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MONTHLY DISTRIBUTION OF BLEEDING PEPTIC ULCERS
Jan. '78 to Dec. '82, Taipei Jen-Chi Hosp.

B— R Ay R e
( 197841 A% 1982412 A )

PAN-ENDOSCOPY IN TAIPEI JEN-CHI HOSP.
Jan. '78 to Dec.'82

Total Cases ¢ o Period of
I RSIGL encoscops exam. bleeding () performance
Olympus GIF-K 935 83(8.9) Jan. '78 - Mar. '79
GIF-P, 2646 214(8.1) Mar. '79 - Dec. '81
GIF-P, 1294 142(10.9) Dec. '81 - Dec. '82
TOTAL 4875 439(9.0) Jan. '78 - Dec. '82

F— BRI A A T B B R Bt
( 197841 §Z 1982412 B )
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ENDOSCOPIC FINDINGS IN UPPER G-I BLEEDING
JEN-CHI HOSP. § TPMCH, Jan. '78 to Dec. '82

Endo. Finding JEN-CHI HOSP. TPMCH
D.U. type I 124(3) 28.2% 53  28.2%
II 124(3) 28.2% 39  20.7%
III 21 4.8% 11 5.8%
? 10 2.3% 3 1.6%
total 279(6) 63.5% 106  56.3%
G.U. 51(5) 11.6% 28 14.9%
D.U. + G.U. 21(11)4.8%(2.5%) 7 3.7%
AGML 31 6.3% 14 7.4%
Gastric Ca. 16 3.6% 5 2.7%
Varices 13 3.0% 6 3.2%
Marginal U. 9 2.1% 1 0.5%

M-W synd. 6 1.4% 0

Miscell. 3 0.7% 2 1.1%
Undiagnosed 21 4,.3% 19 - 10.1%
TOTAL 439 100% 188 100%

( ): DU + GU with knowing actual bleeding site.

%= AR R BN T LILENMmE
HIPTRSE 2T ( 1978 SETLAE 1982412 A )

BLEEDING RATE OF PEPTIC ULCERS &§ GASTRIC CA.
Taipei Jen-Chi Hosp., Jan. '78 to Dec. '82

Total cases Bleeding cases (%)

D.U. type I 803 121 (15.1)*
11 739 121 (16.4) @
111 215 21 (7.8)* @
? 13 10 (76.9)
total 17704 273 (15.4) *¥T
G.U. . 436 46 (10.6)**
D.U. + G.U. 181 21 (11.6)
Marginal U. 37 9 (24.3)7
Gastric Ca. 110 16 (14.5)

*x2 = 3,97, p £ 0.05; @x? =5.85, p £ 0.025;
**x? = 6.68, p ¢ 0.01; T x2 =2.93.

D.U. /G0 S & 15X

Bleeding D.U./Bleeding G.U. =5.9 : 1

K= IR K B i &
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TIMING OF ENDOSCOPY IN UPPER G-I BLEEDING
Jan. '78 - Dec. '82, Taipei Jen-Chi Hospital

Timing
Finding <48 hrs. {72hrs. |>72 hrs. Sub-total Unclear Total
D.U. 82(2) 31.3%*@** | 73¢3) 107 '262(5) 17(1) 279(6)
GLU, 22(4) 45.8%* 8 18 48(4) 3(1) 51(5)
D.U.+G.U. (6) (31.6%) (3) 10 19(9) (2) 21(11)
AGML 12 41, 4%** 7 10 29 2 31
GEICE, 4 25.0% 5 7 16 0 16
Varices 8 61.5%@ 3 2 13 0 13
M.U. 0 4 5 9 0 9
M-W synd. 6 100% 0 0 6 0 6
Miscell. 1 0 2 3 0 3
Undiag. 5  20.8%F 5 9 19 2 21
Total 140 33.7%% 105 25.3% | 170 41% | 415 100% 24 439
( ): DU+GU with knowing actual bleeding site. ‘
*x2=3.85, P < 0.05, **x2=1,2, @x?=5.14, P< 0.025, ty2=1.7
EU b B RSTRR AR X R B
TIMING OF ENDOSCOPY IN BLEEDING DUODENAL ULCER
{48 hrs. <72 hrs. >72 hrs.|Sub-total Unclear Total
D.U. type I 39(1) 33.1%* e 30(2) 49 118(3) 6 124(3)
I 34(1) 29.6%@ } 37(1) 44 115(2) 9(1) 124(3)
III 5 23, 8%*@ 4 12 21 0 21
% 4 50, 0%** 2 2 8 - 2 10
Total 82(2) 31.3% 73(3) 107 262 17(1) 279(6)
’ 27.9% 40.8% 100%
*x2 = (0,73, @x2 =0.24, **x2 =0.08
KA %E!-l-:?‘é&%iﬁ%ﬂﬂﬂl%mﬁﬁﬁﬁﬂ%ﬁ&ﬁﬁﬁ%
R AR _
I BR £ 48 hrs. (%) >48 hrs. (%) P value
D.U. 82 (58.6) 180 (65.5) NS
G.U. 22 (15.7) 26 (9.4) NS
D.U. or G.U. 0 10 (3.6) £0.025
AGML 12 (8.6) 17 (6.2) NS
Varices 8 (5.7) 5 (1.8) £ 0.05
M.U. 0 9 (3.4) £.0.05
M-W Synd. 6 (4.3) £.0.001
GhiCar 4 (2.8) 12 (4.4) NS
Others 1 (0.7) 2 (0.7) -
Undiag. 5 (3.6) 14 (5.1) NS
Total 140 (100) 275 (100)
A RN ES R A NI RIS A L
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THE COMMON CAUSES OF UPPER G-l BLEEDING AND THE CLINICAL SIGNIFICANCE
OF EARLY ENDOSCOPY FOR UPPER G-1 BLEEDING

Shiann Pan* and Chen-Hsuing Liao

SUMMARY

In the past 5 years between Jan. 1978 and Dec. 1982, a total of 439 patients
with upper G-I bleeding received pan-endoscopic examination in our hospital. The‘ most
common bleeding source of them was duodenal ulcer (63.5%), then it was followed by
gastric ulcer (11.6%), AGML (6.3%), gastric cancer (3.6%) and esophageal varices
(3.0%). There were 6 cases (1.4%) of Mallory-Weiss syndrome and 21 undiagnosed cases
(4.‘ 3%). The peak incidence of bleeding in‘the duodenal ulcer was ‘in December and
January, Wwhile there was no définite'peak incidence of bleeding among different
seasons in the gastric ulcer. The bleeding rate of the duodenal uicer and the gastric
ulcer was 15.4% and 10.6% respectively, showing significant difference between them
(P < 0.01). Among 3 types of the duodenal ulcer, type III ulcers had a $ignificantly
lower rate of bleeding compared with that of type I and type II ulcers (P<L 0.05 and
< 0. 025 respectively).

Out of 439 cases, 140 (33.7%) received endoscopic examination in early stage (<48
hours) of bleeding, they consisted of 31.3% of the duodenal ulcer, 45. 8% of the gastric
ulcer, 61.5% of the esophageal varices, 100% (all 6.cases) of Mallory-Weiss syndrome,.
41.4% of AGML and. 20.8% of undiagnosed cases. It showed the average bleeding amount
of the gastric ulcer, the esophageal wvarices, and Mallory-Weiss syndrome was
significantly larger than that of the duodenal ulcer; while there was no significant
difference between AGML and the duodenal ulcer (P>0.25). The clinical significdnce of
the early endoscopy was to detect the bleeding source early, particularly in the cases
with combined lesions (e.g., DU+GU), to diagnose the Mallory-Weiss syndrome, and to
pick up the esophageal varices in order to offer an adequate management; however, the
“early endbscopy had no significant usefulness in decreasing undiagnosed. cases‘ and in

diagnosing AGML.

Department ef IL..ternal:Medicine, Taipei Jen-Chi Hospital.
*present address: Department of Internal Medicine, Taipei Medical College Hospital.
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