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Patient -centered 
care  

  
 

Symptoms -
Dx   And Rx.  



 

2025-2026  
Stories of the disease  

 Â 1. , , .  

Â 2. -- ( ),   
Â      ?ðfainting, hypotension, shock?  

Â     ̡ , ,- 100ml -250 ML -500 ml.  

Â     ̢ ,last attack? Estimated blood  

Â              loss (EX. 250  m LX4=1,000 ml.)  

Â     PH: same episode ? endoscopy, previous CBC , 

Â        blood transfusion? Shock?  

Â 3.  

Â      CAD + stent, pacemaker+ anticoagulant  

Â      Aspirin for prevention of stroke.  

 



Stories of the disease. 

-  

Â -problems  

Â ,(roots)  

Â (risks)  

1. Management of disease  
2. Understand risk potential ðrisk 

evaluation  
3. Expectation of clinical progress.  
4. Explanation  to the family  

Assessment and  
planning  

History taking from the patient and the family members.  
Watch  the expression of the patient ðtachycardia, hypotension and  
    consciousness --- also frequency/amount of tarry stool passage  
Review previous records and lab data, medications.  

:  

1. Peptic ulcer, and 
life stress  
2. Medicine, aspirin, 
NASID ----  
3. Food,nutrients  
4. Alcohol -drinking  
5. Procedure -biopsy  
6. Others  



 

Â Present condition,  

Â Changes?  

Â Continuous 
bleeding or cease 
bleeding  

Â Blood transfusion  

Â Surgical 
consultation  

Â ĄOperation  

Â death  

Â Outcome --
prognosis  

Follow up check  

1. Symptoms: tarry stool or   
hematemesis -- stop bleeding  

2. Pulse and BP  
     hypovolemia  
     tachycardia >100/min.  
      

3. Hospitalization ðICU 
    Endoscopy to find the site of  
    bleeding and to stop it.  
4. Operative approach.  

RR-SOAP Rebleeding -Forrest classification  



 

 Problems  



, ,

 
Â  

      

Â Symptoms -Dx   
And Rx.  

 

Â  known or 

unknown  

Â Symptoms onset ðtime  

Â Feeling -experience  

Â Symptoms ðdistress  

Â - / -  

Â - , 

Â  

Â " ɽ (Medical center)
 

 

1. -> ( ̧ 
2. , ->  
3. , -> -  

Time to Emergency,  
(11 -pm -5 am)  
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Â 10

 
 @. :  

Â

 

Â Stress.  

Â Acid secretion  

Â  

Â NSAID  

 

Â  

UGI  bleeding --- >  ES ̡ 
,  

,   



 

:  symptoms 

 
Â  

Â Hematemesis,  

Â Fresh blood vomiting  

Â Coffee ground 
vomiting  

Â Melena , Tarry stool, 
fainting  

Â Chronic severe 
anemia  

Â  

Â Fresh bloody stool  

Â Bleeding per anum  

Â Bloody diarrhea  

Â Bloody mucoid 
stool  

Â Bloody 
mucopurulent stool  

Â Fainting, severe 
anemia , pallor,  

Â Tachycardia  

 

 



Upper or lower gi bleeding 
Â Symptoms:  

Â BUN/Cr. > 30 Ą upper Gi bleeding  

Â       normal ratio (10 -20)Ąlower gi  

Â                                        bleeding  

Â                              (Wang CY et al, 1973)  

 

Hemoglobin (P = 0.023), total protein (P = 0.0002), and lactate dehydrogenase (P 
= 0.009) were significantly lower in the Upper group than in the Lower group. Blood 
urea nitrogen (BUN) was higher in the Upper group than in the Lower group (P = 
0.0065). Logistic regression analysis revealed that BUN was most strongly 
associated with the diagnosis of upper  vs lower GI bleeding. ROC analysis 
revealed a threshold BUN value of 21.0 mg/dL , with a specificity of 93.0%.  
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Â --  
Â 1. : .  

Â Hematemesis ---  due to ruptured  
varices(fresh blood vomiting)  

Â Tarry stool -Ącheck stool  0B(++++)  
Â -Ąupper gi bleeding due to  
           bleeding peptic ulcer  
Â Blood + gastric acid  
          Ą hematin -Ątarry  
Â Coffee ground vomiting  
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Â 1. : .  

Â 2. , ðendoscopy  

     , , .  

                            -Ą  

 



 
-3,  

Â 3. Endoscopic  treatment .  

      . .  

      Effective.    

Â  by  Bosmin injection  

Â       Bosmin spray  

Â       APC(laser)  

Â       Hemoclips application  

        Heater probe  application.  



UGI bleeding 

Endoscopic clipping  



: Endoscopy is useful---- 

Â 1. ,  

Â       

Â Ąendoscopy is 

useful in 
diagnosis and 
treatment of gi 
bleeding.  

Â  

Â 2. ? 

Â    ,  

Â     

Â        

Â      

     

Â Ą large series  

Â National statistics.  

Â Meta -analysis  

Â Guidelines  



@@Emergent endoscopy 

 

Â (hematemesis) -Ą17
? 

Â Much blood  in the stomach Ą aspiration 
pneumonia,(>20%)  or Suffocation  
( ̢ ,  case report.

, )  

Â : -ĄNTUH, 30  

   endoscopy -Ą  

Â .  



Aspiration pneumonia after 

endoscopy 
Â Incidence and predictors of aspiration 

pneumonia in endoscopic sedation K Friedrich 1 et 

al : (Germany):   

Â Z Gastroenterol 2013; 51 -  K265  
Â 24.441 patients received endoscopic sedation  
Â 15.690 patients completed 24 hours after the 

endoscopic procedure.  
Â 829 of the 15.690 patients reported newly 

developed coughing  the day after the examination 
(5.3%). In 130 out of the 829 patients we observed 
either concomitant coughing and shortness of 
breath (n = 107),  

Â @@. 0.8% of the examined patients showed 
indicative symptoms of aspiration pneumonia 
24 hours after the endoscopic procedur e.  
 

https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0033-1352905#K265_1


Old age (very elderly, 85 or 

more)  
Â Endosc Int Open. 2018 Feb; 6(2): E224ɶE229. 

Â (L477)  Complications and outcomes of routine endoscopy in the very elderly 

Â Ryoichi Miyanaga,1 et al (Japan)  

  2014  1  2014  
9  5,586  
2,484  EGD 

 CS ̢ 
(85 

)  188  EGD 
 76  CS ̢

 609  EGD 
 262  CS ̢  

ADR  
̢ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5802997/
https://pubmed.ncbi.nlm.nih.gov/?term=Miyanaga%20R%5BAuthor%5D


Aspiration pneumonia after UGI 

endoscopy 
Â A Case of Aspiration Pneumonia after 

Upper Gastrointestinal Endoscopy.  
Oun Ouk Nam et al(Korea): Korean J 
Helicobacter Up Gastrointest Res. 2014 
Sep;14(3):215 -218.  


