
                           Introduction: 
Acute gastrointestinal bleeding (GIB) is a gastroen-
terological emergency with a mortality of 6%-13%, 
Blood transfusion may be life saving in massive 
bleedings. Previous data have shown that restrictive 
transfusion strategy is effective in resuscitation in 
GIB setting. However this is controversial in patient 
cardiovascular comorbidities. Most patients with 
GIB can be effectively managed endoscopically 
within 24 hours of presentation, this mainly de-
pends on particular resources.

Objective:  
To assess patients who presented with GIB, in rela-
tion to the time to have endoscopy and the need for 
blood transfusion.
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Results: 

• A total cohort of 92 patients who presented to our 

Centre with GIB during 12 months period. 
• 42 were females, and the median age was 67 years. 
• 25/92 patients (27%) noted to have history of heavy 

alcohol intake, including 15 cirrhotic patients.  
• 25 patients did not have inpatient endoscopy, in-

cluding: 
• 9 patients were stabilised and discharged and 

had endoscopy as an outpatient. 
• 16 patients, did not have endoscopic procedure 

because of self-discharge (n=3), private referral 
(n=2), transfer to different hospital (n=1), con-
servative management (n=10). 

• Hb at time of presentation: 
• 11 patients (12%) had Hb less than 7g/dl. 
• 17 patients (18%)  had Hb (7-8)g/dl. 
• 64 patients (70%) had Hb more than 8g/dl. 

• 38/92 patients were given blood transfusion (41%), 
including 14 patients (37%) had Hb above 8g/dl at 
time of transfusion.
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Methods:  
Hospital coding database were used to identify pa-
tients presented with hematemesis and /or melena or 
hamematochesia, from July 2015 to July 2016, we 
extracted data related to patients demographic. 
Blood results and procedure related details from the 
electronically saved patient’s records.

• Considering the time to endoscopic procedure in 67 pa-
tients who had inpatient scope (figure1): 

• 12 patients had their endoscopic procedure in less 
than 12 hours, including 5 patients were given blood 
transfusion. 

• 55 patients had their endoscopic procedure in more 
than 12 hours, including 31(56%) patients were giv-
en blood transfusion, (p - value  0.354). 

•  Among the two groups with transfusion (figure 2): 
• In the group with procedure performed < 12 hours, 1 

out of 5 had Hb >8g/dl. 
• In the group with procedure performed >12 hours, 

19 out of 31 had an Hb >8g/dl, (p - value 0.633). 
• Average blood transfusion is 2.5 units per patient.

Conclusion: 

• In this study, most of patients with GIB underwent endoscop-

ic procedures, and more than one third of them had blood 
transfusion. however only small number presented with low 
Hb (<7g/dl).  

• There was a trend of giving more RBC if we delay the proce-
dure for more than 12 hours but this did not reach statistical 
significance. 

• The above results may elude to saving on blood transfusion 
can be optimised if we use the restrictive transfusion strategy.
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Fig.1, p-value 0.354
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Fig.2, p-value 0.633
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