
Internal Medicine - Rotations Notes. Differential Diagnosis
of UGIB:

· Gastroenterology ↳
PUD (including NSAID-induced

-Approach to UpperGtbleeding. - Stable patient Drugs [ardosesof steroids
anticoagulants- abnormal mucosa only!

#Step1: History questionsto ask: ↳ Mallory-Weiss tear.
↑

epical presentation includes: (Cheit complain) Cerosions/partial tear in
↳ Hematemesis (vomiting of fresh blood the esophageal mucosa as

↳- Melena* (black, Larry stool wibad odour - offensive - a resultof repetitive
*DDof melena: - iron supplement - Drugs: Bithmus (H.pylori vomiting]
Ask about 1 =Vitamins (B complex) 1 food (ex. spinach) ↳ Oesophageal varices
*nism: prophobilinogen-found in RBCs- is turned into ↳ Esophageal malignancies
haematin by the bacteria found in the colon. ↳ Esophagitis(chemical (
conditions for melend to form (Duration. 7,48hr drugs/infections (candidal

- rate of bleeding ↳ Amount: 50-100 mL/hr ↳ angiodysplasia (also
↳ Haematochesia (>1000mL/dayof blood -massive causes lowerG bleeding)
-blood on topof stool-mainly been in lower at bleeding. 4 Gastritis/ gastric erosions

↳ Y coffee ground vomitting (characterized by its look due to ↳ Aortoenteric fistula

[(- hydrolysis of the blood - iatrogenic fistula
-

↳ Efron deficiency anemia. - due to chronicblood loss - <px has a history of aortic
4Pallow - dizziness ↳ headache graft projective blood
↳ fatigue - chest pain gush]

↳ Some patients may be presented as cases of 4 Zollinger-Ellison syndrome
shock due to chronic uncontrolled bleeding. (ICS) - can be considered

*After asking about the symptoms, make WIDUD-

sure to cover the following: ↳ Osler-Weber syndrome
↳ History of chronic diseases (especially, hereditary hemorrhagic
Cirrhosis -> esophageal varices) telangiectasia.

↳ Drug history (NSAIDs) high dosages of [their vessels are dilated

steroids/anticoagulants -in case of abnormal due toandof the endothelial

mucosa-l thrombolytic drugs. of, therefore they are
4 family history (someone with similar susceptible to recurrent

symx) (HHT (osler at bleeding.J
↳ Social: Alcohol I smoking ↳Alcohol (gastritis)
4 surgical history: aortic surgery esophagitis).



#Step2: Physical Examination: Notesatin is used as a
-> perform a general abdominal examination followed by drug in acute intermittent

local abdominal examination. Porphyria. (mostly ()

I must important sign to check: vital signs (why? · UaIB signs also include:
↳capillary refill time >2Sto checkwhether the patient is in shock ornot ↳ cool extremities

↳ Pulsation is themost imp one, why? tachycardia · spontaneous remission

preceeds hypotention in hypovolaemic shock. occurs in 801, ofcases

-> what to look for?
↳ Stigmata of chronic liver disease [in general examination]

includes: - discolouration: jaundice Tremor: Asteraxis.

(This doesn't >Hands: Clubbing/lenkonychialTerry's nails (white proximally red
include all distal Y3/ Palmar erythemal dupaytren's contracture (signs!

-> Head: Xanthelasma.

-> Chest: spider naevilgynecomastia / loss of body hair.
-> Others: Hepatomegaly/ splenomegaly. lascitis

↳ Signs found in abdominal examination - dependent on the cause-
->Abdominal tenderness (PUD)

-> Hepatomegaly/ splenomegaly (signs of Portal hypertention > EV.

5Step 3: Investigations
- First, ensure px is NPO*insert - large-bore (14-162) IV cannulae
OCBC (assess Hb -foranemia- I WBCs (infection) / Platet)
②Chemistry: LITs (FNR/albumin/PT/PT) / liverenzymes/ kidney

function (why? hypovolemic shock- pre-renal Akt/they might&

I

be a CKDPXw/uremia ->uremic gastritis (causing
UGIB)

mosBlood type I crossmatch.

⑭ Step4: Managment
-> fluid (normal saline or Renger lactate) 2-4L/day (HfPX are
- Blood transfusion according to Hb (target:7-9gldL( givenL

* ->Administer PPI (approved: esomeprazolepantoprazole& eldery.
↳ Zomybolus + Emg1hr for 48-72hr.



-> Administer antibiotic in case of suspected esophageal varices
(in addition to: Terlipression give somatostation ifnot

-> Endoscopy available)
↳ Stable: within 24 hrs

Nodes
I

· In case of unstable patient: after the admission of

↳ ABC stable DX, Check:

-> secure an open airway ↳ Vital signs every Ehr.
-> check breathing. ↳ CBC/bur (in case
->Circulation: insert - large-bore IV of hemoglobin drop.

cannulae (14-162) and give fluid · Endoscopy is diagnostic
↳ Send a sample for CBCI *Meraputic.

chemistry, and most

importantly (crossmatch!
↳ administerin medications (80 mg bolus PPI)

↳ Endoscopy: within 12hr, unlessthepx is at high
risk (Hf(active bleeding/hypotensive regardless of fluid

administered I cardiovascular disease) -> within 1-2hr.

↳ Once stabilized, you can take history/examination.


