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I n t r o d u c t i o n  
Upper gastrointestinal bleeding is a common cause 

of hospitalization in medical emergencies that 

necessitates prompt attention, resuscitation, and 

treatment. It is a major cause of morbidity and 

mortality worldwide and is more common than 

lower gastrointestinal bleeding.1 

The prevalence of various causes of upper 

gastrointestinal bleeding can vary depending on 

factors such as geographic location, age, and 

underlying co-morbidities. However, some common 

causes of upper gastrointestinal bleeding include 

peptic ulcerations, gastro esophageal reflux disease, 

Mallory-Weiss tears, esophagitis, gastric erosions, 

vascular lesions like angiodysplasia or dieulafoy’s 

lesions and tumors. Among all these, the 

commonest are peptic ulcer disease and variceal 

haemorrhage. 2 

In our healthcare setting, oesophagal varices 

represent the leading cause of upper 

gastrointestinal bleeding. This situation is indicative 

of a significant occurrence of liver cirrhosis, primarily 

resulting from chronic infections of hepatitis B and 

hepatitis C viruses. 3 

Objectives: To look into Frequency of Various Aetiological Factors in Patients Presenting with Upper Gastrointestinal 
Bleeding 
Methodology: This was a retrospective study done over over 6 months in the gastroenterology department of 
Federal Government Polyclinic (FGPC) hospital from 1 January 2023 to 30 June 2023. 
Results: A total of 229 patients presented with Upper gastrointestinal bleeding. Chronic liver disease manifesting as 
variceal bleeding or portal hypertensive gastropathy was found in a significant number of patients as compared to 
peptic ulcer disease. The predominant age group for most of the causes of bleed was 5th decade of life with a 
significant female predominance. 
Conclusion: Viral hepatitis along with other causes of portal hypertension seems to be the major predisposing factor 
as a cause of upper GI bleed. There is an increased need for future awareness campaigns about viral hepatitis to 
reduce the risk of upper GI bleed. It is further suggested to study the impact of such awareness programs on the 
incidence of upper GI bleeding through future studies. 
Keywords: Upper Gastrointestinal Bleeding, Portal Hypertension, Viral Hepatitis, Chronic Liver Disease, Variceal 
Bleeding 
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Upper gastrointestinal (GI) bleeding often displays 

specific clinical manifestations. These may include 

hematemesis, "coffee-ground" emesis, and melena, 

as well as hematochezia, which indicate a rapid and 

significant bleeding source in the upper GI tract. In 

clinical assessment, the nature of the emesis 

provides valuable insights. Frank bloody emesis 

suggests a more active and severe bleeding when 

compared to coffee-ground emesis, which indicates 

that the blood has undergone some degree of 

digestion or alteration. These distinctions assist 

healthcare providers in evaluating the urgency and 

severity of the upper GI bleeding episode, guiding 

appropriate diagnostic and treatment strategies. 4 

Additional clinical presentations that may coincide 

with both upper and lower gastrointestinal bleeding 

encompass hemodynamic instability, abdominal 

pain, and signs of anemia cases of acute bleeding, 

patients typically exhibit normocytic red blood cells. 

However, the presence of microcytic red blood cells 

or iron deficiency anemia can indicate chronic 

bleeding. 5 

 Upper GI endoscopy remains the investigation of 

choice for diagnosis and further management of 

patients who present with hematemesis or melena 

or even iron deficiency anemia of unknown cause. It 

is a crucial tool in the management of upper 

gastrointestinal bleeding due to its diagnostic 

accuracy as it allows direct visualization of the 

gastrointestinal tract, its therapeutic capabilities, 

and it ability to provide immediate intervention, all 

of which contribute to better patient outcomes. 6 

As there are different etiologies of upper GI 

bleeding, their management is different as well. 

Hence more reason to know the underlying cause of 

bleeding before starting treatment. In addition, 

upper gastrointestinal bleeding can be life-

threatening, especially if it is severe or persistent. 

Quick diagnosis allows for rapid intervention to 

minimize blood loss, and improve overall patient 

outcomes. It is a critical step in providing effective 

and efficient medical care to individuals 

experiencing this medical emergency. 7 

Our study aimed at looking into Frequency of 

Various Aetiological Factors in Patients Presenting 

with Upper Gastrointestinal Bleeding, and to study 

their relation with age and gender of patients, and 

subsequent endoscopic findings.  
 

M e t h o d o l o g y  
This retrospective observational study was 

conducted in gastroenterology department of 

Federal Government Polyclinic (FGPC), hospital from 

1st January 2023 to 30th June 2023. A non-probability 

consecutive sampling technique was used to enroll 

the patients. Sample size was collected using WHO 

sample calculator formula with 95% confidence 

interval. 

All the patients presenting in medicine/gastro 

department with hematemesis, melena and anemia 

were offered endoscopy after initial resuscitation. 

Informed consent was taken and patients’ age, 

gender, comorbid and symptoms were recorded and 

patients were given the following diagnosis after 

endoscopy on the basis of given criteria: 

1. Varices: Enlarged submucosal collateral, 

secondary to portal hypertensive 

gastropathy according to Baveno consensus 

conference. 

2. Gastropathy: Hyperemia of gastric mucosa  

3. Duodenitis: Hyperemia of duodenal mucosa  

4. Esophagitis: Los Angeles classification  

a. Erosions: mucosal defects of less 

than 5mm 

b. Ulcers: mucosal defects of greater 

than 5mm 

Data was measured as Mean± SD of the absolute 

values. Correlation was measured among variables 

through correlation coefficient (R2). R2 near to 1is 

considered as significant. 

 

R e s u l t s  
Total number of patients included in study were 229, 

two third of them being females and only one third 

were male as shown in table 1 
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Table I: Gender distribution of patients with upper GI 

bleed 

Variables Frequency n (%) (n=229) 

Male 81(35.371) 

Female 148(64.628) 

 

142 patients were found to have esophageal varices 

and 125 had portal hypertensive gastropathy, with 

primary etiology being the same, encompassing 

both these entities. The least no of patients was 

those with duodenal mass. Gastric ulcer as well as 

duodenal ulcer shared equal responsibility of 

disease but even when grouped together their 

number was significantly lower than esophageal 

varices as can be seen in graph 1. 

 

 
Graph 1: number of patients with different etiologies of 

Upper GI bleed 

 

CLD was seen with highest disease frequency of 60 

percent encompassing both esophageal varices as 

well as portal hypertensive gastropathy, as can be 

depicted in graph 2. Average age of patients with 

positive finding was in 5th decade of life as seen in 

table II 

 

 
Graph 2: Disease frequency of different etiologies 

of upper GI bleed 

 

Table II:  Various etiologies of upper GI bleed with 

corresponding age group 

 
 

D i s c u s s i o n  
Upper gastrointestinal bleed, demarcated as 

bleeding above the ligament of Treitz in the 

gastrointestinal tract, presents as hematemesis, 

melena or hematochezia. It accounts for about 32-

36% of all hospital admissions, according to various 

surveys done across the US and UK, 8 

 Literature review of other international studies 

done in this context also showed the same picture. 

Research done at Chile over three years reported 

that 72% of the total 249 patients had the non-

variceal cause of upper GI bleed. Out of those non-

variceal causes, 44% had peptic ulcer disease.9 
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This has created a huge difference in our study's 

observations compared to other studies done in this 

context. Our study showed 81% of cases of upper GI 

bleed were with variceal bleed including both 

esophageal and gastric varices. The only plausible 

explanation for this significant difference between 

our observation and other international studies can 

be an extreme predominance of viral hepatitis in our 

country. On one hand this significant increase in 

incidence of viral hepatitis has made varices the 

major cause of upper GI bleed. On the other hand, 

there is a significant fall in the incidence of peptic 

ulcer. Over-the-counter use of PPI over a prolonged 

period could have been a factor to protect against 

peptic ulcer disease. 

Our study can be compared to many other local 

studies wherein varices were found to be the 

predominant cause of upper GI bleed. A study 

conducted in Jamshoro, Pakistan revealed 54% of 

cases as a cause of upper GI bleed.10 Another study 

conducted in Rawalpindi also showed esophageal 

varices as the most common cause of upper 

gastrointestinal bleed followed by duodenal 

ulcers.11 similarly a study conducted in Karachi 

revealed portal hypertension leading to varices as 

the most common cause of upper GI bleed.12 

Among non-variceal causes of upper GI bleed, portal 

hypertensive gastropathy was the most common 

cause of upper GI bleed. We could not find such 

predominance in any of the studies done previously, 

the reason behind this could be merging of this 

separate entity of portal hypertensive gastropathy 

with other gastropathies and even considering this 

separate entity of portal hypertensive gastropathy a 

part of variceal bleed on account of having same 

etiology. Hence it could not have been identified as 

a separate entity during endoscopy and during 

interpretation of results.   

The next most common cause among non-variceal 

group was NSAID induced gastritis which was found 

to be more common in our setup as compared to 

peptic ulcer disease. As far as predominance of 

NSAID induced gastritis over peptic ulcer disease is 

concerned, several other research done locally as 

well as across borders have shown similar results. 
3,11,12,13 A study done in Nepal also showed PUD as 

the most common cause.7 According to another 

study, most common causes of upper 

gastrointestinal bleeding include peptic ulcer 

disease, varices, and esophagitis respectively. 14 A 

retrospective study conducted in Nigeria also 

revealed peptic ulcer disease as the most common 

endoscopic finding among patients with upper 

gastrointestinal bleed. 15 According to a study 

conducted in Turkey, the major cause of non-

variceal bleeding is peptic ulcer disease, with 

decreased incidence of duodenal ulcers as 

compared to gastric ulcers, mainly due to 

widespread eradication of Helicobacter pylori.16 In 

contrast, our study showed equal presentation of 

gastric as well as duodenal ulcer. However, there 

was a predominance of gastric erosions over 

duodenal erosions which can be compared and 

attributed to previously mentioned theory of 

eradication of H pylori but this difference was very 

minimal. There was however a significant 

predominance of gastric mass over duodenal mass 

which is more common and well-established fact 

Surprisingly a female predominance was observed in 

our study as compared to male population, with 

female being about 65% and males about 35% which 

is a significant difference. This contrasted with most 

of the studies done previously which have shown 

prominent male predominance.7,11,12,16,17,18 This 

significant difference in male to female presentation 

can’t be overlooked and need to be given due 

consideration. One possible reason for this can be 

poor concerns about female health in our resource 

restricted country which on one hand is leading to 

increase transmission of disease from male partner, 

while on other hand it can be due to neglected 

health of females over a long period of time with 

ultimate presentation with decompensation and 

upper GI bleed. Another possible reason for this can 

be due to the primary etiology of upper GI bleed 

being autoimmune hepatitis besides well-known 
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predominance of viral hepatitis. Autoimmune 

hepatitis obviously has female predominance. 

Variable age groups at presentation with Upper GI 

bleed have been mentioned in different literature. In 

our study we reported patients in age range of 36-

59 years with maximum patients presenting in 5th 

decade of life.  The youngest age group of patients 

presenting with upper GI bleed was with non-

cirrhotic portal hypertension presenting at a mean 

age of 36 years followed by gastritis and duodenitis 

during 4th decade of life. All remaining patients in our 

study were in the 5th decade of their life. Median age 

of patient with first three most common causes of 

esophageal varices, portal hypertensive gastropathy 

and gastric varices was 51 years. This was in 

accordance with a local study done previously which 

showed a mean age of presentation at 54.7 years. 

This age pattern was also observed in many other 

studies done previously.19, 20 However few notable 

studies from India and African countries including 

Nigeria and Uganda showed a younger mean age 

group of patients presenting with Upper GI 

bleed.17,21, 22, 23 This was in contrast to the results 

from, Greece17 and Canadian research that showed 

a relative trend towards older age group with an age 

of more than 64 years at presentation.24 A 

comparatively older age of presentation was also 

seen in a study done in Japan enrolling patients from 

three hospitals over a period of three years.25 this 

age group diversity in different world populations 

might be due to difference in approach to different 

treatment modalities. The late age of upper GI bleed 

presentations in western countries in mostly 

attributable to the use of NSAID in old age due to 

many reasons in old age which implicate the use of 

NSAIDS. It can also be related to patients living 

relatively longer life in western countries and thus 

enjoying a healthy life in younger age group. 

As an overall impression created out of this study 

variceal bleed has been a major source of bleed in 

our setup with predominance in middle age group in 

female population. 

 

C o n c l u s i o n  
There was a statistically significant difference 

between the mean readings of the AL measured by 

the IOL master and applanation ultrasound 

biometer, both the devices cannot be used 

interchangeably.  
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