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Stories of the disease
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?0 fainting, hypotension, shock?
1 : - 100ml -250 ML -500 mil.
Jlast attack? Estimated blood
loss (EX. 250 mLX4=1,000 ml.)
PH: same episode ? endoscopy, previous CBC
blood transfusion? Shock?

CAD + stent, pacemaker+ anticoagulant
Aspirin for prevention of stroke.



Stories of the disease.
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life stress
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4. Alcohol -drinking
5. Procedure -biopsy
Management of disease 6. Others
2. Understand risk potential & risk
evaluation

Expectation of clinical progress. -
Explanation to the family
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Hematemesis,

Fresh blood vomiting
Coffee ground
vomiting

Melena , Tarry stool,
fainting

Chronic severe
anemia
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Upper or lower gi bleeding

A Symptoms:

A BUN/Cr.> 30 " A upper Gi bleeding

A normal ratio (10 ' “-20) A lower gi
bleeding

(Wang CY et al, 1973)

oenbergl, 2015 May 28;21{20):6246-51. doi: 10.3748Mjg.v2 120082456,

g

)

Laboratory test variables useful for distinguishing upper from lower gastrointestinal bleeding.
Tornizaws M1, Shinozski F1, Haseqgaws F!.1, Shirai Y, Motoyoshi Y Sugiyama T, ¥amamotz S, Ishige S

= Author information

1 Minmoru Tomizaws, Department of Gastroenterclogy, Mational Hospital Organization Shimoshizu Hospital, Chiba 284-0003, Japan.

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 Gl bleeding. ROC analysis
revealed a threshold  BUN value of 21.0 mg/dL , with a specificity of 93.0%.
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Peptic Ulcer Bleeding

UGI Dbleeding .......

admissions

» 80% stop
spontaneously

* 10% of patients die

* Rebleeding
increases mortality

by 10x




A

. Endescopy IS Useftl----

A endoscopy IS
useful In
diagnosis and
treatment of gi
bleeding.

>»> >» > >» >

2. ?

A large series
National statistics.
Meta - analysis
Guidelines
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Aspiration pneumonia after
endoscopy

Incidence and predictors of aspiration

pneumonia in endoscopic sedation K Friedrich - L€t
al : (Germany):

A Z Gastroenterol 2013; 51 - K265
A 24.441 patients received endoscopic sedation

15.690 patients completed 24 hours after the
endoscopic procedure.

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),

@@. 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
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Old age (very elderly, 85 or
more)

Endosc Int OpeR018 Feb; 6(2): E224£229.

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

Ryoichi Miyanagaet al (Japan)
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5802997/
https://pubmed.ncbi.nlm.nih.gov/?term=Miyanaga%20R%5BAuthor%5D

Aspiration preumoenia after UG
Endoscopy

A 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.



