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Anantapanpong S, Limthongkul S, Vicharnkaikij S, Watananukul P, Chayanand
D, Israsena S. Risk factors in gastrointestinal bleeding at the medical intensive
care unit. Chula Med J 1986 Nov; 30 (11) : 1091-1098

In a one-year study of 365 patients admitted to the medical intensive
care unit, Chulalongkorn hospital, acute gastrointestinal bleeding occurred in
14 cases (4%). Significant differences between groups of patients with and
without gastrointestinal bleeding were demonstrated for the duration of stay
in the intensive care unit (9.8 vs 4.6 days), mortality (50% vs 15%) and the
number of risk factors (3.6 vs 1.6). Of possible risk factors tested, bleeding
tendency, renal failure and sepsis were the most important. Shock, jaundice
and neurological diseases seemed likely to be associated with gastrointestinal
bleeding. Respiratory failure, which appeared to be clinically significant, was
not found to be a statistically significant risk factor.
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Table 1.Clinical information on the 14 patients who developed

«s

J

A35an1 ovilaniEned nazamy

PRI

UGI Bleeding

Patient | Age | Sex Indication for Number of risk | Days in | Days on Bleeding Prophylaxis | Transfusions | Qutcome
ICU admission factors ICU respirator occurrence | given required

1 30 M | Cobra bite 4 14 10 day 3 Yes 2250 ml improved
2 80 M | Pneumonia 5 S 5 3 Yes 1600 ml dead
3 85 F | Heart failure S 3s EN] 9 Yes 800 ml improved
4 82 M [C.O.P.D. 2 24 24 * 8 Yes 800 ml improved
5 64 M | C.O.P.D. 1 8 3 T3 Yes - improved
6 80 M [C.O.P.D. 6 2 2 2 No - dead
7 70 M | Acute M.1. 2 7 6 No 400 mi improved
8 23 M | Heart failure 2 2 o No - dead
9 23 F | Fulminant hepatitis 4 I8 2 No 3500 m! dead
10 19 F | Diabetic keto-acidosis 5 1 - C No 1200 ml dead
11 60 F | Empyema GB 4 6 2% 4 No 1150 ml improved
12 63 M | Heart failure 3 2 2 T No - dead
13 74 M [CVA 3 s 3* s Yes 700 ml dead
14 32 M | Cerebral malaria S 8 2* T4 Yes 1600 ml improved

* Bleeding occurred after discontinuation of respirator

Table 2. Comparison of patients with and without GIB after admission

intensive care unit.

to the medical

PATIENTS C GIB | PATIENTS S GIB|{ P
(N = 14) (N = 351

Age (mean, yrs) 58 55

Sex (M F) 25:1 1.3:1

Duration of stay in ICU (days) 9.8 4.6 < 0.05
Use of respirator (%) 50 30

Prophylaxis (%) 50 29

Mortality (%) 50 15 < 0.05
Death related to GIB (%) 0 0

Surgery required (%) 0 0

Risk factors (mean) 3.6 1.6 < 0.05

GIB

Gastrointestinal bleeding, ICU
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Table 3. Incidence of risk factors in patient with and without GIB (%)
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PATIENTS C GIB PATIENTS S GIB
(N = 14) (N = 351)
Renal Failure 12 (86) 36 (10)
Bleeding Tendency 7 (50) 9 (3)
Respiratory Failure 7 (50) 105 (30)
Sepsis 6 (43) 25 (1)
Shock 6 (43) 48 (14)
Neuro. Disease 5 (36) 39 (11)
Heart Failure 5 (36) 83 (24)
Jaundice 3 2D 13 (3)
Coronary Disease 2 (14) 148 (42)
Drugs 1 (7 35 (10)

i3 q lunmadlfiiaieassnlumaduens
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luas9d o eiSeuifisuszninguituss
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Table 4. Statistical significance of risk factors for the development of GIB

N ﬁﬁmz‘%‘lmv"‘{ﬁmmﬁwﬁm Aa AMziRaasan
28 o LLa:msam’%as‘uLm (p < 0.00417)
mirfioninuddglumivinlfiiadenssn
1dun vafe, Sdwm wazlsameszuudizain
(p < 0.05) ﬁﬁn%uf{ ﬁu'l,ﬁﬁmmﬁ'\ﬁqmw

Positive Negative
Risk Factors Not Not X2 P
Bleeding | Bleeding | Bleeding | Bleeding
1. Bleeding Tendency 7 9 7 342 61.21 0.0000
2. Renal Failure 12 36 2 315 60.47 0.0000
3. Sepsis 6 25 8 326 17.69 0.0000
4. Shock 6 48 8 303 6.89 0.0087
5. Jaundice 3 13 11 338 6.27 0.0122
6. Neuro Dis 5 39 9 312 5.51 0.0189
7. Coronary Dis 2 148 12 203 3.27 0.0703
8. Arrhythmia 1 87 13 264 1.44 0.2302
9. Hypertension 0 50 14 301 1.27 0.2598
10. Respiratory Failure 7 105 7 246 1.19 0.2745
11. Heart Failure 5 83 9 268 0.50 0.4777
12. Drugs 1 35 13 316 0.00 1.0000
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