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Etiology

PU 50%
Gastritis, duodenitis 15-30%
EV, GV 10-20%
Mallory-Weiss tear 8-10%
Esophagitis 3-5%
Malignancy 3%
Dieulafoy’s lesion 1-3%
Watermelon stomach 1-2%
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1. Initial assessment and risk stratification
2. Resuscitation and monitoring
3. Identification of bleeding causes
4. Specific treatment
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character high risk criteria

Patient age > 60 years
comorbid disease eg renal failure, cirrhosis, cardiovascular disease, COPD
hemodynamic instability eg orthostatic hypotension, PR > 100 bpm, systolic BP < 100 mmHg
need blood transfusion

coagulopathy or platelet dysfunction

Bleeding continuous red blood from NG after irrigation
red blood per rectum

rebleeding
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Agent Administration
Vasopressin bolus 20 units in 20 minutes then drip 0.2-0.4 unit/ minute
Nitroglycerin combine with vasopressin; initial rate 40 pg/minute then titrate to control blood pressure
Somatostatin bolus 250 pg then drip 250 pg/hr for 2-4 days
Octreotide bolus 50 ug then drip 25-50 pg/hr for 2-4 days
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Surgical treatment ﬂ'l‘iWWI@N“]JVIU'WIU’E]EJENN'IﬂiUﬂi]@UU Wi]'limuﬁ’E]ﬂclslfﬁl,UﬂijliJﬂUliJﬁ'liJ'liﬂﬂq@
A VY and Y a o nyd '
Laaﬂ"lﬂma’mauqum Iﬂﬂllllﬁﬂ\iﬂ‘igLﬂ‘l/lsll@\iﬂ1il3\l'lﬁﬂvlﬂlﬂu 2 NQU
I (Y 4 o Y a .
- decompressive surgical shunt Fumsridaiioan portal pressure Tagvl#ina portosystemic shunt
) ) 9 v
VYUUT NUNITHIAA shunt UOY 3 aNHUS laun non-selective, selective LAY partial shunt TaeNInuAa1NT0
lnideanga lalszinm 90% 19Au 1AAAUNDTATINGIAA encephalopathy AZNITHEAIUDY ascitis
a gJJ . . 9 1 e
N131NA encephalopathy uuﬁmm@mmﬂmsaﬂawm portal blood flow 48 liver perfusion JorduvaIiny
U {1 W 2~ s A o
"lﬁ’ﬁaaaﬂuﬂqmﬁwmmmn selective shunt #30 partial shunt ﬁﬁuﬂ@ﬂizﬁﬁmﬁﬂaﬂ portal pressure UASYIAN

Y H
§NH132A1 hepatic portal perfusion lij 1% aaasunnuldsunalymiu dwaaslumsied 4

type advantage disadvantage remark
Non-selective shunt : - Low rebleeding rate - High encephalopathy rate - Not suitable in candidate for
portocaval shunt, mesocaval - Improving ascitis esp. side- ~30-40% liver transplantation
shunt to-side portocaval shunt - Impaired liver function
Selective shunt : distal - Low encephalopathy rate ~ - Worsening ascitis - Not suitable in patient with

splenorenal shunt (Warren’s 10-15% - Technically more medically intractable ascitis




shunt), coronary-caval shunt difficult and small-sized splenic vein
Partial shunt : PTFE - Low encephalopathy rate ~ - High post-operative graft

interposition graft portocaval 10-20% thrombosis ~ 35%

shunt (Safeh’s shunt) - Low rebleeding rate
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distal splenorenal shunt, D) Sugiura’s devascularization

Prophylaxis ﬂlul%j}ﬂ?lﬂ decompensated cirrhosis ﬁ'u Uu2111AI5M upper endoscope NNIY L‘I/d\i@
0379913 varice u&30'3 WINWUIT varice og 23519 primary prophylaxis iefumsdestumaiia
variceal bleeding ‘%Q”lﬁ}uﬂ' medical therapy 8% endoscopic band ligation

- medical therapy ﬁi’)ﬂﬂuﬂfju non-selective B-blocker 1Y propranolol %39 nadolol (Fudu Tagasn
i]‘ﬂ% 5] E?i:Q [B-adrenergic receptor mlinaves a-adrenergic nerve fiber L@iu%’ﬂmﬂeﬁu Jawaliiing
mesenteric arteriolar vasoconstriction ‘Lli’)ﬂi]”lﬂﬁf]lﬂaﬂﬁiﬁ heart rate L8 cardiac output i splanchnic blood
flow 148 portal blood flow aAAY MAAMIANEINUIN B-blocker FIanToA1EANIIAA variceal bleeding 11J1
ASa3n uthe cirrhosis il varice 1454 45-50% adaaq varice-related death 8ndae

111ﬂ@iuﬁ"laj@auaumsiaﬂﬂuﬂduﬁ 9WNA UM varice VUIATHY MIIMTIUVRIAVLENIN
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wale marking “INE]?J’NLTJHT]QM high risk for bleeding maiunmmqgﬂm"lummsa%mawu side effect VDY
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AUIUNUDNDU 1Y U endoscopic sclerotherapy, TIPS #3® surgical shunt U wun it se Tewd
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Tudrundlu primary prophylaxis U®N first variceal bleeding unod1ala
Non-variceal bleeding
A Ay 1 . y a v ¥ =2 Aax o =2 an ¥ A
aziidluauigues UGIB 7 1u19 varice uiinnnune aaiudealinsmssnualivaieds naiims
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910 endoscopy I@ﬂvlﬂllﬂﬁﬁﬂ‘]sﬂ scormg system L‘WE)Gl“HGl‘L!ﬂﬁ‘I/]TLﬂEJWﬁmiiﬂ‘]ﬂmﬂ’w‘vmﬂn non-variceal
bleeding 1¥U Rockall score ﬂWﬂiN‘VI 5 WUNMMINNATINVOIASUUUNINAI & uu% Y rebleeding rate LA
mortality rate g4 25.5-41.8% 1182 16.6-46.5% AR Gl,uﬁumm@ﬂaﬂ‘vmwaiammﬂzuuuuaﬂﬂm 39
9
1l rebleeding rate 1184 5.3-8.8% 1Az mortality rate 14D4 1% 111111 TaeglinsAnyiaeauImua Rockall

scoring system ¥Ie9 U mortality rate l@odragann' "

Factors 0 1 2 3

Age <60 60-79 >80 -

Shock no shock tachycardia (PR > tachycardia and hypotension -

100 beats/min, BP > (PR > 100 beats/min, BP < 100
100 mmHg) mmHg)

Comorbidity no - cardiac failure, ischemic heart renal failure, liver
disease, any important co- failure, disseminated
morbidity malignancy

Diagnosis Mallory-Weiss tear, peptic ulcer, erosive malignancy of upper GI tract -

no lesion or no SRH disease, esophagitis
Major SRH clean base ulcer, flat - Blood in upper GI tract, -

pigmented spot

adherent clot, visible or

spurting vessel

SRH = stigmata of recent hemorrhage

Q15N 5 AZUUUAIN Rockall scoring systemm'”
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Lﬁ’i)ﬂﬁﬂﬂﬁ%ﬂﬁ]ﬂl@ﬂ non-variceal bleeding U1 ﬁﬁuclﬂﬂlulﬂﬂiﬂﬂ peptic ulcer disease ANUULLUININNIT
[ o w J . I @ U 4 1 1 .
Snpveldnnudinaee ulcer bleeding 1Wundn duaunqouqinuldios 1wy Mallory-Weiss tear,
Dieulafoy’s lesion, gastric antral vascular ectasia (GAVE), portal hypertensive gastropathy (PHG), neoplasm

3’, = 1 9 1 = Y
Ty azlianuuanae 1l Tagaznanasluaeuie

Peptic ulcer bleeding
< =~ 9 A kY J . Aa
Wi uvgues UGIB finlauniiga wi duodenal ulcer (DU) 18110071 gastric ulcer (GU) Mstnn
Z 4 @ I
UGIB 910 ulcer HHIHB99107 acid-peptic erosion 891U 1umiiauo9 stomach 9U9 submucosal vessel il
DU ﬁagj posterior duodenal wall 2193 massive UGIB 910 gastroduodenal W30 superior pancreaticoduodenal
v Y H
artery Fari vt mortality rate qﬁu risk factor ﬁémtymmimﬂ PU laun
s . . . Y
Helicobacter pylori infection S5 helical-shaped gram-negative rod organism @N1TIDTIN urease
: o % I . . o & ) o 1
enzyme ¥ 17 urea uan@Ina1eidu ammonia 118 bicarbonate AU H. pylori A MTDMIITHOEY 11
Yy  Ad 1 Y FY = 1 =
anmnasenndunsaediannla wu'ldundelseua 9% u DU uaz 75% lu GU' na'lnf H. pyiori
mlina PU H14 3 Yszms 18un D afe toxin M1¥RA local tissue injury %W urease, mucinase,
. < v o a . . . .
cytotoxin, phospholpase Fluduy 2) #mi1%iAA mucosal immune response LAY leukocytic infiltration 3)
Y q Ya & . 2 o q 9x ) .. 2
ﬂi%ﬁ]uﬁlﬁllﬂ1i°ﬂﬁ\‘l gastrin ¥1NUU TITGlﬂiJﬂ'lif:ﬁN gastric acid ¥1NVUATWN
Y
1 I 1
Non-steroidal anti-inflammatory drugs (NSAIDs) ﬂﬂuﬂquﬁﬁamamﬂuﬂmaauquazmmmmq
] 21./ dy Aa . Y2 o Y a Y A g ~ . .
HIUYY mucus UHNUNIVDI gastric mucosa a3 1118 e ldinaannznedennitunsan epithelial surface
yw o & 2 . o a .
wennAGdusImsaia prostaglandin 910 epithelial cell Fasutlulunalnnswan bicarbonate 1Az mucus
Y H Y
Atiuma Tae3uAnl mucosal defense Mde 1y v lvina ulcer Yuan1a
1 1 { ) a 4
wundthenld NSAIDs iiuszeznau Uszana 10-20% 9z mucosal ulcer In@ilo
] Y Y 9 Y H
nSeuiounuaudnd wueziuTenansine uleer Yulszana 2-10 MRe2’ NIUIZINATUN stomach
Y
] - a Y o v o
NN duodenurn1 ? I’E]ﬂ1ﬁellf]\1ﬂ1‘ilﬂﬂ ulcer ttaz UGIB $U ﬁMWHﬁﬂUﬂ%M?ﬂ!LLﬁ%iZEJZL’)ﬁWIENﬂWiGlG]?

a9 2 A = . Y X2 o Y A d' o Y
NSAIDs 8na8 UandInNd 1Ho331N NSAIDs U antiplatelet effect 928 %wﬂmaaﬂmaﬂguzmuamﬂﬁ

g laenau
Rebleeding rate (%)
Prevalence Surgery Mortality
Class Character of ulcer Without Endoscopic
rate (%) rate (%) rate (%)
treatment treatment
Ia Arterial spurting
18 55 4-20 35 2
Ib Arterial oozing
Ila Non-bleeding visible vessel 17 43 10 34 3
b Adherent clot 17 22 0-10 10 7
IIc Hematin flat spot 20 10 3 6 11
I Clean base 42 5 0-5 0.5 11

5NN 6 aNYULYBN ulcer bleeding MU Forrest’s classiﬁcationz'j
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A1MITIUNITINYY peptic ulcer bleeding UU Iasimsdsediv endoscopic finding 11U Forrest’s

y 4 o o a [ 1 1
classification @INAITIN 6 HBUIEMINEINTA IsauazNnsan ¥ nMssnyedarngauao 1

Medical treatment m“lumju proton pump inhibitor (PPI) JE omeprazole Taal¥ 80 mg bolus LI
AWAY infusion drip 8 mg/hr A1WITDFIAA rebleeding 1oz TomanazdosimsmdaiNevgadonala
Taomsadugulisean pH 14 stomach 110131 6 agaaoa Tugilennuiiies flat spot #50 clean base ulcer
g 1o & o . ' . { o o 1
wu lisuiludessi1 endoscopic procedure tigal¥e1ngu PPI oz risk factor NeAgy laln 90 NSAIDs

] 4 ¥
uazl antibiotics (WOMIAD H pylori ¥IARAMIATIVNUNINTAATDIINAIY LIANIN endoscopic
. a ! a . Y o Y Y o Y . Y
finding U risk #9N19INA rebleeding llﬂg’ﬂ Tuiludeelvinmsinuaie endoscopic treatment waz1v PPI au
o ) @ o A J o 3 A J
Menas dm5ue1daouq lunqu PPI il 15U pantoprazole, lansoprazole H3® esomeprazole NIy 1d 1150 19
( 1 1 % v g yw ] 1 A a
Usz TomilumsSnusunu uansiidog luszniamsandoyamu@u
f ! < LR N
uaﬂmﬂﬁﬂﬂuﬂqn somatostatin Ll8¢ octreotide NAWUILIYAA rebleeding 18d2e 1iloeninan
9 v
splanchnic blood flow UAZEUY gastric acid secretion AR5 1F UG89 hidwrsongadonld lag
S
endoscopic treatment W30 147 endoscopy Tuan umeI LAY
[ Y . g’/ o 4 . .
Endoscopic treatment N1335NH1AI8 endoscopic procedure Huagriuiled major stigmata of recent
v < 1 : 1 A o ° o
hemorrhage 11UNADOE1U Forrest I 1z Ila %91 rebleeding 1o Tamnizogwaalu 72 ¥ Tuausn dmsy
A A a 1Y =~ A . . 19 ¥ ¥ = o a9
Forrest IIb A9l adherent clot ‘]J@E]QW‘LI‘]JH 819U ulcer U high risk SRH ﬂgi@] clot U WAITNINITRADN
A Y] ¥ Y o ' A A 19 9 '
#3014 snare 1G04 clot poN Haz1iNMITNYIAG lesion NNVOYIA clot wia'l1)
o 1 3’; a2 Y Aax Y] [ [ 9 [
N13INYINIUNIT endoscopy HU llllﬂﬁaWﬂ’J‘ﬁ Iﬂﬂ‘ﬂml‘ﬂﬂlﬂuﬂ@hqﬂ 3nqu
. . A = . . < a ° Y A 9
1. Injection ADNNTNA adrenaline dilute 1:10,000 3y 4 quadrant UTNUTOUIUND mﬂmaquﬂ”lﬂ
9
A8 vasoconstriction 1182 tamponade effect 35 Hasninliaeanga lage Imsanwisnulunnsisa
Nmsle sclerosing agent 1Y absolute alcohol H3© polidocanol AATINNY  adrenaline NAIUBITAA
rebleeding 18 uanynil life-threatening complication 1&un gastric wall necrosis G?Nﬁﬂﬂé( perforation 18 94
1Ta Y~ 1 (Y] . 9
lsition19RA35917D adrenaline A28
. y A A . ! A . &

2. Thermal coagulation TaglH1A50900LLY contact device 1Y heater probe 1130 bipolar probe 4
9y o . A Y a . . 1 9 a0 [ 9
AONDIAY direct pressure LS thermal energy o lvina coaptive coagulation WU’JﬂﬂNﬁﬂmmﬂUmﬂ“}f

. .. . A I . 1 . 3 ¥ X 9
adrenaline injection %30019111 non-contact device 1FU Argon plasma coagulation (APC) Nl Feoz e

thermal energy 1igpg1Re lUMTHYAROA

Endoscopic finding Recommended treatment Description
spurting bleeding combined therapy adrenaline injection + thermal coagulation
oozing bleeding monotherapy adrenaline injection
non-bleeding visible vessel monotherapy thermal coagulation
adherent clot combined therapy adrenaline injection + clot removal by snare +

thermal coagulation

1519 7 Awuerir lumsiny ulcer bleeding Tne 1y endoscopic treatment’
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[ . Y 1 Yy an R A 1 = dy VoA g @ o
YIYaA rebleeding vl,ﬂﬂﬂ'J"Iﬂ"Ii1%3‘51@’3‘5‘1’?“\1[7‘]8\1981\1&@]&3 uammuiumumﬂu adherent clot g3LUSUN
Y o T = S I v A qva . A qu Y = qu
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X hemodynamic stability NEIN159N1 endoscopic treatment A3 anaeald
Surgical treatment
Wa1n 185 uMssnEIAe7s a9 uda danaligilae peptic ulcer bleeding Uszunm 10% Ndveldsy
Vo A A IS . . =
NTHINALNDYEYAIADADDN Taedl indication 1D
A ' . Y . age y
- iienoenuInIU a0 resuscitate 191 hemodynamic stability 4
- 13APENUINIUABI IR5 D blood transfusion 110N 4-6 giia Tu 24 2 Twa
- 893 active bleeding Aliansan qmﬁ 90'14%18 medical treatment LAz endoscopic procedure
Y
- rebleeding Meviaa1n 1ah endoscopic treatment Tudq 2 nse
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- ALY 13U perforation, obstruction 130 malignancy FRP Rt
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