a d v )
UNUTAUANY

2 Y| o Py (]
NIANYINLIY 242 TwiiaTuulasnT oty
&) P
mutﬁﬂﬂ"luisawmumqmmmm

aa a e [ v H  xe
WU NARSINTY ang inussu

@ o ¢ a * o ~  CHEN
FAINUD BATIEUIT HUWNIY 2laTeu

Kullavanijaya P, Kao-ian U, Israsena S, Wilairat S. Prospective
study of 242 cases of upper gastrointestinal bleeding in Chulalong-
korn Hospital. Chula Med J 1984 Apr : 28 (4) : 385-396

242 cases of upper gastrointestinal haemorrhage were
studied prospectively in a 6 months period from 1st October
1979-31st March 1980, an average of 40.5 cases per month.
Of these only 171 cases were admitted, the rest was not because
they were quite well or because there was no bed available. Of
242 cases 170 were male. The average age in both sexes was
46.6 years (male 43.7, female 53.4) Blood transfusion was
needed in 196 cases (including 41 outpatients) and the average
blood transfusion was 6.5 units per patient with the haematocrit
on admission at 24.8%. In the bleeders the commonst blood group
was group O followed by B, A and AB. The average hospital
stay was 12 days (1-52 days). The commonest causes of bleeding
in order of frequency were.gastritis (42.7 %), gastric ulcer (19.
9 %), duodenal ulcer (13.4%), varices (11.1%) and unknown
causes (8.8 %).
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Of 17 1 inpatients 140 had either barium meal or endoscopy
or both. 115 has gastroscopy (67.3%), 112 had barium meal
(65.5 %) and 87 had both (50.9%). In 31 cases neither investigation
was done during admission. Of those who had radiology only 35
cases (31.3%) were done within 72 hours and of those who had
endoscopy 90 cases (79.1%) were done within 72 hours (41.7 %
within the first 24 hours), Accuracies of investigations judging
from operations were of 24 patients who had radiology 2 (8.3%)
were incorrect; of 30 cases who had endoscopy 5 were incorrect
(16.7 %). Of 171 cases 53 had operations (31%) and half of this
was done as an emergency. The mortality rate of the whole group
was 5.78 % (14 from 242 cases) but the mortality rate for inpatients
was 7.6% (13 from 171 cases). The commonest causes of deaths
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were varices (38.46 %),
duodenitis (15.38%).
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