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LGIB n1elu 28 3u 10.9%. NUBHTINIEINYINANNS)
5.4%

ayU: fUaefiflanzidensenlumaiuemsdauans
dlvaudgeens flsadau 1@suen antiplatelet &
AN ULsn g Uledulnglafunisdesndes
MuAuIMIsdIuaazlasulden Lanaanwsnns
Snundsldfvingians

AEIALY: TTUUNLAUDINITAIUES, DINTANLADA
Tuyafue s, NTINLEonMBN1TdRINaDY, AT

Tmaen

vol 40 No.1 January-March 2024



=
AUV NI Tsanwu 1avnslasy

BACKGROUND: Lower gastrointestinal bleeding
(LGIB) is common reason for admission. The
annual incidence rate of LGIB is around 20
cases/100,000 population, with an increased risk
especially in the elderly. Interestingly, there is
paucity about patient characteristics, causes,
interventions and outcomes in Thailand. Knowing
about these data is useful in care patient.
OBJECTIVES: This study aimed to identify patient
characteristics, causes, interventions, and
outcomes in adult patients who were admitted
to Chonburi hospital with LGIB.

METHODS: This is descriptive study. We
retrospectively reviewed medical records based
on ICD 9 and ICD 10, Endoscopic unit record and
at ER registration for patients age > 16 years
admitted with diagnose LGIB or diagnose
associated with LGIB at Chonburi hospital (tertiary
care hospital) during 1 October 2017- 30
September 2021. Patients diagnosed with UGIB
with or without endoscopic hemostasis during
EGD were excluded.

RESULTS: A total 221 patients were recruited.
Most were female (53.4%), mean age 65.4 years.
Most patients had comorbidity. Most common
comorbidity were hypertension, diabetes and

chronic kidney disease. 40% of them got

Around % had previous LGIB admission.

Shock was found 6%. Most 3 common diagnoses
were hemorrhoid (32.6%), diverticular disease
(31.7%) and unexplained bleeding (23.1%). Most
common investigation was colonoscopy (70.1%)
and median time to colonoscopy 48 hours. Most
common intervention were RBC transfusion
(73.3%), endoscopic hemostasis (5.9%), surgery
(2.7%) and embolization (1.4%). Median length of
stay was 5 days, 10.4% were re-bleeding, 8.6%
were continuous bleeding and 10.9% were
readmitted with LGIB within 28 days. All causes
mortality was 5.4%.

CONCLUSIONS: Most LGIB patient were elderly,
multiple comorbidity, on antiplatelet drug and
severe. Most patients were colonoscopy and RBC
transfusion. Outcomes were not very good.
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Lower gastrointestinal bleeding (LGIB) A ®
nsfifliideneenain colon 13e anorectum™ lng
gUAnIsain1siAn LGIB Usewnad 20 518/100,000 #ig
9 wumntuluvszeinsgeeny (@ifinisaiifiudy >
200 wih annguaueny 30 U Wuety 90 Y) @ giae
daulvgye1guinnin 70 ¥ 1161891115 painless
hematochezia wagdN15AAAIYBIA1 hematocrit
Inglidinnae orthostasis  anunadulngves
LGIB lein diverticulosis (30%), colonic polyps %38
cancer, colitis, k@ ¥ anorectal disorders 88 198 ¥
20% LGIB WHumsuainuveslunissudielisnm
lulsangruia daulvgives LGIB arunsangaleiag
Huitiaulaindeyaifafudnvazvesitog aive
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(Lower Gastrointestinal bleeding)
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Continuous bleeding @ ® continued
bleeding aelu 24 Flususnvosnisuouinsnuly
lsagua (05uiden = 2 giln uaz/vsedunlansna
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Re-bleeding fio l@5uidonfiuiunsodun-
TnASnanas > 20% #aa91Ne1N15AsH 24 Falus
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AU ICD 9 wag ICD 10, Endoscopic unit record
waznzlouvesiosgnidu Taedihefildsunisideds
AMzdeneantumaAuImIaIuULITgNAnaanly
wazynstuiindnuaza1aqldunine ey g1
Sutsgnmuduusesn nsfuweanesed lsasaudug
previous LGIB admission, NANITATIVT NG WA
Aenuazn1snadug s nsinwiildsunay
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(Numerical Data) 1iauen18a 1424 suavdIu
LﬁaﬂLuuuﬂmigﬂu (Mean and Standard Deviation)
W30A1T58g1U (Median) wazAfideseninemesing
(IQR) uazdeyaldengu (Categorical Data) Wieaus

AUl (N) wazsesay (percent)
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Han15ANE (RESULTS) AUlefiueulsaneIuanlgnzidensenluy
A15197 1. anwaziiuguvesUie MR MNTAIUANIINIWIIMNA 221 T18 dandlgy
dnwasrituguvesdiag fww (%) Jumends (53.4%) o1giade 65.4+16.5 T {Uae
LAl drulngdlspsiunazlsasuiinuieslaun Aunu
v 103 (46.6) Taiinga )57%) LU1mU(29.4%) uaw chronic kidney

VAN 118 (53.4) ) )
3 disease (20.4%) Uszu1u 40% N1ue antiplatelet

918 (U), mean+SD 65.4 +16.5 . .

Tsnsas, drulngnu aspirin (29.4%) MU clopidogrel 14%,

o o o ' 9 i 9 Y
LilsAUsysen 42 (19.0) dual antiplatelet 7.7% anticoagulant 3.2% La g
lschemic heart disease 29 (13.1) NSAIDs 6.3% uag 1 Tu 4 veejUieiiuseifinguau
Congestive heart failure 2 (0.9) wnsnelulsanervianisneidensanlunianu
UM 65 (29.4) DINTAIUAN (AN31991 1)

Pnuilaiings 126 (57.0 A15197 2. 91N1SNIAT U ALAYHANTIANIS
Chronic liver disease 9 (4.1) v aem
WU UANTT
Chronic kidney disease 45 (20.4) — - —
AnwuriugIuvaUE Mean +SD
Cerebrovascular disease 40 (18.1) = °
< 21N15N9RALN
U139 32 (14.5)
e 9w Shock, n (%) 13 (5.9)
UsgiRnslaen
g Systolic blood pressure (mmHg) 125.2 +24.7
Aspirin 65 (29.4)
) Diastolic blood pressure (mmHg) 72.7 £14.5
Clopidogrel 31 (14.0) . . .
, nTnaiuYesiala (bpm) 91.8 +19.4
Dual antiplatelet 17 (7.7)
) Abdominal tenderness, n (%) 24 (10.9)
Antiplatelet 79 (35.8) LA .
) a1 aon luieansaa, n (%) 119 (53.9)
Warfarin 6 (2.7) L
ANFATINNNNTALUNAIEHET (DRE), n (%)
DOACs 1(0.5) Y
. loden 168 (76.0)
Anticoagulant 7 (3.2 o
lallsiden 32 (14.5)
NSAIDs 14 (6.3) Ny

- Taileivih 21 (9.5)
laiflondnesu 126 (57.0) ) y

va s ¢ HARTIINBUURNNT

UszIRn1snLuLeanased 16 (7.2)
Hemoglobin (g/dL) 9.1 +2.8
91713
. o Hematocrit (%) 27.3 +8.1
Previous LGIB admission 53 (24.0)
. — . . Platelet count (10%/uL) 254.7 +116.9
Dual Antiplatelet, Aspirin and Clopidogrel; Antiplatelet,
B _ _ ‘ INR 1.2 0.4
Aspirin or Clopidogrel; DOACs, Direct oral anticoagulants;
, , . BUN (meg/dL) 24.4 +20.0
Anticoagulant, Warfarin or DOACs; NSAIDs, Non-steroidal
- ) ) Creatinine (mg/dL) 1.7 £2.0
anti-inflammatory drugs; LGIB, Lower gastrointestinal
) Albumin (g/dL) 32 £0.7
bleeding.
CO, (mmol/L) 219 44

Shock, 895101566 WU 219 >100 bpm waz systolic
blood pressure < 100 mmHg;, INR, International

normalized ratio; BUN, Blood urea nitrogen; CO,, Carbon

dioxide.
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HAN19MSIITNNLUINTURUIENIE shock
6% i1 systolic blood pressure LazdRTINITLAUTD
walaunf usl diastolic blood pressure sn31Unf
(72.7+14.5 mmHg) taz 3 Tu 4 WuleaAINNITNTIA
namsingaedo HANIINTIIM VDIV TRNS
WU17AT hemoglobin, hematocrit ag albumin @
Tuvauesi A1 creatinine 49(1.7+2.0 Tadnsusio
WBART) druAn platelet count, INR wag CO2 agflu
nasUng (115197 2)

A9 3. AUNAVBINTILERNDBNUNINAUDINS

GRIORN
A Ju (%)

Hemorrhoid 72 (32.6)
Diverticular disease 70 (31.7)
Colorectal cancer 12 (54)
Colonic polyp 43 (19.5)
Colitis

Undetermined 19 (8.6)

Ischemic 2 (09

IBD 1 (0.5
Radiation proctitis 12 (5.4)
Vascular lesion 14 (6.3)
Benign anorectal 12 (5.4)
disorders**
latrogenic 2 (0.9
Unexplained 51 (23.1)
bleeding

IBD, Inflammatory bowel disease; ** Benign anorectal
disorders, anal fissure, solitary rectal ulcer, rectal

prolapse.

a1MRued LGIB 7 wuldun hemorrhoid
(32.6%), diverticular disease (31.7%) I @ ¢
unexplained bleeding(23.1%) LLazwuaﬂmqﬁluq
1a'wA colonic polyp (19.5), undetermined colitis
(8.6%), vascular lesion (6.3%) wa ¢ colorectal

cancer, benign anorectal disorders & ¢ radiation
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proctitis (981982 5.4%) (P59 3)

M1519% 4. Interventions

Interventions

U (9)

Y = 1 A
nslasuldenuasdiuusenouveadon

Red blood cell (RBC) 162 (73.3)

Number of RBC transfusion (unit), 2 (0,4)
median (IQR)

Platelet 33 (14.9)

Fresh frozen plasma 45 (20.4)
n9d0INADa

Colonoscopy 155 (70.1)

Time to colonoscopy (hour), 48 (24,96)
median (IQR)

Sigmoidoscopy 13 (5.9)

Esophagogastroduodenoscopy 46 (20.8)

Proctoscopy 122 (55.2)

Endoscopic hemostasis 13 (5.9)
NATIAINNIE

CT abdomen 21 (9.5)

Computed tomographic 13 (5.9)
angiography

Interventional radiology 3(1.4)
NIHIFR 6 (2.7)

IQR, Interquartile range; CT, Computed tomography;

LGIB, Lower gastrointestinal bleeding.
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Intervention d@ulnafild$uAe red blood
cell transfusion (73.3%) Tnglasuladas 2 unit (0,4)
14 1/51A5U fresh frozen plasma Lagn15M 529
L‘ﬁmLﬁmﬁQ’ﬂwdau’lmﬂé’%’uﬁamiﬁﬂ colonoscopy
(70.1%) 1 d time to colonoscopy 48 SUJDIQN
(24,96) uag Ur8Uszuu 60% LA sUNITYM
proctoscopy kazlasun1svin EGD 20.8% lAsunns
M3AN959808n1591 CT abdomen Uszunu 10%
wag CT angiography 5.9% "E%ﬂfls%’ﬂwfuﬁwqmlﬁam
193§ endoscopic hemostasis 311 N an (5.9%)
surgery 2.7% wa g interventional radiology 1.4%
(57971 4)

A5199 5. NAANSNNSSNY

NAANGN133 B I (%)
SrezIaINITUBUlINEIUA 5 (3,8)
(median, IQR)

Continuous bleeding 19 (8.6)
Re-bleeding 23 (10.4)
SRIIMYINYNEALG 12 (5.4)
Readmission ¢e LGIB nnelu 28 24 (10.9)
T

IQR,Interquartile range;LGIB,Lowergastrointestinal
bleeding
HAN1STNYINUI Y Ureuaulsanglua
Uszuaal 57U (3,8) d continuous bleeding 8.6%
LA re-bleeding 10.4% 8n351n15L8 8T TN1NYN
a9 5.4% uar readmission ade LGIB Aelu 28
$u 10.9% (A57971 5)
aAUs18Ma (DISCUSSION)
MmsAnwtnuglefueulsmetunadag
amzdonoonlumaiuemsdiuassiuiuionun
221 518 dndlvigdumands o1g10de 65.4+16.5
Fuhednilngilsnsan Tsasauiinuvesladuiaudy
lafinas iwamukazlaing Ussuiu 40% lasuen

antiplatelet lag aspirin Wuenitldves v JuseTia

AuoulsINEIUIaR18 LGIB 4 nad i ad ey
MsfnwvessEmasinguitAnuilae LGIB d1u
11N09 2528 3184LLﬁﬁ5ﬂwmzﬁ¢iNﬁuﬁaﬁmz’{ﬂ'ssﬁ
ageendt (654 Yvs 74 0) uasnu  gthelanne
u1nNnd1 uA sangqulsasuinuves laun
myocardial infarction WATUZLSS

HUsslun1sAnwidanusuusawinninlag
WUIEnNe shock 11de 6% Fasinaaindanguiiny
AT shock Wil 2.3% fisziu hemnosglobin Aishnd
(9.1 g/dL vs 12.2 g/dL) ﬁuﬂuﬁmdw@ﬂmﬁmﬂﬁ
red blood cell transfusion @49 4 73.3% YUz
msAnwnoumild3uiiies 26.3%° auvgiinuvoy
Tawn hemorrhoid (32.6%), diverticular disease
(31.7%), unexplained bleeding(23.1%), colonic
polyp (19.5) "“iﬂﬁhﬂmﬂmiﬁﬂw’m’lﬂ%usﬁwu’j’]ﬂﬁL‘VWJ
7 wuvesladun inflammatory bowel disease
(30.2%), unexplained bleeding (30.2%), polyp
(23.4%) cancer (10.7%)LLazé'ﬂﬂqwﬁWU diverticular
disease (26.4%), benign anorectal condition
(16.7%)lnerUuhemorrhoid (12.1%), colitis (13.6%)
ez unknown (22.8%)

Fuaelunsinulafunsiauiaiusenisvi
colonoscopy wag proctoscopy tudruluguagyi
1INNTIINTANBIVI89N Y (70.1% vs 3.9%,
55.2% vs 3.3%), EGD (20.8% vs 11.3%) Lo 3
median time to colonoscopy 53 2 Yuvs
4 7u) 101591 CT angiography tMad uwe 1 CT
abdomen N1 (9.5% vs 20.1%) AAdndunaiz
51197839n15vh colonoscopy ledendnnisvia CT
abdomen d@1uisn s¥nw il engaideniiisn 145
endoscopic hemostasis 411171 (5.9% vs 2.1%)
ey surgery WLae interventional radiology fiunnd
(2.7% vs 0.2%, 1.4% vs 0.8%)*
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nansnwInuIsusulsmeuialede
Uszanalmedian length of stay) 5 11 (IQR 3,8) R
ssnnsAnneutihdfiueuiios 3 u (1QR 1,6)
1 continuous bleeding Lagin A re-bleeding
InalAgariu (8.6% vs 11% wag 10.4% vs 12.6%) us
luns@nunid idnsnadedinnnnnannauaz
readmission with LGIB in 28 days 1110111 (5.4% vs
2.2% waz 10.9% vs 4.6%)

udawesnifeiaedumsfnudnvus
Asquaznadnsveenis¥nuigiae LGIB Aiueuin
Snwdalulsaneruiadsfeiideyalsinnluyssine
Tng vilinuInUie U Ul NuAsHAa NSNS
Snwrdaluddrlugnisvauinisguaselulusuien
winuAfetudAddeditafedunisfnudoundal
fogarameludunanisnsramannsmind e
uazAnwnanzitae LGB Aldsunsinuinuugtae
Tu WiléfiEe LGIB fandumssnuuuugihousnin
Wisuifiuimadnsvesmsinwidefiduuuimily
nsvimsAnyidelueuian

Usglotiuagnsinluld ddadl: wudavae
LGB Tuusemalnefd dnway T5asauuazaing i
LANAANTILABTIENY uazEUaeTunfunssnuni
ANUTULSITIINATT wiazldsunisasaaidade
wazmssnwuitevigaideniiinnndt uinadwsueanis
Snwnfdslaifmiaiians dilugnsinsdneidely
ouAnLlofmuInsquagUle LGB Tiinadnsues
ns¥nuiindu

v a a
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