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(Therapeutic endopcapy for nonvariceal gastrointestinal bleeding)

20 (endoscopy)

90 2

(Evaluation and management before endoscopy)

nonsteroidal anti-
inflammatory drugs (NSAIDS)
orthostatic hypotension, stigmata of liver

disease melena

nasogastric tube

hematocrit, platelets  prothrombin time (PT) crossmatch
electrocardiogram

coffee ground
melena
N-G tube irigate
16



duodenal ulcer ~ N-G tube irigate ) irrgate
?
1
2. fluids 100 | systolic
blood pressure 100 mmHg
3. PT 15
50,000 / mm3

4, blood clots

5. Therapeutic double channel videoendoscope

6 thermal probes, sclerotherapy needle, epinephrine,

Share

pulmonary aspiration, gastrointestinal perforation, induced hemorrhage, medication
reaction, hypotension hypoxia
acute myocardial infarction
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Endopcopic Homeostasis Modalities

Thermal
Bipolar probe probe
Monapolar probe
Argon plasma coagulation
Laser
Heater probe
Microwave
Injection
Epinephrine
Alcohol
Ethanolamine
Cyanoacrylate
PolicJocanol
Thrombin
Fibrin
Cyanoacrylate glue
Mechanical
Hemoclips
Sewing
Band ligation
Endoloop



Thermal Modalities

Thermal coagulation probe
heater probe  hipolar probe
monopolar probe
ground bipolar probe
ground monopolar probe

bipolar probe 25 mm
peptic ulcers @

Injection therapy

23- 25
epinephrine 1: 10,000 1: 20,000
epinephrine temponade vasoconstriction
platelet aggregation’s temponade
normal saline © sclerosants
polidocanal 1ethanolamine  sodium tetradecyl sulfate tissue
Necrosis alcohol Necrosis
2 Mo
Mechanical Methods
Endoscopic metallic clips clip
hemoclips, hypertonic saline-epinephrine 2

95
hemoclips ?



(¢ I hemoclips
clip
hemoclip
mechanical methods mbber band ligation endoloops
! varices fibrotic ulcer base
v
2.1 peptic
ulcers Center for Ulcer Research (CURE)
2.1
Cause %
Peptic ulcer 55
Gastric or esophageal varices 14
Angioma 6
Mallory - Weiss tear 5
Tumor 4
Erosions 4
Dieulafoy’s lesion 1

Peptic Ulcer Bleeding

?

2.2



2.2
@) ) )
%) %
Active arterial bleeding 2 90 1530
Visible vessel 22 50 15-30
Adherent clot 10 12-33 5
QOozing without stigmata 14 102 N/A
Flat spot 10 1 N/A
Clean ulcer base 32 3 N/A

N/A = not available

active arterial bleeding, non bleeding visible vessels ~ adherent clots

clean base flat spots 9
o
peptic
active bleeding  non bleeding visible vessels
bipolar probe, heater probe injection
therapy ' unit
N’ meta -

analysis 30 thermal probes injection therapy



active bleeding  non bleeding visible vessel

i

well-designed, prospective, controlled trials

Active Arterial Bleeding

2 active arterial bleeding
epinephrine injection thermal coagulation

(59 epinephrine L 10,000
05 1m 4 thermal coagulation probe
power setting 15-20 10

probe , Coagulated probe
1 15

epinephrine  thermal coagulation 30

Nonbleeding Visible Vessel

active arterial bleeding
thermal - coagulation
thermal coagulation epinephrine N4
active arterial bleeding
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Nonbleeding Adherent Clot
Adherent clot 5 . clot
Clot
clot nonbleeding visible vessel
Clot

heater probe epinephrine

? Rl 5
I8 epinephrine 1 10,000 1 ml 4

Clot cold snare clot Clot

thermal coagulation visible vessel  active bleeding

Ulcer Oozing Without other Stigmata

10 2109 epinephrine
probes 5

Clean Base Ulcers
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60
60
A
(P <0.001)
(Comorbidlity)
disease,
40
Cappell 3

(myocardial infarction)

aspirin

Corticosteroids

50
Sehiller i) 40
60
60

(onset of bleeding)
Silvestein

32.1
14.7

423

Chronic obstructive - pulmonary

Thome A
7
aspirin NSAIDS
warfarin anticoagulants aspirin
aspirin

2837301 1

3 corticosteroids
sepsis
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(Physical Examination)

Schiller @
systolic bleed pressud (SSP) |00OmmHg 7
SBP 8099 Hg 17

Medical management after successful endoscopes hemostasis for peptic ulcers

6-10
" ICU

15-20
pH 6.0
54
pH 4.0 fibrin dot pepsin
i H- 2
receptor antagonists (H2RAS)  proton pump inhibitor (PPI)

H2 receptor antagonists (H2RAS)

H2RAS ? histamine H2 receptor  parietal cell
H2RAS 4 Cimetidine, Ranitidine, Famotidine
Nizatidine

(Absorption and distribution)

H2RAS 1 3
10-20 antacid

4 blood - brain barrier placenta
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cimetidine
Hepatic and renal metabolism
H2RAS 4 bioavaibility cimetidine,
famotidine  ranitidine 30-60 first pass hepatic metabolism
nizatidine hepatic metabolism ! bioavaibility
100
4 renal tubular secretion cimetidine
ranitidine creatinine  renal tubular secretion creatinine
famotidine nizatidine renal clearance
2 H2RAS
50 peritoneal  hemodialysis
cimetidine
Adverse effects
H2RAS ?
gynecomastia  impotence
cimetidine
8 ranitidine

Immune and hematopoietic effects
yclosuppression, thrombocytrpenia,
neutropenia, anemia  pancytopenia idiosyncratic
immune  polymyositis  interstitial nephritis cimetidine
immune complex rash ranitidine cimetidine  ranitidine
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CNS Symptoms
H2RAS confusion, restlessness,

somnolence, agitation, headaches and dizziness
hallucinations focal twitching, seizures, unresponsiveness  apnea

ICU ' , cimetidine
Hepatic dysfunction
Serum aminotransferases
direct hepatotoxic
Cardiac effects

Sinus bradycardia, hypotension, A-V block prolonged QT Sinus
cardiac arrest

Proton pump inhibitors (PP1)

PPl enzyme H-K-ATPase step
5 omeprazole / esomeprazole, lansoprazole, pantoprazole
rabeprazole weak protonatable pyridines pka 4.0
omeprazrole / esomeprazole,  lansoprazole 1pKa 3.9 pantoprazole  pka
0 rabeprazole
PPI thiophilic sulfenamide permanent cations
secretory canaliculi  parietal cell pKa  rabeprazole >
omeprazole / esomeprazole = lansoprazole > pantoprazole reactive species
H-K-ATPase disulfide bond  cysteine 813

PP|
H-K-ATPase
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H2RAS

Collins Langman'43 meta - analysis RCT cimetidine
ranitidine 1984 end point
meta-analysis RCT cimetidine  ranitidine
H2RAS  recurrent bleeding

Gray A 136
ranitidine 50 . 8 placeho
3 ranitidine 150 . 2 placebo 7
36
end point
2.3
2 meta - analysis
Walt QD 1,010
oozing red clot, visible vessel black slough
famotidine 10 . continuous drip 32 . 12
placeho ? 2,3

meta-analysis
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2.3 rebleeding, Surgery, and Death with Control or HZRAS

Control Treatment  ARR (95% Cl) RRR (9% Cl) ~ NNT
A. Rebleeding with control or treatment

Collins 196/745(.26)  170/736(.23) 3 12 -

and Langman (Lto+8) (-5to +2)

Gray etal. 14/52(.27) 8/50(.16) il 41 -
(-7to +26)  (-381t0 +76)

Walt et al. 129/508 (25)  119/497 1 5 -

(.24) (-5to +7)  (-18To +25)
B. Surgery with control or treatment

Collins 137/677(.20)  102/671(.15) 5 25 20

and Langman 1109 (4-41) (11-100)

Gray etal. 8/52 (.15) 5/50(.10) 5 35 -
(-8to+17)  (-100to+81)

Walt et al. 86/508 (.17)  77/497 (.15) 1 8 -

(-3 to +6) (-22 10 +32)
C. Death with control or treatment

Collins B5/764 (.07)  35/754 (.05) 3 35 50

and Langman 0lto5) (Lto58)  (20-1,000)

Gray et a. 2152 (.04) 1/50 (.02) 2 48 -
(5to6)  (-100 to +99)

Walt et al. 25/508 (.05)  31/497 (.06) 1 21 -

(4to 1)  (-100 to +73)

*NNT provided only for ARR with statistically significant results.
ARR=absolute risk reduction; RRR= relative risk reduction: NNT=number needed to treat.
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High dose PPI
, PPl PPI 40
667 | . PPI
8 | 160 mg / 24 (173 pH

]

PP| Daneshmend <4

omeprazole 80 . 40 8 40 mg

12 5

omeprazole

clean base  pigmented spot
Khuroo un non bleeding visible
vessel  clot omeprazole 40 12
? Lin
@  thermocoagulation actively bleeding non
bleeding visible vessel cimetidine omeprazole
cimetidine
Scandinavian <4
double blind
control H2RA
double cloned Lau )
PPI (80 8 .1 )



4 |
maximal acid output

3

3,

parietal cell mass
PPI

PPI
pH

PPl
PPl

40
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