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Abstract: 
Background: Upper gastrointestinal bleed (UGI Bleed) is 

common emergencies contributing to hospitalization and 

associated morbidity and mortality. Numerous scoring 

systems have been designed to assess risk factors for morbid 

outcome. Aim and Objectives: To study demographic and 

clinical profile of patients with UGI bleed. To study the 

aetiology of patients with UGI bleed. To study utility of 

Rockall system and correlate severity of bleed with 

outcome. Material and Methods: This observational cross-

sectional study was carried out at a tertiary care hospital. 

Study was carried out on patients presenting with UGI bleed 

and who consented to participate. Ethical committee 

approval was obtained. Relevant data of eligible patients 

over two years was collected. Data collected was compiled 

using excel sheet and analysed with Graph Pad Prism 

Version V. Results reported in terms of mean, percentages 

and p-value. P-value <0.05 was considered statistically 

significant. Results: Mean age was 44.73 years with range 

of 18-82 years. Males were 72% of and females 28%. 

Majority, 54% presented with hematemesis, 24% had 

melena, while 22% had both. Alcohol intake was found in 

84 (56%) patients. 54.6% patients had variceal bleed and 

45.3% had non-variceal bleed. Eleven patients (15.37%) 

with moderate category had re-bleeding while 1(50%) had 

re-bleed in severe category. There was no mortality amongst 

low and moderate categories and 50% mortality in severe 

category. Conclusion: UGI bleed commonly presents as 

hematemesis, seen in middle-aged males with significant 

alcohol intake. Higher Rockall score was associated with 

transfusion requirement, occurrences of rebleed and 

mortality. 
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Introduction: 

Upper gastrointestinal bleed (UGI Bleed) is one of the 

most common medical emergencies contributing to 

250,000–300,000 hospitalizations in USA yearly [1-2]. 

At least 5% of all the admission from Emergency 

Department in India are due to this serious condition 

and its incidence ranges from 50 to 150/100,000 

population annually [3]. It is more common amongst 

men and elderly [4].  Peptic ulcers are most common 

cause, followed by varices, gastric/duodenal erosions 

and Mallory-Weiss tear. It is associated with factors 

like H. pylori, NSAID and alcohol [2,5,6]. Despite 

developments in endoscopic interventions, overall 

mortality remains around 10% [7-9]. Numerous scoring 

systems have been designed to assess various risk 

factors for morbid outcome which could help in 

improving management and cost-effective use of 

resources [10]. We plan to study Rockall system to 

assess such outcome at our hospital.  
 

Material and Methods: 

This Hospital based Observational cross-sectional 

study was conducted in the department of General 

Medicine of a tertiary care hospital over a period of two 

years. Considering the confidence level as 95%, 

Absolute precision [L]=5%, prevalence (P) of 

approximately 10.1 % from previous studies and using 

the formula, n = 4pq/L2, the calculated sample size was 

150). Permission from Institutional Ethical committee 

was obtained prior to commencement of the study. All 

the patients who were either admitted in the hospital or 

visited the OPD and satisfied the selection criteria were 

considered for enrolment. All patient participants were  
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informed and explained about the study and written 

consent for participating in this study was obtained. 

Inclusion Criteria - Patients with upper gastrointestinal 

bleed in the form of hematemesis or melena or both. 

Patients above 18 years of age and who gave consent 

for the study. 

Exclusion Criteria - Patients below 18 years of age. 

Patients who had any bleeding disorder which 

contradicts the procedure. Patients having GI bleed 

following a GI surgery. Unwilling, or non-consenting 

patients. 

Data of the eligible patients regarding demographic 

information, detailed history including presenting 

symptoms, past history of any such episodes and other 

comorbidities and associated factors such as alcohol 

use, smoking, drugs use were recorded. The relevant 

data about clinical examinations including vital signs, 

laboratory investigations including pathological tests, 

imaging and endoscopic findings and treatment given 

to all patients including blood transfusion were 

collected. The patients were categorised as per Rockall 

score depending upon assessment. Upper GI 

endoscopy was performed in all patients using a 

Fujifilm Endoscope and the findings documented. H. 

Pylori testing was done in indicated patients using a 

Rapid Urease Test. The rebleed, requirement of blood 

transfusions and mortality were documented and the 

efficacy of Rockall score as a predictor of rebleed was 

analysed. The concordance between the initial clinical 

diagnosis and endoscopic findings were recorded. All 

data collected from medical records were compiled 

using excel sheet after ensuring the removal of 

confidential information. All the coded data was 

imported from excel sheet to graph pad prism version 

V for analysis. Descriptive statistics was used to 

describe frequencies and percentages for categorical 

data. The continuous variables were compared using 

independent sample t-test. Results reported were in 

terms of mean, percentages, and p-value. The p-value 

<0.05 was considered to be statistically significant. 
 

Results: 

A total of 150 patients aged 18-80 years with a mean  

age of 44.7 ± 15.21 were included in the study.  

 

 

 

Majority of the patients, 68 (45.3%) belonged to the 

age group of 40-59 years and 2 patients above 80 years 

age group. Out of total 150 patients, 108 (72%) were 

males and 42 (28%) were females suggesting high 

frequency of male patients than females with upper GI 

bleed. In all age groups, the male population dominated 

the cases of UGI bleed as compared to the female 

population except in age group 80 years and above 

where there was equal representation of both genders 

(Table 1). 

Majority of the patients, 81(54%) presented with 

hematemesis only, while 36 (24%) presented with 

isolated melena and 33 (22%) had both hematemesis 

and melena. In all age groups, hematemesis was the 

most common bleeding manifestation except in age 

group, 80 years and above where 1 (50%) patient 

presented with isolated hematemesis and 1(50%) had 

isolated melena as presenting symptom (Table 2).  

Significant alcohol intake as decided by history (> 

80g/day) was found in 84(56%) out of 150 patients 

who presented with UGI bleed. Out of 42 females, only 

3(7.14%) had significant alcohol consumption as 

compared to 108 males, out of which 81(75%) had 

significant alcohol consumption. More patients with 

significant alcohol consumption were present in the age 

group, 40-59 years, 41(48.81%) and 20-39 years, 30 

(35.71%). In all other age groups, non-alcoholics were 

more than alcoholics (table 3). 

Most common cause of UGI bleed was found to be 

oesophageal varices, 78 patients (52%) followed by 

Gastritis, 40 (26.67%), Esophagitis, 21 (14%), and 

Peptic ulcer disease, 11 (7.33%). Most of the variceal 

bleed was in the age group 40-59 years (75%) and 

nonvariceal bleed was more common amongst all other 

age groups (Table 4). Out of 46 patients who were 

tested for H. pylori by Rapid Urease Test, 22 (52.17%) 

came positive and 24 (47.83%) were negative. Most of 

the patients (69) had a Rockall score of 4 (table 5). 

The patients were classified into three risk groups, 

based on the Rockall score. Those with a score less 

than 3 into group A (low risk), score of 3-5 into group 

B (moderate risk) and those with a score of 6 or more 

into group C (high risk). Majority of the patients, 83  
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(55.34%) belonged to the category of moderate 

Rockall score followed by 65 (43.33%) low risk and 

2(1.33%) with high Rockall category score. Patients 

with higher Rockall score required more transfusion 

than those with lower score. A total of 71 (47.33%)  

patients required blood transfusion (Table 6). Eleven 

 
 

patients (15.37%) with moderate Rockall score had re-

bleeding while 1(50%) patient in the severe Rockall 

category had re-bleed (Table 7). There was no mortality 

amongst low and moderate Rockall score category and 

50% mortality in patients belonging to severe Rockall 

score category (Table 8).  

 

Table No. 1:  Distribution of cases based on age and gender 
 

 

 

Table No. 2: Distribution of cases based on age and bleeding manifestation 

 

 

Age  18-19 years 20-39 years 40-59 years 60-79 years 80 years &  

above 

Total 

Bleeding 

Manifestation 

N (%) N (%) N (%) N (%) N (%) N (%) 

Hematemesis 6 (66.67) 29 (61.7) 32 (48.53) 13 (54.17) 1 (50) 81 (54) 

Melena 2 (22.22) 10 (21.28) 17 (25) 6  (25) 1  (50) 36 (24) 

Hematemesis 

and Melena 

1 (11.11) 8 (17.02) 19 (29.41) 5 (20.83) 0 (0) 33 (22) 

Total 9 (6) 47 (31.33) 68 (45.33) 24 (16) 2 (1.33) 150(100) 

 

Table No. 3: Distribution of alcohol intake based on gender 

 

 

Age  
18-19 year 20-39 year 40-59 year 60-79 year 80 year & above Total 

Gender N (% ) N  (% ) N (%) N (% ) N (% ) N  (% ) 

Male 5 (55.55) 38  (80.85) 47 (69.12) 17 (66.67) 1   (50) 108 (72) 

Female 
4  (44.44) 9 (19.14) 21(30.88) 7  (33.33 1  (50) 42 (28) 

Total 9 (6) 47 (31.33) 68 (45.33) 24 (16) 2 (1.33) 150 (100) 

Alcohol intake  Absent Present Total 

Gender N  (%) N  (%) N  (%) 

Female      39  (92.86)     3  (7.14)  42  (28) 

Male 27  (25) 81  (75) 108  (72) 

Total  66  (44) 84  (56)   150  (100) 
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Table  No. 4: Distribution of cases based on etiology of 

bleed 

Table No. 5: Distribution of cases based on H. Pylori testing 

 
 

       

Table No. 6: Correlation of Rockall category and Blood 

transfusion 

 

 

Table No. 7: Correlation of Rebleed and Rockall category 

 

 

Table No. 8: Correlation of Rockall category and 

Death/survival 

 

 

 

 

 

 

 

 

 

Etiology Of Bleed N % 

Esophageal Varices 78 52 

Gastritis 29 19.33 

Esophagitis 10 6.67 

Esophagitis+ Gastritis 10 6.67 

Gastric Ulcer 6 4 

Duodenal Ulcer 3 2 

Duodenitis 3 2 

Mallory Weiss Tear 3 2 

Esophageal Ulcer 2 1.33 

Fundal Varix 1 0.67 

Esophagitis+Fundal 

Varix+Antral Ulcers 

1 0.67 

Gastric Varices 1 0.67 

Esophageal Carcinoma 1 0.67 

Gastritis+Duodenitis 1 0.67 

Esophageal+ Gastric Ulcer 1 0.67 

Grand Total 150 100 

H. Pylori 

infection 

Frequency Percent 

RUT-Negative 24 52.17% 

RUT-Positive 22 47.83% 

Total 46 100.00% 

Rockall 

category 
Low Moderate High Total 

p- value 
Blood 

transfusion 
N (%) N (%)   N (%) N (%) 

Yes 
28 

(43.07) 

41 

(49.4) 

2 

(100) 

71 

(47.33) 
0.0001 

No 
37 

(56.92) 

42 

(50.6) 

0 

      (0) 

79 

(52.67) 
0.00001 

Total 
65 

(43.33) 

83 

(55.33) 

2 

(1.33) 

150 

(100) 
 

Rockall 

category Low Moderate Severe Total 
p- 

value Outcome 
N (%) N (%) N(%) N (%) 

Death 0 

(0) 

0 

(0) 

1 

(50) 

1 

(0.67) 
0.0001 

Survived 65 

(100) 

83 

(100) 

1 

(50) 

149     

(99.33) 
0.029 

Total 65 

(43.33) 

83 

(55.34) 

2 

(1.33) 

150 

(100) 
 

Rockall 

category 

Low Moderate Severe Total 

Rebleed N (%) N (%) N (%) N (%) 

No 65 

 (100) 

72 

 (84.72) 

1 

 (50) 

138 (92) 

Yes 0  

(0) 

11  

(15.37) 

1  

(50) 

12 

 (8) 

Total 65 

(43.33) 

83  

(55.33) 

2  

(1.33) 

150 

(100) 
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Discussion: 

The clinical and endoscopic profile of one hundred 

and fifty patients presenting with UGI bleed were 

analysed. Age, gender, type of bleeding manifestation, 

requirement of blood transfusions, severity of bleed, 

etiology and associated factors were documented, 

along with Rockall score and its correlation with 

various parameters and outcomes. The Rockall score 

has been validated by several studies, for predicting 

rebleeding and mortality. In our study, in addition to 

determination of the Rockall score, the subjects were 

divided into one of the three risk groups. The available 

data was compared with contemporary literature and 

utility of Rockall score in risk stratification was 

evaluated. 

The mean age was 44.73 years (S.D-15.21 years) with 

an age range of 18-82 years in this study. It was lower 

than that observed in the RUGBE (Canadian Registry 

on Upper Gastrointestinal Bleeding and Endoscopy 

Database of 1869 patients) by Barkun et al (mean age- 

66 years and range: 7-105 years) and study by Rockall 

et al. (mean age- 66 years, range - 16-103 years, total 

patients-2332) [11, 12]. In a study done by Rathi et al. 

in Western India, the mean age of patients presenting 

with UGI bleed was 42 years, corroborating with the 

present study [13]. In a study by Lakhwani et al, the 

mean age of patients was 51.9 years [14].  In another 

study done by Anand et al, the mean age group was 49 

years (SD-14.26) [15]. The majority of patients in the 

present study fell into the age group of 40-59 years. 

Only 2 subjects (1.33%) were 80 years or above, as 

compared to 634 (27.2%) noted by Rockall et al. [11]. 

This may be due to a large young population in India 

and a broad base age pyramid. Male patients 

comprised 72% of the study population and females 

28% of study population. In a study by Shenoy and 

Rao, UGIB was seen in 74.2% males and 25.8% 

females [16]. In another study on 111 patients by 

Kashyap et al, 78.4%  

patients were males [17]. This is in concordance with 

the present study. A study by Deep Anand et al. 

showed that 83.33% were male as compared to  

 

females which were 16.66% [15].  In RUGBE database 

62% were males and that noted by Rockall et al. 57% 

were males [11, 12]. In a study by Longstreth et al, 

67.9% were males [1]. Majority of patients, 54% had 

only hematemesis as a presenting complaint and 24% 

had only melena, while 22% had both hematemesis and 

melena. In a study by Shah et al, hematemesis was the 

most common (68%) presentation, followed by melena, 

30% and mixed presentation, 2% [18]. Alcohol intake 

was found in 84 out of 150 patients (56%) who 

presented with UGI bleed. Longstreth et al. noted 

history of alcohol use in 3% of the patients in their 

series [1]. This may be due to increased male 

population in the study leading to increase in alcohol 

consumption and also increasing trend of alcohol 

consumption amongst youth. Out of 150 patients, 

54.6% had variceal bleed and 45.3% had non-variceal 

bleed. Varices were observed in a much lower 

percentage by Rockall et al. and Vreeburg (4.6% and 

9% respectively), in comparison with this study [11,19]. 

This difference may be due to more effective treatment 

options for non-variceal bleed and lower incidence of 

H. Pylori in recent years. In this study, the most 

common cause of UGI bleed was oesophageal varices, 

52% followed by gastritis, 26.67%, esophagitis, 14% 

and peptic ulcer, 7.33%. Study done at Dehradun- 

Northern India by Deep Anand et al revealed 56.14% 

patients had portal hypertension related oesophageal 

and fundal varices, 14.91% had gastric and duodenal 

ulcer, 12.28% had gastric erosions/gastritis, 8.77% had 

Mallory–Weiss tear, 4.38% had gastric malignancy 

[15]. Dilawari et al. found variceal bleeding due to 

portal hypertension as the most frequent (36%) cause 

followed by peptic ulceration in 24% and gastric 

erosions in19% of the patients [20]. Barkun et al noted 

in the RUGBE study, that 56% had peptic ulcer disease 

as the primary etiology for UGI bleeding, followed by 

esophagitis (8.4%), Mallory Weiss tears (4.4%) and 

Dieulafoy lesions (2.5%) [12]. Majority of  

the patients in the RUGBE study (53%) and study 

byRockall et al. (50.7), belonged to the moderate 

group as were results from our study (55.34%) [11, 

12].  
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However, in our study, patients in mild category were 

43.3% as in line with Rockall et al. (45.4%) and those 

in severe group were 1.33% as with Rockall et al.   

(3.9%). Results from our study were in concordance 

with the study by Rockall et al. where most of the 

patients belong to the moderate 55.34% risk group [11, 

12]. Akash et al. in their study of upper GI bleed, 

noted that Rockall score correlated well with the need 

for blood transfusions, rebleeding and mortality [21].  

Out of the 100 patients with nonvariceal upper GI 

bleed studied by them, 30 patients with low Rockall 

score had no rebleed and did not require transfusions. 

Twenty-eight patients had a score of 4-6 out of which 

6(21.4%) had rebleed and 1 patient expired. Of the 20 

patients with high Rockall score, 4(20%) patients had 

rebleed and 7 (35%) died and the remaining had 

prolonged hospital stay [21]. In the present study, out 

of 72 patients with a score of 4-6, 11(7.33%) had 

rebleed. The rebleed rates in the present study, 8% is 

corroborated by that noted by Yavorski et al, 7.1% 

[22]. It is similar to the rebleed rate in a study by 

Moledina et al where the rebleed rate was found to be 

7.1% [23].  It is lesser than that observed by Rockall et 

al, 15.4% and Barkun et al .13.8% [11, 12]. Overall 

mortality was 0.67%. The information obtained from 

61,067 cases (81% published since 1997) of whom 

5,001 cases died, the mortality rate in all these cases  

 

 

had fallen significantly, from 11.6% (95% confidence 

interval, 11.0 to 12.2) in pre-1997 studies to 7.4% (7.2 

to 7.6) in those studies published since 1997 [24]. This 

can be attributed to earlier and better diagnostic tools. 

In our study, lesser mortality rate may be attributed to 

lesser number of the patients belonging to the severe 

group, higher number of the patients with non-variceal 

bleeds and younger age of the patients etc.  

 

Conclusion: 

Upper gastrointestinal bleed was commonly seen in 

middle aged population mostly between 40-59 years of 

age with male preponderance.  Significant alcohol 

consumption was observed as a major risk factor for 

UGI bleed contributing to 56% of the cases. This 

reflects the burden of alcohol consumption on health 

issues.  The most common presentation for UGI Bleed 

was isolated hematemesis. The most common etiology 

was esophageal varices, followed by gastritis, 

esophagitis and peptic ulcer disease. Based on   Rockall  

scoring, majority of the patients belonged to low and 

moderate risk group. High Rockall score was associated 

with more transfusion requirement and had more 

occurrences of rebleed and higher mortality. 
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