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Table 1. Primary Diagnosis of the Patients with Upper Gastro-
intestinal Bleeding

WA FE8AENA 4R 3T &
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Table 2. The Causes of Upper Gastrointestinal Bleeding

Primary diagnosis Patients (n=60)

Respiratory disease 21 (35.0%)
Sepsis 18 (30.0%)
Cardiovascular disease 11 (18.3%)
Malignancy 4 (6.7%)
Neurologic disease 4 (6.7%)
Musculoskeletal or rheumatologic disease 2 (3.3%)

Diagnosis Patients (n=60)
Benign gastric ulcer 25 (41.7%)
Acute gastric mucosal lesion 15 (25.0%)
Duodenal ulcer 8 (13.3%)
Esophageal ulcer or erosion 8 (13.3%)
Angiodysplasia 2 (3.3%)
Incomplete study 2 3.3%)

Table 3. Univarate Analysis for Risk Factors Affecting the Rebleeding Rate in Critically Il Patients

Variable Non-rebleeding Re-bleeding p-value Non-rebleeding Re-bleeding p-value
(n) () (7-days) () () (30-days)
Age (=60) 25 10 0.193 13 13 0.425
Male 24 13 0.903 17 16 0.563
Comorbid disease (>3) 20 13 0.345 13 17 0.353
High endoscopic stigmata* 15 10 0.437 9 13 0.300
Platelet count (< 50,000 mm’) 4 5 0.247 3 6 0.459
SBP (<90 mmftg) or 21 14 0.055 1 19 0.047
HR (=100 BPM)
Pa0, (<80 mmHg) 7 9 0.011 3 12 0.003
Creatinine (>1.2 mg/dL) 20 13 0.345 12 16 0.304
Hemoglobin (<9.0 g/dL) 17 17 0.001 9 20 0.001
Albumin (<3 g/dL) 16 15 0.012 10 17 0.054
Unit of transfused (23)+ 10 14 0.001 6 16 0.005
Anticoagulation 16 5 0.182 12 6 0.054
Duodenal ulcer 3 5 0.108 1 7 0.047
Endoscopic hemostasis’ 20 13 0.852 13 17 0913
Ventilator care 26 13 0.747 17 17 0.793

SBP, systolic blood pressure; HR, heart rate; BPM, beat per minute.

*The presence of one or more among active bleeding, visible vessel and blood clot.

" Units of blood transfused within first 24 hours after initial bleeding.

$ . .
Cases of successful endoscopic hemostasis.
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Table 4. Risk Factors for Gastrointestinal Rebleeding in Critically
Il Patients by Multivariate Analysis

p value
Variable
At 7 days At 30 days
Hemoglobin (<9.0 g/dL) 0.004 0.018
Pa0, (<80 mmHg) NS 0.004
Units of blood transfused (>3)* NS 0.013
Albumin (<3.0 g/dL) 0.009 NS

NS, not significant.
*Units of blood transfused within first 24 hours after initial
bleeding.
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ABSTRACT

Background/Aims: To determine the incidence and risk
factors associated with rebleeding after upper gastrointestinal
bleeding (UGIB) in critically ill patients. Methods: This
study retrospectively reviewed the medical records of 60
patients undergoing bedside esophagogastroduodenoscopy
between April 2000 and February 2004 for UGIB that
developed whilst in the intensive care unit (ICU). Results:
Eight out of 60 patients died within 7 days, and an
additional 7 patients died within 30 days after the initial
bleeding. Two of these 15 patients (13.3%), died from GI
bleeding. The 7-day and 30-day rebleeding rates were
34.6% (18/52 patients), and 51.1% (23/45 patients), respec-
tively. Multiple logistic regression using the significant vari-
ables revealed, anemia (Hb<9.0 g/dL) and hypoalbu-
minemia (<3.0 g/dL) to be significant factor for 7-day
rebleeding, and hypoxia (<80 mmHg), anemia (Hb<9.0
g/dL), blood transfusion (>3 units) to be significant
independent risk factor for 30-day rebleeding. Conclusions:
The rebleeding rates in the ICU setting were as high as
34.6% at 7 days and 51.1% at 30 days. This suggests that
the underlying conditions of the critically ill patients affect
the rebleeding rate more than the endoscopic features.
Therefore, adequate general ICU care including the pre-
vention and correction of hypoxia, anemia, and hypoal-
buminemia, and minimizing blood loss can reduce the risk
of rebleeding after UGIB in an ICU setting. (Korean J
Gastrointest Endosc 2006;32:320-325)

Key Words: Rebleeding, Risk factor, Intensive care unit,
Upper gastrointestinal bleeding
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