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Introduction:-

Gastrointestinalbleedingisachallengingemergencywhichisassociatedwithhighmortality. TheclinicalpresentationofGlble
edingdependsonthelocation,rateofbleedingandetiologyofthedisease. Hematemesisdefinedasvomitingofbloodindicatesu
ppergastrointestinal (UGI) bleeding and the site of bleeding is above
theligamentofTreitz. Thebloodmaybefreshandredcoloredormaybeoldhavingtheappearanceofcoffeegrounds.

Malena is defined as passage of black tarry stools which are often
foulsmelling. Thisresultsfromdegradationofbloodtohaematinandotherhaemochromes. MelenaisusuallytheresultofUGIbl
eeding,butslowbleeding from distal small bowel, caecum and ascending colon canalso lead to melena; about 50 to
100 ml of bleeding in the Gl tract
isrequiredtocausemelena.Haematocheziareferstothepassageoffreshredbloodfromtherectum,whichsuggestsalowsource

ofbleedingbutcanalsooccurwithmassivebleedingfromtheUGItract(usuallymorethan 100 ml). About 30% of patients
with UGI bleeding present withhaemetemesis,30%withmelenaand50%withboth'.

The common causes of UGI bleeding include peptic ulcer diseaseesophagealorgastricvarices,Mallory-
Weisstear,erosivegastritisorduodenitis,malignancy,angiodysplasiaandDieulafoy'slesions.Peptic ulcer disease is the

most common cause, accounting for
50%.Bleedingfromvaricesesophagealorgastricaccountsfor10%to30%.StudiesfromcentralandNorthindiahavedescribe
dvaricealhaemorrhage to be more common (40% to 50%). About 10%
ofpatientswithportalhyepertensionsmayhaveanonvaricealsourceofbleeding such as peptic ulcer or Mallory-Weiss
tear. Mallory-Weisstearusuallyoccursinthegastricmucosaatgastro-
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esophagealjunctionandisconsideredtobecausedbyforcefulretching.Dieulafoy'slesiondenotes erosion of mucosa by an
underlying large sized arteriole.Though Dieulafoy's lesions can be located anywhere in the Gl
tract,theyaretypicallyfoundintheupperpartofthestomach.

Upper GI Bleeding is an important medical emergency which can becatastrophic many a times. Hence, acute Upper
Gl bleeding needspromptassessmentandaggressivemedicalmanagement2.3.
Allpatientsneedtoundergoendoscopytodiagnose,assess,andpossiblytreat an underlying Lesion". Rebleeding or
continued bleeding isassociatedwithincreasedmortality;therefore,differentiatingthepatient with a low probability of
rebleeding and little comorbidity,fromthepatientathighriskforrebleedingwithseriouscomorbiditiesis imperative. And
here lies the importance of emergency upper Glendoscopy.

Besides,thetimelyendoscopicinterventionwillgiveusthemoreclueson obscure Gl bleeding. as, late endoscopy might
not achieve theadvantage of intervention. Thus, through the emergency endoscopicprocedure, we will be able to not
only to come to the etiologicconclusion of a disease; we can have a more vivid and elaboratediagnostic approach
towards the obscure Gl bleeding. Diagnosticupperpan-
endoscopyisthepreferredUGlinvestigativeprocedureforUGIbleedingforitsaccuracy,lowrateofcomplicationsandpotent
ialfortherapeuticintervention. Itisthegoldstandardprocedure®

Upper endoscopy is performed for many indications such as Gastro-intestinal bleeding, abdominal pain, dysphagia,
or surveillance ofpremalignant lesions. Endoscopes help medical procedures to be lessinvasive, thereby reducing
the risk of complications as well as costsandrecoverytimes.

Ameta-analysis found that routine endoscopy reduces therate of recurrent bleeding but not the need for surgery or
the risk
ofdeath.7.TheetiologyofUGIbleedingvariesfromcountrytocountryandregiontoregionoflndiaasthereispaucityofepide
miologicaldataorUGIbleeding. Tothebestofourknowledgethisstudyhasnotdonepreviously in our state, Tripura.
Hence, to know the etiology of UGIbleedinginTripuraandNorth-Eastindia,thestudywillprovideanewinsight.

Ourcenter AGMCandGBPhospitalintroducedtheendoscopyservices in 2001 and performing fi beroptic upper Gl
endoscopy in thediagnosis and treatment of upper gastrointestinal bleeding.
AgartalaGovernmentMedicalCollegeisthetertiarycarecenterof Tripura. Thisis the most prominent centre of
Endoscopy in state. Hence, our datawillbereflectingthedataofourstate. Theunitperformingalmost2000upper Gl
endoscopy every year and almost 40% of them are due toupperGlbleeding.

Aim and objectives:-
To determine the prevalence of Duodenal ulcer among the patients of acute upper gastrointestinal bleeding in a
tertiary hospital.

Materials and Method:-

The study was conducted in the Endoscopy Unit, Department of Medicine, Agartala Government Medical College
and GBP Hospital, Agartala for one year with effect from March, 2022 to Feb, 2023.

Type of Study: The study was a Prospective - Cross Sectional Study.

Subjects:

All the patients, both male and female, admitted with Upper GI Bleeding (Hematemesis/ Melena) in the Medicine
ward of AGMC and GBP hospital, Agartala.

Sample size:

In an equation where p+g=100, let p be the sensitivity of Endoscopy and g the non-sensitivity of UGI Endoscopy.
The standard error of p is given by the formula Vpg/n, where n is the sample size.

It is given that p=90.0 % 19, g= 100 minus p = 10 per cent. Allowance of error (E) 10 per cent of sensitivity and n
is to be found out based on these details given.

E= 10 per cent of sensitivity = 10% of p= 10/100 x90 = 9 per cent Za/2=E/Npq/n;t a/2= 20.025-1.96
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When hoth sides are squared, formula is

Z2a2=E?/pg/n i.e., n = Z2a2 pg/ E2 = (1.96) 2x 90.0 x 9/ (9)?

=3.841*90*1/9=38.416

Considering 39 no. of cases to be the minimum number for statistical significance,it was decided that 200 number of
cases were examined during this period.

Inclusioncriteria:
AdultmaleandfemalepatientspresentedwithMelenaorHematemesisinvariousMedicinewards.

Allthepatientswerestabilizedhemodynamicallybeforetheendoscopicprocedure.
Endoscopywasdonewithin24hoursofadmissiontohospital.

Exclusioncriteria:
HemodynamicallyunstablePatients.Previouslydiagnosed/treatedUpperGImalignancy.

Bedriddenandseverelyillpatients.

Patientsorguardiandenialfortheendoscopic procedure.Any such patients in whom endoscopy cannotbeperformed.

Result:-
In my study,the most common cause of upper Gl bleeding is duodenal ulcer consisting of 51 patients(51%),followed
by esophagealvarices 28(28%) patients,gastric erosions20(20%) patients and ulcerative growth 2(2%) patients.

Discussion:-

In our study,commonest cause of UGI bleed was from Duodenal ulcer(51%).In other studies in India ,Anand et al
reported an incidence of 38.5% and Rao et al reported 285 patients of duodenal ulcer in their studies®3.In our
state,common habits like smoking,chewingtobacco,over the counter NSAID use and drinking alcohol may have
strong correlation with these findings.

Conclusion:-

This was a small study performed in the only tertiary hospital of our small state Tripura.The study could reveal the
general etiological status of the patients presenting with upper gastrointestinal bleed and help us to plan their
management based on the etiopathologyon emergency basis and preventing any kind of poor outome.We will
continue to collect datas from various UGIB patients and publish them time to time for benefit of young practising
doctors as well as patients seeking our advise.
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