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Abstract

Introduction Gastrointestinal system bleeding is usually an emergency clinical situation. Mortality in upper gastrointestinal system bleeding is between 
5-12%. In this study, we aimed to examine systematically the endoscopic findings of patients followed up in the internal medicine service with 
upper gastrointestinal bleeding.

Materials 
and Methods

Patients who applied to the Bandırma Training and Research Hospital internal medicine service between January 2020 and November 2021 and 
were hospitalized due to upper gastrointestinal bleeding were included in the study. Age, gender, length of stay and endoscopy findings were 
evaluated.

Results A total of 154 patients were included in the study. Patients with lower gastrointestinal tract and esophageal variceal bleeding were excluded from 
the study. Of the patients presenting with upper gastrointestinal bleeding, 28% were female and 72% were male. The mean age of the patients 
was 61.23+15.37 years. According to the Forrest endoscopic classification, in males, 5 patients (4.50%) were grade Ia, 15 patients (13.51%) were 
grade Ib, 13 patients (11.71%) were grade IIa, 9 patients (8.11%) were grade IIb, and 69 patients (62.16%) were stage III was detected in women, 
3 patients (6.98%) stage Ia, 8 patients (18.60%) stage Ib, 4 patients (9.30%) stage IIb and 28 patients (65.12%) stage III. The mean hospital stay of 
these patients was 8.20±4.42 days. 30-day mortality was detected in 7 patients (4.54%). 

Conclusion Gastrointestinal bleeding still remains an important cause of mortality. Male gender and advanced age are important risk factors for 
gastrointestinal bleeding. In addition to these, the presence of comorbid disease; increases the length of treatment and hospitalization needs of 
patients.

Keywords Gastrointestinal system, Bleeding, Endoscopy, Forrest classification

Özet

Amaç Gastrointestinal sistem kanaması genellikle acil bir klinik durumdur. Üst gastrointestinal sistem kanamalarında mortalite 5-12% arasındadır. Bu 
çalışmada iç hastalıkları servisinde üst gastrointestinal kanaması ile takip edilen hastaların endoskopik bulgularının sistematik olarak incelen-
mesini amaçladık. 

Gereç ve 
Yöntemle

Ocak 2020-Kasım 2021 tarihleri arasında Bandırma Eğitim ve Araştırma Hastanesi dahiliye servisine başvuran ve üst gastrointestinal sistem 
kanaması nedeniyle yatırılan hastalar çalışmaya dahil edildi. Yaş, cinsiyet, yatış süresi ve endoskopi bulguları değerlendirildi.  

Bulgular Çalışmaya toplam 154 hasta dahil edildi. Alt gastrointestinal sistem ve özofagus varis kanaması olan hastalar çalışma dışı bırakıldı. Üst gast-
rointestinal sistem kanaması ile başvuran hastaların 28%’i kadın, 72%’si erkekti. Hastaların yaş ortalaması 61.23±15.37 yıl saptandı. Forrest 
endoskopik sınıflamasına göre erkeklerde 5 hasta (4.50%) derece Ia, 15 hasta (13.51%) derece Ib, 13 hasta (11.71%) derece IIa, 9 hasta (8.11%) 
derece IIb, 69 hasta (62.16%) kadınlarda evre III, 3 hastada (6.98%) evre Ia, 8 hastada (18.60%) evre Ib, 4 hastada (9.30%) evre IIb ve 28 hastada 
(65.12%) evre III saptandı. Bu hastaların ortalama hastanede kalış süreleri 8.20±4.42 gündü. 7 hastada (4.54%) 30 günlük mortalite saptandı. 

Sonuç Gastrointestinal sistem kanaması hala önemli bir mortalite nedeni olmaya devam etmektedir. Erkek cinsiyet ve ileri yaş, gastrointestinal sistem 
kanaması için önemli risk faktörleridir. Bunlara ek olarak komorbid hastalık varlığı; hastaların tedavi süresini ve yatış ihtiyaçlarını artırır. 

Anahtar 
Kelimeler Gastrointestinal sistem, Kanama, Endoskopi, Forrest sınıflaması
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INTRODUCTION

 Acute upper gastrointestinal tract (GIS) bleeding 
is defined as bleeding in the upper gastrointestinal tract 
from the esophagus to the ligament of Treitz (1). In stu-
dies, the incidence of upper GI bleeding in the community 
was determined to be 40-150 per 100,000 per year (2). It 
may present with clinical situations changing from massi-
ve bleeding that can lead to shock and death, to occult ble-
eding that leads to iron deficiency anemia through chronic 
blood loss (3).

 Peptic ulcer bleeding is one of the most common reason 
of upper GI bleeding. Approximately half of patients with 
peptic ulcer experience gastrointestinal bleeding at some 
point in their lives (4). Endoscopic approaches have an im-
portant place in bleeding control (5,6).

Emergency endoscopy is required as soon as possible after 
hemodynamic stability is achieved or in patients presen-
ting with stable vital signs. After hemodynamic stabiliza-
tion, upper endoscopy is the most appropriate evaluation 
method in patients with upper GI bleeding, and it provi-
des hemostasis as well as detecting the focus of bleeding in 
more than 90% of the cases (6).

Endoscopy not only gives information about which lesion 
bleeds when two lesions are detected, for example, in the 
presence of gastric and duodenal ulcers or in the presence 
of esophageal varices and duodenal ulcers (1/3 of varicose 
cases may bleed from non-variceal causes), it also provi-
des information about the presence of active bleeding and 
the risk of rebleeding. Forrest classification is used to de-
termine the risk of recurrence of bleeding in endoscopic 
imaging (7) (Table 1).

Table 1. Forrest classification.

Acute haemorrhage

Forrest Ia Active spurter

Forrest Ib Active oozing 

Signs of recent haemorrhage

Forrest IIa Non-bleeding visible vessel

Forrest IIb Adherent clot

Forrest IIc Flat pigmented haematin on 
ulcer base 

Lesions without active bleeding

Forrest III

Clean-based ulcer 

In this study, we aimed to systematically examine the en-
doscopic findings of patients who were followed up in the 
internal medicine service with upper GI bleeding and un-
derwent emergency upper GI endoscopy.

MATERIAL and METHODS

Our study included 154 patients who admitted to the 
emergency department of a tertiary education and resear-
ch hospital between January 2020 and November 2021 due 
to upper GI bleeding and were hospitalized and followed 
up by the internal medicine clinic and underwent emer-
gency endoscopic intervention. The files of these patients 
were reviewed retrospectively. Those with insufficient data 
were not included in the study. Age, gender, length of stay 
and prognosis of the patients were considered in the eva-
luation. Frequency of use of aspirin, warfarin, steroid and 
nonsteroidal anti-inflammatory drugs were determined.
 
Informed Consent and Ethics Committee Decision
All patients included in the study were informed about 
the possible complications of the pre-procedure procedure 
and a written consent form was obtained. Institutional ap-
proval was obtained from Bandırma Training and Resear-
ch Hospital. The study was conducted in accordance with 
the Declaration of Helsinki.
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Statistical analysis
Statistical Package for the Social Sciences (SPSS 21 Inc., 
Chicago, IL, USA) computer program was used for bios-
tatistical analyses. Mean values were presented with stan-
dard deviation, and median values, with minimum-maxi-
mum and mean rank. Values below p <.05 were considered 
statistically significant.

RESULTS

A total of 154 patients were included in the study. Patients 
with lower gastrointestinal bleeding and esophageal vari-
ceal bleeding were excluded from the study. Of the patients 
presenting with upper GI bleeding, 43 (28%) were female 
and 111 (72%) were male (Figure 1). The mean age of the 
patients was 61.23+15.37.

Of the patients, 34 (22.07%) had cardiovascular diseases, 
12 (7.79%) kidney diseases, 7 (4.54%) central nervous 
system diseases, 4 (2.59%) liver diseases, 6 (3.89%) pa-
tients lung diseases, 2 (1.29%) liver diseases and 1 patient 
(0.64%) other cancers (Table 2).

Table 2. Table of distribution of co-morbidities of patients included in 

the study.

Co-Morbidite Number (n) Percentil (%)

Cardiovascular diseases 34 22.07

Kidney diseases 12 7.79

Central nervous system 
diseases 7 4.54

Liver diseases 4 2.59

Lung diseases 6 3.89

Liver diseases 2 1.29

Other cancers 1 0.64

Drug induced bleeding determined. Such drugs were used 
by 57 (37.03%) of the patients. 18 (11.69%) of the patients 
used nonsteroidal anti-inflammatory drugs (NSAID), 21 
(13.63%) aspirin, 7 (4.55%) aspirin+NSAIDs. Bleeding 
was attributed to warfarin use in 5 patients (3.25%) and 
steroid use in 6 patients (3.89%). (Table 3).

Table 3. Distribution of anti-coagulant drugs used by the patients inc-
luded in the study.

Drug Used Number (n) Percentil (%)

Anti-Coagulant 
Drugs Not Used

97 62,97

NSAID 18 11,69

Aspirin 21 13,63

NSAID+Aspirin 7 4,55

Warfarin 5 3,25

Steroid 6 3,89

In the examination of endoscopic findings according to 
the Forrest endoscopic classification; In males, 5 patients 
(4.50%) Forrest Ia, 15 patients (13.51%) Forrest Ib, 13 pa-
tients (11.71%) Forrest IIa, 9 patients (8.11%) Forrest IIb 
and 69 patients (62.16%) Forrest III were detected, while 
in women 3 patients (6.98%) Forrest Ia, 8 patients (18.60) 
Forrest Ib, 4 patients (9.30%) Forrest IIb, and 28 patients 
(65.12%) Forrest III (Figure 2). 

Figure 1. Distribution of patients included in the study by gender.

Figure 2. Evaluation of patients according to Forrest endoscopi 
classification. 

The mean hospital stay of these patients was found to be 
8.20±4.42 days. 30-day mortality was detected in 7 pa-
tients (4.54%).
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DISCUSSION

GI bleeding is a life-threatening health problem that is 
frequently encountered in internal medicine clinics. Up-
per GI bleeding is defined as bleeding into the lumen 
between the upper esophageal sphincter and the duodenal 
segment terminating at the ligament of Treitz. The severity 
of the bleeding can range from a subclinical occult blee-
ding to massive bleeding, from chronic anemia to acute 
hypovolemic shock (8). There are many causes of upper GI 
bleeding that vary according to age. GI bleeding secondary 
to peptic ulcer, esophagitis and gastritis is more common 
in the elderly and constitutes 70-90% of hospitalizations 
due to upper GI bleeding in this age group (9).

Various studies have been conducted to determine which 
patients have an increased risk for bleeding before emer-
gency endoscopic intervention in patients admitted to the 
internal medicine service with the diagnosis of severe up-
per GI bleeding (10). Risk factors for upper GI bleeding 
include advanced age, comorbid diseases such as chronic 
kidney failure and chronic liver disease, nonsteroidal an-
ti-inflammatory drugs, steroid drugs, anticoagulant dru-
gs, smoking and alcoholism (11). Mortality rates increase 
with age, kidney failure, liver failure, heart diseases, and 
concomitant conditions such as malignancies (12). Des-
pite endoscopic and angiographic advances in treatment, 
upper GI bleeding is still an important reason of mortality 
and morbidity (13).

While NSAIDs increase gastric acid secretion by inhibi-
ting prostaglandin synthesis, they cause an increase in 
leukotriene concentration, which causes mucosal damage, 
by inhibiting the cyclooxygenase enzyme that plays a role 
in arachidonic acid and prostaglandin metabolism (14). In 
the study of Gisi et al., bleeding was detected in 17.5% of 
duodenal ulcer patients using NSAIDs (15). It is known 
that the use of warfarin or the use of new generation oral 
anticoagulants are predisposing factors for GI bleeding 

(16). A.J. Singer et al. evaluated patients using warfarin 
and new generation oral anticoagulants in terms of GI ble-
eding. They found that there was no significant difference 
between these groups in terms of bleeding probability and 
mortality (17).

Early upper endoscopy (within 24 hours of patient admis-
sion) is recommended in most patients with upper gastro-
intestinal bleeding because it confirms the diagnosis and 
allows for targeted endoscopic therapy. This results in re-
duced morbidity, length of hospital stay, risk of recurrent 
bleeding, and the need for surgery (18). In recent years, 
almost blind surgical interventions have been left behind, 
thanks to the development of endoscopic treatment met-
hods (heater-probe, laser photocoagulation, sclerothe-
rapy) applied in gastrointestinal bleeding (19). Among the 
endoscopic treatments; Epinephrine injection, thermoco-
agulation, application of clips, and taping are all found to 
be similarly effective (20). 

Negative consequences of gastrointestinal bleeding are 
rebleeding and death. Most deaths are associated with 
increased decompensation of concomitant medical condi-
tions with acute bleeding. In approximately 80% of acute 
upper GI bleedings, bleeding stops spontaneously without 
recurrence (21). Mortality and morbidity occur in 20% of 
patients whose bleeding does not stop or recurs (22). It is 
important to identify these high-risk patients.

CONCLUSION
GI bleeding still remains an important cause of mortality. 
Male gender and advanced age are important risk factors 
for GI bleeding. Early upper endoscopy results in reduced 
morbidity in most patients with upper gastrointestinal ble-
eding.

The study has never been presented anywhere before.
Funding: No funding declared.
Conflicts of interest/Competing interests: All authors no 
conflict of interest/competing interests.



5

Hippocrates Medical J. 2022;2(1):1-5  
AKAY et al: Endoscopic Interventions for Upper Gastrointestinal Bleeding

H
IP

PO
CRATES  MEDICAL  JOURNAL

  H İPOKR A T TIP DERGİS
İ

Hippocra
te

s
   M

e
d

i c
a l    J o u r n a l

1. Çimen O, Çimen FK. Üst Gastrointestinal Sistem Ka-
namaları: Son 5 Yılda Başvuran 68 Hastanın Retrospektif Ana-
lizi. Erzincan Üniversitesi Fen Bilimleri Enstitüsü Dergisi 2020; 
13(1): 364-8. DOI: 10.18185/erzifbed.698939.
2. Güven R, Eyüpoğlu G, Kuzu UB. Bitlis İlinde Acil 
Servise Üst Gastrointestinal Kanama İle Başvuran Hastaların 
Endoskopik ve Demografik Verilerinin Değerlendirilmesi. En-
doskopi Gastrointestinal 2018; 26(2): 54-6. DOI: 10.17940/en-
doskopi.459628
3. Düğeroğlu H, Kaya Y, Özbilen M. Üst Gastrointesti-
nal kanamalı Hastalarda Hastanede Yatış Süresini Ve Mortali-
teyi Etkileyen Parametreler: 71 vakanın değerlendirilmesi. Van 
Med J. 2018; 25(3): 344-8. DOI: 10.5505/vtd.2018.43265
4. Ekmen MÖ, Uyanıkoğlu A, Efe SC, et al. Varis Dışı 
Üst Gastrointestinal Kanamalı Hastaların ve Mevsimsel Dağı-
lımının Analizi. Journal of Harran University Medical Faculty 
2021; 18(1): 50-3. DOI: 10.35440/hutfd.809686
5. Kuşcu ÖÖ, Elmas D, Erdoğan M, et al. Retrospecti-
ve Evaluation of Critical Care Patients with Upper Gastroin-
testinal System Bleeding. 2019; 10(3): 96-8. DOI: 10.33381/
dcbybd.2019.2037
6. Kaya M, Akkan Z, Gökhan Ç, et al. Varis dışı üst 
gastrointestinal sistem kanamaları: Son 25 yılda ne değişti? 
Endoskopi Gastrointestinal 2019; 27(1): 20-3. DOI: 10.17940/
endoskopi.554064
7. Sağıroğlu MF, Çalapkulu M, Gülten M. Gastroente-
roloji Kliniğine Başvuran Akut Üst Gastrointestinal Sistem Ka-
namalı Hastaların Retrospektif Değerlendirilmesi. 2020; 46(3): 
343-7. DOI: 10.32708/uutfd.747285
8. Uysal E, Acar YA. Features of patients with upper 
gastrointestinal bleeding and factors affecting the re-bleeding 
risk. Ulus Travma Acil Cerrahi Derg. 2022; 28(2): 147-54. DOI: 
10.14744/tjtes.2021.00670
9. Ekinci F, Soyaltın UE, Ersoy E, et al. Analysis of 141 
cases with upper gastrointestinal system bleeding excluding 
esophageal variceal bleeding. Tepecik Eğit.ve Araşt. Hast. Der-
gisi 2018; 28(1): 29-32. DOI: 10.5222/terh.2018.029 
10. Katschinski B, Logan R., Davies J. Prognostic factors 
in upper gastrointestinal bleeding. Dig Dis Sci 1994; 39: 706-12. 
DOI: 10.1007/BF02087411
11. Boonpongmanee S, Fleischer DE, Pezzula JC, et al. 
The frequency of peptic ulcer as a cause of upper-GI bleeding 
is exaggerated. Gastrointest Endosc 2004; 59: 788-94. DOI: 
10.1016/s0016-5107(04)00181-6
12. Şahin İÖ, Acehan S, Avci A, et al. Acil Serviste 
Non-varisiyel Üst Gastrointestinal Sistem Kanaması ile Başvu-
ran Hastaların Pre-endoskopik Rockall Skorunun Klinik Seyir 
ile İlişkisi. Anka Tıp Dergisi. 2019;1(1):1-7. DOI: 10.38175/
phnx.621968 

13. Semerci E, Durukan P, Yıldırım S, et al. Gastrointes-
tinal sistem kanamalı hastalarda şok indeksi ve hematokrit dü-
zeylerinin mortalite üzerine etkisi. Akademik Gastroenteroloji 
Dergisi. 2018;17(2):85-89. DOI: 10.17941/agd.440452
14. Lee JK, Kang HW, Kim SG, et al. Risks related with 
withholding and resuming anticoagulation in patients with 
non-variceal upper gastrointestinal bleeding while on warfarin 
therapy. International journal of clinical practice. 2012; 66(1): 
64–8. DOI: 10.1111/j.1742-1241.2011.02827.x
15. Gişi K, İspiroğlu M, Kantarçeken B. NSAID Kulla-
nan Her Hastada Gastrik Profilaksi Gerekli mi? KSU Medical 
Journal. 2020;15(3):69-75. DOI:10.17517/ksutfd.671049
16. Holster IL, Valkhoff VE, Kuipers EJ, et al. New 
oral anticoagulants increase risk for gastrointestinal bleeding: 
a systematic review and meta-analysis. Gastroenterology. 
2013;145(1):105–112. DOI: 10.1053/j.gastro.2013.02.041
17. Singer AJ, Quinn A, Dasgupta N, et al. Manage-
ment and outcomes of bleeding events in patients in the emer-
gency department taking warfarin or a non–vitamin k anta-
gonist oral anticoagulant. The Journal of emergency medicine 
2017;52(1):1-7. DOI: 10.1016/j.jemermed.2016.09.028
18. Barkun AN, Bardou M, Kuipers EJ, et al. Interna-
tional Consensus Upper Gastrointestinal Bleeding Conferen-
ce Group. International consensus recommendations on the 
management of patients with nonvariceal upper gastrointes-
tinal bleeding. Ann Intern Med. 2010;152(2):101-13. DOI: 
10.7326/0003-4819-152-2-201001190-00009
19. Pulanic R, Vucelic B, Rosandic M. Compari-
son of infection sclerotherapy and laser photocoagulati-
on for bleeding peptic ulcers. Endoscopy 1995;27:291-7. 
DOI:10.1055/s-2007-1005695
20. Akay T, Leblebici M. Comparison of high and 
low-dose epinephrine & endoclip application in peptic ulcer 
bleeding: A case series analysis observational study. Medicine 
(Baltimore). 2021 Dec 30; 100(52): e28480. DOI: 10.1097/
MD.0000000000028480
21. Gralnek IM, Barkun AN, Bardou M. Management 
of acute bleeding from a peptic ulcer. New England Journal of 
Medicine 2008;359(9):928-37. DOI:10.1056/NEJMra0706113
22. Laine L, Peterson WL. Bleeding Peptic Ulcer. 
New England Journal of Medicine. 1994;331(11):717-27. 
DOI:10.1056/NEJM199409153311107

References


