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* 42y.0. male...

* Found outside a bar, lying ina
puddle of something

* Minimally responsive initially but
arousable

* Emesis interspersed with blood

 Two large bore IVs established en
route

* EPIC has some insight...
* Alcoholic hepatitis> LFTs *in 2018

* Vitals upon arrival:

Puddle of Blood «  T:37.2°C HR:128 BP:91/65 RR: 11
Sp02=97%



I Assessing the Patient

* Blood in the posterior oropharynx
but no visualized active bleeding

« Slightly distended, non-tender abdomen

* Fecal occult blood test was (+) without frank blood
* Remainder of the exam > Unremarkable

* Vomits a large amount of blood just as you finish |

the exam \




* Upper Gl Bleeding (UGIB)
GI Bleed S  37-172 cases per 100,000 adults
peryear

* Annual mortality 10-14%
* PUD is the leading cause

* Lower Gl Bleeding (LGIB)

e 25-35 cases per 100,000 adults
peryear

* Annual mortality 2-5%
* Diverticulosis is the leading
cause

* 300,000 hospitalizations in the US
annually













Management
of Gl Bleeds

|V access

 Labs
e CBC
* Helpful?
- BMP

* BUN/Creat > 30 is highly
suggestive of Gl source

* Coags
Crystalloids?
Medications?
Interventions?



Presenter Notes
Presentation Notes
BUN/Creat ratio of > 30 is highly suggestive of an upper GI bleed. Blood in the gut is broken down into protein, increasing urea production. 


The Gl
Treatment
Playlist

\‘ &,N

Fluids
Proton pump inhibitors (PPIs)
Antibiotics

Somatostatin analogues
e Octreotide

TXA
Vitamin K
Factor VII
Prokinetics
Blood

Mechanical devices



Crystalloids in
Gl Bleeding

* Impactis similar to trauma
patients

* Volume expansion temporarily
improves vital signs
* Making us feel better
* No benefit on mortality

* NIH recommends no more
than 1-2 liters to avoid
coagulopathy and increased
mortality




The Truth on PPIs

* Meta-analysis
* 12trials
e 9533 patients
* Reduced incidence of bleeding
* No effect on mortality
* Wang et al
* NEJM, 2024

* No impact on mortality, rebleeding, or need for
surgery

* Kanno et al
* Cochrane Database Syst Rev, 2022



Presenter Notes
Presentation Notes
Pantoprazole or omeprazole (Prilosec)


PPl Caveats

 Decreased endoscopic intervention | I

* But not mortality
* Proven PUD

* Decreased rebleeds ' PP[S i" EE HIEE“

* Decreased surgery

* No change in mortality - . Hl] BE"EHT

* Not expensive
* Pantoprazole or omeprazole
* |fyou are going to use them First IOEM
* Bolus only
* Nodrip



Presenter Notes
Presentation Notes
 


Gl Bleed Antibiosis

* Prophylactic antibiotics in upper Gl
bleeds

e Gaoetal

* PLoS One, 2022
* 26 studies

* 12,440 patients

 Antibiotics resulted in a
reduction in:

* Mortality

* Infections

* Re-bleeds

* Length of hospitalization

e Greatest benefit was found in
advanced cirrhosis, severe
bleeding and variceal bleeds



* Gram negative coverage

e Current
recommendations
include:

* Norfloxacin

400 mg po twice
daily

Wh|Ch e Ciprofloxacin

* 400 mg po twice

Antibiotic? o
* Ceftriaxone
* 1gm perday

* Particularly
in advanced
cirrhotic
patients

uh
naust BE

Jmmnﬂ”‘“':"'.aﬂ"m /4
0 vopagiug 104 P! :




I How About Octreotide?

* Decreases splanchnic blood flow
* Decreased portal pressure

kit

e Cochrane review found
* Decreased transfusion requirements o
. onred UETHEUTIDE
* No benefit to mortality "‘CETATE
* Gotzsche et al, 2000 INJECTION

* Recommended for variceal hemorrhage z["ZI meg {hasﬂ}fml'

* Garcia-Tsao et al } (0.2 mg/mL) _
L El.!!_'l_:g taneaus n E':t‘-lll - %
» Gastroenterology, 2024 s

R

5 mL Multiple Dose vial

e




Octreotide

* Take home:
* Reduces transfusions
* Improved endoscopy results

e Makes sense for variceal
bleeds

* In general, needs an infusion

* May be some benefit of a
bolus




* Haltitright there

» Fixes other problems,
why not Gl bleeds?

* HALT-IT trial
* 12,009 patients

* 89% with
upper Gl
bleeds

* Lancet,
2020

* No benefitintime
to death

* No reductionin
rebleeding rates

* NNH was 250

TXA?



Presenter Notes
Presentation Notes
NNH – Number needed to harm (DVT)


Other Meds

* Prokinetics
* Erythromycin/metoclopramide
* Goalisto enhance gastric emptying

* Erythromycin may enhance
endoscopic view

* No impact on patient-centered
outcomes
* Vitamin K
* No good data

 Factor VIl
* No evidence for benefit



Blood
Transfusion?

* Restrictive vs. liberal blood
transfusion for Gl bleeding: A
systematic review and meta-analysis
of RCTs

* Odutayo et al
 Lancet, 2017
* Strials
* 1965 patients

* Restrictive transfusion was
associated with lower mortality




A Survival, According to Transfusion Strategy

Transfusion Goals

Restrictive stra

P=0.02 by log-rank test

X
©
2
£
3
a
T
9
>
[e]

g —
Liberal strategy

No. at Risk

* Restrictive
e <7 g/dL EEEE
* Liberalwas <9 g/dL
* Permissive hypotension
* 70-90 mmHg

B Death by 6 Weeks, According to Subgroup
Restrictive Liberal
Subgroup Strategy Strategy Hazard Ratio (95% Cl) P Value
no. of patients/total no. (%
23/444 (5) 0.55 (0.33-0.92) 0.02
Patients with cirrhosis 15/139 (11) 0.57 (0.30-1.08) 0.08
Child-Pugh class A or B 5/113 (4) i 0.30 (0.11-0.85) 0.02
Child-Pugh class C 10/26 (38) 1.04 (0.45-2.37)  0.91
rom varices 10/93 (11) 1 0.58 (0.27-127) 0.8
Bleeding from peptic ulcer  7/228 (3) . 0.70 (0.26-1.25)  0.26

_

e Strategy Liberal Strategy
Better Better




I Manage Coagulopathy | — s

* |f transfusing blood, reverse coagulopathy

* Platelets
* Transfuse at < 20,000
* Consider at <50,000 if actively
bleeding
* Uremia

* Desmopressin (DDAVP) increases
platelet function

* Not useful with low platelets

* Remember calcium when activating MTP | .




- o
Balloon Tamponade \

87y REBEL BALLOON TAMPONADE DEVICES * Minnesota tube
= NS Gastric and Esophageal ‘ Gastric Balloon ..
FRREATT| st or N froctenron | oo V=S * Temporizing measure
| sy | s * Intubate first
| GastricBallo ‘ | Gastric Balloon . ..
| 2850 2;{ | 500 cc_ |  Gastric balloon is inflated by volume
Gastric Balloon : ] ! ‘: e 300-500 mlS
Esophageal Esophageal | ..
Balloon Balloon | * Esophageal balloon is inflated by pressure
30 - 45 mmHg 30 - 45 mmHg
N e 30-45 mmHg
e Pitfall
TS0 POrS 3 Ports - * Incorrect positioning
* X-ray should show the tip below the

diaphragm
* 50 cm atthelips



Presenter Notes
Presentation Notes
Inflating the gastric balloon in the esophagus is the greatest pitfall. 


Pitfalls in Managing
Gl Bleeds

* Failure to manage
coagulopathies

* Reversing anticoagulation
* Platelets
* Liver disease

e Overreliance on the initial
hemoglobin

e Qver-resuscitation




Gl bleeds can go bad
 Beready

Look for clues
 Liverdisease

Antibiotics
* Yes, particularly
with cirrhosis
 PPI

* Sure, particularly in
ICU patients

e Give as abolus
e No infusion

In Summary




Octreotide
e Skip unless known varices

Transfusion
* Think restrictive
e <7g/dL
* Permissive hypotension
* Reverse coagulopathy

Not ready for prime time
e TXA
* Prokinetics
* Factor VIl

Know your balloon tamponade device

In Summary



Thank You!

* Christopher.Colwell@ucsf.edu
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