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Abstract: Background: It has been seen that Upper gastrointestinal bleeding (UGIB) is one of the most common gastrointestinal 

emergencies. There is raised incidence of peptic ulcer with increased frequency of bleeding from it. The Glasgow-Blatchford score (GBS) 

is a screening tool to assess the likelihood that a patient with an acute upper gastrointestinal bleeding will need to have medical 

intervention. Objective: To study the clinical profile of patients presenting with upper GI bleeding to our emergency department. To find 

out outcome of patients with upper GI bleed using Glasgow-Blatchford score. Methods: This was a prospective study conducted in 

patients who came to our emergency department presenting with upper GI bleeding. A total of 180 patients (76%males and 24% females) 

were studied. The study included all the age groups above 18 years of age. The Glasgow-Blatchford score for all patients with upper GI 

bleed was calculated. Result: Majority of our patients were in the age group of 61-80 years. Data analysis showed that the common 

clinical presentation of these patients were malena and hematemesis.42% of patients had peptic ulcer, 22% with esophageal varices. 68% 

patients have undergone blood transfusion. According to the Glasgow-Blatchford scoring done, 12% had a score of <6.66% had a score 

between 7-4, 16% had score between 15-20 and 6% had scores >20. Among 180 patients, mortality was 4% and they had GBS >20. 

Conclusion: Upper GI bleeding is more common in patients coming to emergency department than lower GI bleeding. Peptic ulcer (42%) 

is the most common cause resulting in upper gastrointestinal bleeding. This is followed by esophageal varices (22%). Males (76%) are 

more commonly affected. Most of the patients belonged to age between 60-80 years. Hematemesis (71%) was the most common 

presenting symptom in these patients. This study showed that, mortality rate (4%) is more in patients with Glasgow-Blatchford scoring 

>20. The Glasgow-Blatchford scoring system was judged to be useful for distinguishing between the high-risk group and low risk group 

of patients with upper GI hemorrhage. 
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1. Introduction 
 

Upper gastrointestinal bleeding, defined as bleeding spread 

out from a source proximal to the ligament of Treitz, 

which presents with hematemesis and/or melena. It is most 

commonly due to a bleeding peptic ulcer. In areas with a 

high prevalence of cirrhosis, bleeding from esophageal and 

gastric varices is common. Unusual causes of upper 

gastrointestinal bleeding include vascular abnormalities 

[1]. 

 

Patients with infectious colitis present with bleeding in 

association with diarrhea, abdominal pain and systemic 

upset [2]. The initial management of patients with acute 

gastrointestinal bleeding consists of fluid resuscitation and, 

if coagulopathy or thrombocytopenia is present, 

transfusion of blood products. Once patients are stabilized, 

endoscopy should be performed in order to diagnose and 

treat the source of bleeding [3]. 

 

Upper gastrointestinal bleeding can be treated both 

pharmacologically and endoscopically. With recent 

progress in treatment modalities, mortality from upper 

gastrointestinal bleeding has decreased appreciably [5]. 

Endoscopic therapy has been shown to decrease mortality 

and morbidity in patients presenting with gastrointestinal 

bleeding. Upper gastrointestinal endoscopy can decrease 

hospitalization costs by identifying patients who can be 

promptly discharged and can further decrease the need for 

surgery. Adequate resuscitation and stabilization is 

essential prior to endoscopy to minimize treatment 

associated complications [6]. 

 

The Glasgow-Blatchford bleeding score (GBS) is a 

screening tool to assess the likelihood that a patient with 

an acute upper gastrointestinal bleeding (UGIB) will need 

medical intervention such as a blood transfusion or 

endoscopic intervention. [1] The tool may be able to 

identify patients who do not need to be admitted to 

hospital after a UGIB. Advantages of the GBS, which 

assesses the risk of mortality in patients with UGIB, 

include a lack of subjective variables such as the severity 

of systemic diseases and the lack of a need for 

esophagogastroduodenoscopy (OGD) to complete the 

score, a feature unique to the GBS. 

 

2. Methodology 
 

Type of study: 

 

The study was a prospective study, which consisted of 

patients presenting with upper GI bleed to Emergency 

Medicine Department of Amrita Institute of Medical 

Sciences.  

 

Study place:  

 

Emergency Medicine Department of Amrita Institute of 

medical science, Kochi, Kerala. 

 

Sample size: 

 

This is a study with population of 180 patients came to 

emergency medicine department with upper GI bleed 

during July 2017 to December 2017. 

 

Inclusion criteria:  

 

All patients coming to the AIMS ER with symptoms of 

upper GI bleed 

 

Exclusion criteria: 

 

● Traumatic patients  
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● patients with foreign body aspiration  

 

3. Materials and Methods 
 

This is a prospective study done on all patients coming to 

the AIMS with symptoms upper GI bleed evaluating using 

Glasgow-Blatchford score. Parameters includes age, sex, 

hemoglobin level, blood urea nitrogen level, blood 

pressure, heart rate, liver and cardiac co morbidities, 

saturation level, use of inotropes and patient outcome. 

Additional information includes presence of malena, 

syncope, blood transfusion and endoscopy. 

 

4. Results 
 

Gender Distribution 

 

● Out of 180 patients, 132(76%) were male and 48(23%) 

were female 

 

Age Distribution 

 

Out of 180 patients, 12 (6%) patients of 18-30 age group, 

followed by 44 (24%) patients of 31 to 50 age group, 35 

(19%) patients of 51 to 60 age group, 72 (40%) patients of 

61 to 80 age group and 17(9%) patients of >80 year. 

 

Use of Inotropes 

 

● Out of 180 patients, 21(12%) had given inotropes and 

159(88%) had not given inotropes. 

 

MALENA VS HEMATEMESIS 

 
Figure 1: malena v/s hematemesis 

 

Patient Out Come 

 

 
Figure 2: patient outcome 

 

 

Endoscopy Vs Blood Transfusion 

 

 
Figure 3: Endoscopy v/s blood transfusion 

 

Upper GI Bleed Causes 

 

 
Figure 4: upper GI bleed causes 

 

Hypotension Vs Tachycardia 

 

 
Figure 5: Hypotension vs tachycardia 

 

GBS Distribution 

 

 
Figure 6: GBS distribution 
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5. Discussion 
 

Upper gastrointestinal bleeding (UGIB) is important and 

potentially serious worldwide problem. Despite 

developments in diagnosis and treatment, mortality and 

morbidity have continued to be more or less constant. 

Bleeding from the upper gastrointestinal tract (GIT) is 

about 4 times as common as bleeding from the lower GIT. 

There are very few studies on accessing clinical profile of 

GI bleeding. .  

 

This study was conducted with an aim to study the clinical 

profile of patients presenting with gastrointestinal 

bleeding. A total of 180 patients were studied with the help 

of detailed history taking, through clinical examination, 

blood investigations, USG abdomen and UGI endoscopy. 

Seventy-Two (40%) patients belonged to the age group 

61-80. 44(24%) patients belonged to the age group 31-50. 

Thirty-five (19%) patients belonged to the age group 51-

60. seventeen (9%) patients belonged to the age group 

>80. 12(6%) patients belonged to the age group 18-30. 

71% of subjects presented with hematemesis and 52% 

presented with Malena. Out of 180 patients, 90(50%) have 

hypotension and 63 (35%) have tachycardia. 139(77%) 

were done endoscopy and 57(32%) were done blood 

transfusion. 

 

Out of 180 patients 97(54%) have history of cardiac 

disease and 61(34%)have history of liver disease. 

According to the GB scoring done, 12% had a score of 

<6.66% had a score between 7-4, 16% had score between 

15-20 and 6% had scores >20. Among 180 patients, 

mortality was 4% and they had GBS >20. 

 

In a study by Minakari M and colleagues in Alzahra 

referral hospital (in Isfahan) during 2010-2015, a total 

4747 patients were enrolled in the study (69.2% male, 

mean age = 55.46 ± 21.98 years). Hematemesis was the 

most frequent presenting symptom (63.5%). Peptic ulcer 

(duodenal ulcer in most cases) was seen as the main reason 

for UGIB (42.4%). The etiology behind UGIB is similar in 

our study. 

 

The limitations of study period were short spanning only 6 

months. The sample size was small. A larger sample size 

is required to deduce a conclusion that can be applicable to 

the general population. 

 

6. Conclusion 
 

Upper GI bleeding is more common in patients coming to 

emergency department than lower GI bleeding. Peptic 

ulcer (42%) is the most common cause resulting in upper 

gastrointestinal bleeding. This is followed by esophageal 

varices (22%). Males (76%) are more commonly affected. 

Most of the patients belonged to age between 60-80 years. 

Hematemesis (71%) was the most common presenting 

symptom in these patients. This study showed that, 

mortality rate (4%) is more in patients with Glasgow-

Blatchford scoring >20. The Glasgow-Blatchford scoring 

system was judged to be useful for distinguishing between 

the high-risk group and low risk group of patients with 

upper GI hemorrhage. 
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