categories using the Fishers exact or Kruskal-Wallis tests. The validation and derivation cohorts were
combined for these calculations.
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MRTYT1> &AM (U AR FHh) &EIE = (FREE) iR

Severe LGIBDEIE  29%(128/439) 48%(132/275)
DX TEF
NSAIDsDPIAR 1pt
AL pt
REEb £ U Tpt 1pt
MmEET 1pt(sBP=100m) 1pt (sBP=115)
LI/ Vil Tpt(nonASA) Tpt (ASA)
Alb<3.0 1pt -
K 1pt 1pt
Disease score (CCl) Tpt(225R) 1pt(Z3:R)
BRI —  1pt(@EEBHh'54hllL)
HR>100 1pt
Low riskE4E ) =2pt Opt

High riskE%E = 4pt = 4pt
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LGIB : lower gastrointestinal bleeding
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JAMA Surg. 2015;150(7):650-656. Radiology. 2012 Jan;262(1):109-16. ('F)

Enhance(-) Ehance(+) FAnAE E)JHJTWE

EHHCT EARB (CH T DIEEASIDILEN D T FiRE SOEIEE(CH T DIEIBDILEN D T
Extravasation’ 5J4ifl ExtravasationZ 5¥4ifl

CTA positivelXIERZIBODLLB wis-wiIrE. BIRE-507/2EE) C sl 21T D

HCT COHILERENEATDCTIE>60HU
AHEMS USOFil(CERESND 2 ENHD

Radiology. 2012 Jan;262(1):109-16.

extravasation@DCT1&: 144-340(mean 245)HU

(S EITERE. BEZECTHERD)
Abdom Imaging (2008) 33:285-293

CTA positiveDFHMIIC [ICTEEESE(CT S
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Correlation between Extravasation on Ce-CT and De-

’EL‘E‘ :'-B: II:I:II 'm]'t“ l B;TE' L/ 7:' ! L‘\% 1 24A®1§ 5 r—'l gﬁﬂ: Fo tlt.:]t)lll:g-zhi Blcc(li;lg Di\'cr.licu.lum ‘(-»n (.‘ul(lmnf-,cupy.
® \tt?:ﬁu IFFJ H:II b“ﬁﬁ;ﬂ énn(j: 60%@5&%? II:H.m].lEb‘I_.IE o Bleeding diverticulum  Bleeding diverticulum

MEDRTNUL, CFCEECE

detected not detected

D 7::0)(131 %O)aj.o Extra (+) group 12 8 20
Extra (-) group 11 24 35 *p=<0.05
23 32 55

# The concordance rate of the CT and colonoscopic findings is 95.7% (22/23)
Intern Med 54 2961 ‘2967, 201 5 *(Chi-square for independence test.

ce-CT: Contrast enhanced-computed tomography, Extra : extravasation

- TERREERM(GAZEHRM63%) T AR U24RFEILUAICCFE 32 (1722236018 A M E 3R
MERZEDIREEIE <. ARRNAEICDRDOI.
- 3EFFELAAICCTZ R D Z & CCFCOREAREDRE(E37.8%. FFEE88.9%

- CTZFEAITSEBIZEDHN

Patients with acute LGIB who underwent early colonoscopy
within 24 h of arriving at hospital (n=223)

|
| l

Early colonoscopy following Early colonoscopy alone
urgent MDCT (n=126) (n=97)

b

Analysis Jf
i) Comparison clinical outcomes between two strategies to determine the
added value of urgent MDCT in the workup of patients with LGIB.

|

1

i) The accuracy of MDCT findings for
predicting LGIB diagnosis
iily Short-term safety of urgent MDCT

Table 4 Accuracy of MDCT findings for predicting colonoscopic diagnosis in patients who underwent colonoscopy following MDCT
(n = 120)

Sensitivity Specificity LR (+) LR (—)
Extravasation
All LGIB patients (n = 126) 37.8 (23.8-53.5) 88.9 (80.0-94.8) 3.4 (1.65-6.99) 0.7 (0.55-0.89)
Diverticular bleeding patients (n = 77) 42.9 (26.3-60.6) 78.6 (63.2-89.7) 1.95 (0.99-3.83)" 0.73 (0.53-1.41)"

Nonvascular findings
All LGIB patients (n = 126) 81.3 (54.4-96) 80.9 (72.3-87.8) 4.3 (2.7-6.7) 0.23 (0.08-0.65)

J Gastroenterol (2015) 50:1162-1172

CTA positive’/ SCFCHIMIFHNEELEREE) TE S EEENF RS
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L& UZES
[ design | wm [BEUERS] amms |

, == -, Cardi Intervent
veren  BmE  TOCERHILgoy0,  pymmam o
2015 ERERAR (BBZ=FREE 590%) (33/37) . it 38:329-335
; TabEEE LM o J Med Imaging
FOIey PT 'féér{i—lg a /204§|J 900/0 %*@1{1-\] Radiat Oncol
2010  BHERIAR (BB =y 5) (9/10) Fif T
hvd TR\ =
M Marti EIEES —FDB/?_;E%T' thil 100% g*@?flﬁ Radiology. 2012
2012 FHRIATT (R RAR) (14/14) F4ifi Jan;262(1):109-16
y TaEbE{EE LM
Nagata rI3ME 8 /223@] 65.4% INF RN J Gastroenterol
2015 BTN S0 63% (17/26) T (2015)50:1162-1172
=
O Table 5 Predictors for identifying extravasation on MDCT (n = 126)
. W*ﬁﬁ%;ﬁ%%\g,l\i (:%b“@ 5 R CT positive (n = 26) CT negative (n = 100)
B e~ U o
Transfusion after colonoscopy 7(26.9) 23 (23.0)

CTA positive CZHHIMEIDRIEETNSEISHEL . RITOLIEMMITA
NDRIFENDHREENE BB (BRIACFREDZE T2 LT D)
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99 LGl Hemorrhage
- 99D FERREILE LM (CXt ULCTAZ B T LT (115 CTAS)
HiiEe1e S M S EHERMATT (I 74m%. 59%H EEE M)

. ﬁﬁ%’g“jlﬂ |\ 1—) |/_C (aflj%’ﬁﬁ%neg ativeODiaE'z/Eu\CTAiﬁﬁ 32.2% (37/115) 62 patients (78 CTAs)
. — Positive CTAs o ‘
* CTA negative®5577.4% CTHEHMA U 7 78119 Negatie
(positive T3 E89.2% N LB SENE)
Cardiovasc Intervent Radiol (2015) 38:329-335 89.2% (33/37) 77.4% (48/62)
required No rebleed
intervention

- FEBEEE B I T AR &7 D 72160445 D EEfE% 18 B Ml S £ 3T
- CTENHIDOA., NRIRE THEERE EZRISNIZD(EF48%
- CT Cextravasationh' R (T NIEARRIRTHIMIENBE T NZDIX2EEE

Table 4. Colonic Diverticula Diagnosed on CE-CT in Patients with LGIB
Intern Med 54: 553-558, 2015~ (n=346)

Diverticula with extravasation 104
Bleeding point identified during colonoscopy 71 (68%)

Diverticula without active bleeding 242
ing point i ifi [ing colonoscopy 49 (20%)

p<0.001

CTA negative THNIE. CFCHIMENEESTNSESEELS . BHMEEL



CTA negative OB H%
CStudy [ Design | % | @R |

TERBEEERMm 2068055, 10f5lH negative CTA. J Med Imaging

ity | ol 206 TOSHERBEHIRELTOEES  Fodeono
UL mazg s i) [CIFXESRBINAREREZ ST, 9-16
MDCTA negative®D33BID S5, 274 jy.

Sun H ENEES J:/‘FE.‘B?‘I%’1[Z%H£.D31 (T &< IETT AR IBRR. Gastroenterol.
2012 ERZAATT 113451 BN (CXT S CTADREES6%. 2012

4FEEE100%. PPV100%. NPV60.6% 12463141

CT Cactive extravasation FTR (&,

EENEHM. sEOHi(Angio. Radiology. 2012
AREE. FiiTHEE)CRET S Jan;262(1):109-16

EE100%. 45EE96%. NPV100%

TERE{EE L Mm
4715
(REZE P E4451)

M.Marti EIEES
2012 EHERAATT

CTA negativeDiZS (. BRI TD)EMNT AU THEBHZEEIR
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Urgent colonoscopy in patients with lower GI bleeding:

a systematic review and meta-analysis (cve) Ee

Abdul M. Kouanda, MD,' Ma Somsouk, MD,” Justin L. Sewell, MD, MPH,” Lukejohn W. Day, MD”

Gastrointest Endosc. 2017 Jul;86(1):107-117.

POE S

: FEBB{EE I (X b‘CCF’EﬁDT 10172

PO RALFETER, Wi, SR, AT AL ARBRRE

EBaCFOBERAM TR L/7Z:12(RCT 2, ﬁum% 1,48 M E: 9)FHFTD X S EEAT

TABLE 2. Results of the meta-analyses performed on various outcomes in patients with lower Gl bleeding who underwent urgent versus

elective colonoscopy

Outcome variable All studies All studies (excluding Navaneethan et al'*)  Prospective studies® Retrospective studies
Bleeding source localization 1.08 (92-125) 1.08 (.92-1.25)f 1.12 (B4-148) 98 (89-1.09)
Therapeutic intervention 1.70 (1.08-2 677 210 (1.12-3.93)1 288 (.77-10.82)f 165 (1.04-2.61)F
Rebleeding rate 1.14 (74-1.78) 114 (74-178) 126 (73-2.19) 127 (54-297)
Blood transfusion received 102 (73-141)F 118 (85-162) 1.18 (85-162) 84 (77-.90)
Adverse events 105 (65-171)F 130 (.92-183) 111 (B8-141) 1.06 (.64-176)
Martality 1.17 (45-3.02) 427 (73-25086) 437 (73-25.06) 105 (254.45)

*Prospective studies induded both randomized controlled trials (n = 3) and prospedive cohort studies (n

tHeterogensity: P = .10 indicating significant heterogeneity.

- %tx(uﬁ,m =AY,

(RR, 1.17;95% Cl, .45-3.02)
- BMCBERERU

(RR, 1.02; 95% ClI, .73-1.41)
- BHMCBEEERU

(RR, 1.14; 95% ClI, .74-1.78)

AT ACITEE
(RR, 1.70; 95% Cl, 1.08-2.67)
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ACG Clinical Guideline: Management of Patients With Acute Lower Gastrointestinal Bleeding

Timing of colonoscopy

Recommendations 15. In patients without high-risk clinical features or serious co-

14. In patients with high-risk clinical features and signs or symp- morbid disease or those with high-risk clinical features with-
toms of ongoing bleeding, a rapid bowel purge should be initi- out signs or symptoms of ongoing bleeding, colonoscopy
ated following hemodynamic resuscitation, and a colonoscopy should be performed next available after a colon purge (con-
performed within 24 h of patient presentation after adequate ditional recommendation, low-quality evidence) (52,65).

colon preparation to potentially improve diagnostic and ther-
apeutic yield (conditional recommendation, low-quality evi-

dence) (11,22). Am J Gastroenterol 2016; 111:459-474

SIGN guideline: Scottish Intercollegiate Guidelines Network

Most patients who present with haematochezia are investigated when stable. Urgent colonoscopy
is only considered in actively bleeding and shocked patients. It should only be done once
resuscitation has been optimised.

Early endoscopic examination should be undertaken within 24 hours of initial
presentation, where possible. SIGN 105, September 2008

- AR EROEMICEA U CERRCFEEIHDIBREH D

World Journal of Emergency Surgery (2017) 12:1
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LGIB : lower gastrointestinal bleeding
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