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Objective: To determine demographic data, etiological factors, mortality rate and risk factors 
for death from upper gastrointestinal (UGI) bleeding in Bahrain. 

Design: All patients diagnosed as UGI bleeding from January 1994 to February 1995 were 
included in this study. This data was collected retrospectively up to October 1994, and thereafter 
prospectively. For satistical analysis the whole data was considered retrospective. 

Results: One hundred and eighty six cases were admitted during this pe.-iod, 140 males and 
46 females (3: 1). Eighty percent were Bahrainis. The age ranged between 17 years to 99 years 
(ave•·age 50.9 years). The p•·esenting symptoms were melena in 136 (73.1 %) patients and 
haematemesis in 57 (36.1 %) patients. A total of 162 (87 %) underwent diagnostic UGI endoscopy 
out of ·which 109 (67 %) within 48 hours of admission. Eighty seven (53%) had duodenal ulcers, 
17 (1 0.2 %) had oesophageal varices and 11 (6.6 %) had gastric ulcers. Twenty nine (15 %) 
patients underwent endoscopic sclerotherapy. Blood tt·ansfusion was required in 126 (67 %) 
cases and 4 patients underwent surgery, two cases as an emergency. Direct mortalit)' attributable 
to bleeding was 11.2% . 

Conclusion: We conclude that our demographic data of UGI bleeding is similar to the other 
series reported. The risk factors identified in our study: age above 60 )'ears, massive bleeding 
as evidenced by haemodynamk instability and higher blood transfusion requirements, concomitant 
illness and probably low rate of surgical intervention. Aggressive management in this group 
of patients may help in reducing the mortaUty from UGI bleeding. 
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Endoscopy UGT bleeding is one of the most common medical problem!' 
world w ide. Many studies have been carried out to identify 
the e tiology, demographic and 1isk factors for death from 
UGl bleedingl.2 . Very few smdies are available from the 
Arab World3 . ..t. This study was carried out at Salmaniya 
\!ledical Centre (S.MC), Bahrain. to determine demographic 
data, etiological factors, mortality rate and risk factors for 
death from UGI bleeding. 

LGI endoscopy was performed by using Olympus OES 20 
series Gastroscopes. Endoscopic findings vverc con ·idered 
causative lesions if thev had one or more signs of recent 
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YIETHODS 

I>atients 

All the patie nts diagnosed as UGl bleeding from January 
1.994 to February 1995 were inc luded in this s tud y. This 
data was col lected from the Medical Record Section and 
Endoscopy Regis try for the pe1iocl between January 1994 
and October 1994 and therafter prospecti vely ti ll February 
1995. 

Patients who were admitted for other illnesses and who 
subsequently developed UGT bleeding were also included. 
Data wa collected in a specific form to include demographic 
details, ri s k factors, haemodynamic status, endoscopic 
finding , blood requirements and treatment modalities. For 
statis ti ca l purposes the w hole data was con idere d 
retro. pective. 
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haemorrhage (SRH). Si ngle finding like erosions and clear 
lesions vvere considered the causa ti ve lesion if no other 
source of bleeding was identified. 

Mortalitv 
• 

Mortalitv from UGI bleedin~ was considered "di.rect" if the - .... 
exasanguination was the direct cause: and "indirect" if 
the patient of UGT bleeding died of other cause . 

Grouping 

The patients \vere di vided into two groups: ( l ) Those \vho 
survived ·'Survival group'" and (2) tho e who died "Mortabty 
g roup". AU the parameters were com pared bet ween the two 
group . 

Statistical J\lfethods 

Statistical analvs is vvas carried out bv using students 't' test 
J J '-' 

and multiple regression ana lysi . wa. done by using SP-SS 
software svstem . 
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RESULTS 

Table 1 Sociodemographic data 

Number 
Average age (yr) 
Bahraini 
Non-Bahraini 
Age range (yr) 
Age >60 yrs 
:vi ales 
Females 

Survival 
group 

158 84.9% 
48.5 
50.3 
41.9 
17-99 
51 ..., ,., ..., Ol 

-'"-·J ,o 

I I 9 75.3% 
39 24.7% 

Mortalitv 
• 

crroup b 

"8 L< 15.1% 
64.2 
68.6 
44.0 
21-92 
18 64.3% 
21 Tom ). 10 

'7 
' 25.0% 

Total 

1.86 100% 
50.9 
~ _, I 
) ..) . 
42.2 
17-99 
69 37. 1% 
140 7~ ..,(>/ . ) .J !o 
46 24.7lfo 

UGI bleeding is one of the common causes of emergency 
admissions to the department of Medicine accounting for 
2.5(11:) of admissions. 1t is more common in males than 
females (3:1). J\1ortabty is more common in older age >60 
years 64.3% vs 32.3 %in the younger age group (P<O.OOl). 
Haematemesis was more common presentation in the 
mortality group 50% vs 24% in survival group (P<0.005). 
Higher blood transfusion requirernent is associated with 
higher mortality 28.9% vs 1.5% (P=0.007) although Lhe 
initiaJ hematocrit values were not significantly ditlerent (9.7 
gm% vs 9.4 gm%) . Associated systemic illnesses such as 
chronic respiratory disease and chronic liver disease are 
assoicated with higher mortaliLy (75% in mortality group 
vs 40.5% in survival group) (P<O.OOl). 

Table 2: Clinical features 

Survival Mortality 
group group 

Melena 1 I 9 75.3% 17 60.7% 
Hematemesis 38 24.1% 14 50.0(;{") 

NSAlD 36 22.8% 7 25 .0% 
Aspirin 14 8.8% 1 3.6% 
Admission BP (Av) 129173 114/65 
Admission Pulse 96/min 1 00/min 
Admission Hb (g/dl) 9.7 9.4 
Lowest Hb (g/dl) 8.6 7 . I 
Discharge!Last.Hb 11.1 8.8 
Blood transfusion 1 0 I (3 9 01 ;-L. iO _) 89.3% 
No. of units (Av) 3 . I 4.9 
Associated illness 6" -' 40.5% ? I -- ()01. /). iO 

Chronic liver disease 15 9 - 0!. .) !0 6 21.4% 
Respi ratory diseases 7 4.4% 5 7 go: I . . :Yo 

Nlal ignancy 3 I 9cr . !0 5 17 go' . . 70 

NSAJD = Non -steriodal anti-inflammatory drugs 
BP = Blood pressure, Hh =Hemoglobin 

Total 

136 T l o· .1. lo 

52 27.9Cfo 
4..., _; 'P ] 0/. .-·.) • I(; 

15 8.1 % 
I 26.8!72 

126 67.7% 
3.5 

RS 45 .()CJ(! 

21 11.3% 
12 6.Yfo 
8 4.3cfo 

Duodenal ulcer \vas the most comm.on endoscopic finding 
in both mortality and survival groups. Oesophageal varices 
and malignancy were equally common in both groups. 
Multiple regressio.n analys is revealed that patient age, 
parameters of severity of bleeding were independent variables 
for mortality. Emergency surgery \Vas carried out in only 
2.2% of cases. 

DISCUSSION 

Salmaniya Medical Centre (SMC) is the main refe1ral centre 
in Bahrain. UGI bleeding accounted for about 2.5% of the 
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Table 3: Causative lesions 

Survival M.ortality Total 
group crroup 

~ 

Endoscopy 145 17 162 87. I l_if, 

Barium meal 3 1 4 
Total 148 18 166 

I . Duodenal ulcer 82 55 4C' - . lO 
-) ?7.8% 87 52.4% 

2. Gastric ulcer 10 6.8% l - 6<"' ). 1o I 1 6.6% 
3. Esophageal varices 12 8.1 <fo 

~ 

) 127.8% 17 l0.2% 
4. Duodenitis/erosions 6 4.1% 0 6 3 6C' _. 1o 

5. GasLrilis/erosions 9 6 0' .I io 0 9 - 401. ). 1o 

6. Esophagitis hernia 10 6.8% 2 11. 1% 12 7.2cfo 
7. Gastric malignancy 

~ - 2 1.4% 4 22.2(Yo 6 3.6% 
8. Stomal ulcer ') 

-' 2.0% I - 6lr; .) . ' 0 4 2.4% 
9. Mallory-Weiss lear 1 0.7% 0 I 0.6% 

I 0. No obvious lesion 9 E I 0 ' 1. 1o 0 9 5.4% 
11. Others 

.., 

.) 2.0% 0 3 1.8% 

total admissions to the Department of Medicine during 1994. 
This gives an estimated annual admission rate of 50 cases 
per I 00,000 population. Seventy flve percent of the patients 
were males and the average age was 50.9 years which is 
similar to other studies reported from Saudi Arabia3, J ordan4 
and Western World 12. Eighty percent of the patients \vere 
Bahrainis. 

Diagnostic endoscopy rate (87%) was si milar to that of 
ASGE study 14 and other studies reported from J ordan4, 

Saudi Arabia3 and Kuwait 15. The commonest endoscopic 
lesion was duodenal u leer (52.4%) which is similar to reports 
from other .A.rab countries, but is higher than the ASGE 

'-" 

study (24.3°7o). 

Oesophageal varices accounted for 10.2% of cases in contrast 
to the Saudi study (19 .3%)3. This is probab.ly because of 
high incidence of Schistosomiasis in that series. The numbet 
of cases without any obvious endoscopic findings is similar 
to other series. Nine (5 .4%) patients had no lesion on 
endoscopy. In other studies such cases ranged from 1.3% 
(Tokan from Jordan)4 to 12.6% (Hunt from Australia)9. 

A total of 162 (87. 1 %) patients underwent endoscopy. The 
rest did nol have the procedure for various reasons like 
associated iJJness (acute MI and unstable angina) and not 
giving consent. One hundred and nine (67%) patients 
underwent endoscopy within 48 hours and the rest within 
96 hours of admission . Early endoscopy cou ld have detected 
more mucosal bleeding lesions in some of our patients. 
Probably because of this reason gastric or duodenal erosions 
accounted for only J 2% of cases when compared to ASGE 
study (29.6%) 14. 

J\t1ortalitv from UGI bleeding has remained constant over . ~ 

the past fo ur decades inspite of ne\ver diagnostic and 
therapeutic rnodal ities. The mortality rates varied between 
3.8- 17% but most studies reported mortabty of 1 0%14_ In 
our series it was 11.2%. Various studies have identified 
different risk factors in this group of patients who die from 
UGI bleeding. Age over 60 years was significantly associated 
with increased mortality from UGl bleeding2,4,6,PJ 3,J6,17_ 
In our study mortality was also higher in patients aged more 
Lhan 60 years, 26% vs 8.5% (P=0.0012). 

The Mortality Group had greater loss of blood as evidenced 



by (i) haemate mesis as the presenting symptoms (50 % vs 
24%) (ii) inc reased blood requirement of more than 3 units 
(89.3% vs 63.9%) (iii) low blood pressure of less than 100 
mm Hg. (35 .7% vs 6.9%). These findings are si milar to 
other studies. 

Multiple regression analysis revealed that patient's age. 
parameters of severity of bleeding like low systol ic blood 
pressure on admi ss ion , low he mog lobin and higher 
transfusion requireme nts were i ndependenl va riables in 
predicting the outcome. 

Tn many series concomitant sys Lem ic ill ness has been 
identified as an imponant ri sk factor for death from UGl 
bleeding4 ·9,10, 12, l3. In our study patients wiLh systemic 
illness such as chronic obsu·uctive airway disease, chronic 
li ver disease, malignancy, acute myocardial infarction had 
a mortali ty of 24.7% a nd those without any concomitant 
illness bad a mortality rate of 6.9% (P<O.OO I). However 
this was not found to be an independent variable. Ingestion 

. . '-

of NSAIDS or aspiri n is strongly assoc.iated with bleeding 
peptic ulcer 1 •4· 11. However these drugs had no significant 
influence on the mortalityl.4,1 U6. This was a lso true in our 
series. The need for surgery in the m anagement of UGI 
bleeding had varied largely based on the patient population 
studied 14. Most studie reponed surgical intervention between 
13.5% to 35%1,4,8.9.12.14. Emergency surgery accounted for 
52% to 83 %4,l2,l -1 . Tn our series only 2.2% of cases had 
surgery. The direct mortality from UGI bleed ing was 71% 
in the Mortality Group which is high whe n compared to 
other se1ies (28% - 43.6%)2,16.13. T he highe r direct mortality 
could partly be due to lower rate of surgical intervension at 
our Centre. 

CONCLUSION 

In conc1usion the demographic characteristics and the 
risk factors for mortality from LJ G I bleeding in Bahrain 
is similar to that reported in other series. However the 
direct mortality is some·what higher than that reported 
in othet· series. Aggressive management of patients with 
higher risk is needed in order to reduce mortality from 
UGI bleeding. 
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