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ABSTRACT 

Objective: To determine the frequency of endoscopic findings in non-variceal upper gastrointestinal bleed patients with high 
AIMS 65 score at a tertiary care hospital in Karachi. 
Study Design: Cross-Sectional study. 
Place and Duration of Study: Department of Gastroenterology, Liaquat National Hospital and Medical College, Karachi 
Pakistan, from Jan to Dec 2020. 
Methodology: All 112 patients with history of melena, hematemesis and with high AIMS 65 Score >2 who fulfilled the 
inclusion criteria were enrolled in this study. Gastroscopy was carried out, and findings and their frequency were noted, along 
with Forrest classes and esophagitis grading.  
Results: This study included 112 patients with hematemesis and melena. The patients mean age was 43.5±12.11 years, mean 
duration of hematemesis was 7.12±3.10 hours. Among endoscopic findings the duodenal ulcers were the most common 
(46.4%) followed by gastric ulcers (42%), Camron ulcers (6.1%), esophagitis (10.7%), Mallory Weise tears (13.4%) and 
Dieulafoy's lesions (5.4 %) Among the duodenal and gastric ulcers, Forrest class IIC was most common i.e. (38.5%) and (46.8%) 
respectively. LA Grading of esophagitis showing LA Grade A (28.6 %) and Grade B (28.6 %). 
Conclusion: This study demonstrates that patients with high AIMS 65 scores have duodenal ulcers as most common 
endoscopic finding, followed by gastric ulcers. Among duodenal and gastric ulcers, Forrest class IIC was the most common 
finding. 
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INTRODUCTION 

One of the most common and significant illnesses 
treated by gastroenterologists is acute upper 
gastrointestinal (GI) bleeding.1,2 Endoscopic therapy 
and acid-suppressing medications (Proton Pump 
Inhibitors) have helped to minimize disease-related 
mortality and morbidity, However, upper GI bleeding 
is still linked to a high fatality rate and a high 
treatment cost.3 

In order to develop therapeutic approaches for 
acute Upper GI Bleeding (UGIB), it's critical to do a 
thorough risk assessment.4 The AIMS65 score was just 
introduced. Age, serum albumin level, systolic blood 
pressure, prothrombin time (International Normalized 
Ratio [INR]), and mental condition make up this score 
system. In some studies, the AIMS65 scale has been 
proven to predict in-hospital mortality, length of 

hospitalization, and treatment cost in patients with 
acute upper GI bleeding.5,6 As a cut-off value for 
mortality risk, an AIMS65 score of 2 has been 
suggested.7,8  

The causes of UGIB were gastric/duodenal ulcers 
in 168 patients (58.7%), esophageal/gastric varices in 
64(22.4%), Mallory-Weiss tear in 32(11.2%), and 
unknown in 14(4.9%).9 

The purpose of this study is to determine the 
incidence of endoscopic findings in non-variceal upper 
gastrointestinal bleed patients with a high AIMS 65 
score in our population, as no local study has been 
published in this area in the last 5 years. Because a 
substantial percentage of Pakistan's population lives in 
rural areas and has a low socioeconomic status, most 
patients report late due to a lack of medical services 
and financial restraints, as compared to other 
industrialized countries. As a result, it is critical to look 
into the current state of it in our country, so that such 
people may be treated in a timely manner and a proper 
diagnosis can be established to avoid consequences. 
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The dearth of similar studies in our setup forms the 
rationale for our research. 

METHODOLOGY 

The cross-sectional study was done at 
Gastroenterology Department of Liaquat National 
Hospital, Karachi, from January to December 2020, 
after receiving approval from the Institutional Ethical 
Committee (Letter no. 151-2020-LNH-ERC). Sample 
size was calculated using WHO sample size calculator 
taking reported prevalence of gastric/duodenal ulcers 
in 58.7% patients, esophageal/gastric varices in 22.4%, 
Mallory-Weiss tear in 11.2%, and unknown in 4.9%.10 

Inclusion Criteria: Patients aged 18 years to 60 years, 
to either gender with history of hematemesis and/or 
melena for > 2 hours, assessed by history, clinically 
(NG shows blood or coffee ground aspirate DRE 
shows blood or melena labelled as high AIMS 65 score 
(score of 2 or more than 2) were included.  

Exclusion Criteria: Pregnant women, patients with 
gastric carcinoma, those with Chronic Liver Disease 
and splenomegaly were excluded.  

Demographic characteristics and clinical history 
were recorded by the principal investigator on a 
predesigned proforma, and informed written consent 
was taken before enrolment.  

 For data analysis, Statistical Package for Social 
Sciences (SPSS) version 22 was utilized. For categorical 
variables such as gender, risk factors such as 
alcoholism, smoking (yes/no), co-morbidities 
(HTN/IHD), and endoscopic findings, frequencies and 
percentages were used. For continuous variables like 
age, values were reported as mean standard deviation. 
Chi-square test was performed to compare the results. 
The significance level was set at p≤0.05. 

RESULTS 

This study included 112 patients with 
hematemesis and melena. The patients’ mean age was 
43.5±12.11 years, mean duration of hematemesis was 
7.12±3.10 hours. Out of 113 cases, 73(65.2%) were male 
and 39(34.8%) were female. Among risk factors, 15 
patients were alcoholic and 14 were smokers. 
Hypertension was observed in 37(33%), and Ischemic 
Heart Disease in 27(24.1%) cases.  Among endoscopic 
findings, duodenal ulcers were the most common 
(46.4%) followed by gastric ulcers (42%), Camron 
ulcers (6.1%), esophagitis (10.7%), Mallory Weise tears 
(13.4%) and Dieulafoy's lesions (5.4 %). Among 
duodenal ulcers, Forrest class IIC was most common 
(38.5%) followed by FC III (34.6%), FC IIB (19.2%) and 

FC IIA (7.7 %). Among gastric ulcers Forrest class IIC 
was most common (46.8%) followed by FC III (27.6%), 
FC IIB (23.4%) and FC IIA (2.1 %). LA Grading of 
esophagitis showing LA Grade A (28.6 %), Grade B 
(28.6 %), Grade C (14.3%) and Grade D (7.1%) as 
shown in Table-I. Analysis was also performed to 
control the effect of age, gender, alcohol, smoking, 
hypertension and IHD for esophagitis showing 
significant difference with advancing age (> 35 years), 
which is shown in Table-II. Among gastric ulcers, 
gender (p=0.02), hypertension (p=0.003) and IHD 
(p=0.002) were found to be significant risk factors. 
These were not statistically significant for duodenal 
ulcers. 
 

Table–I: Descriptive Statistics of Patients (n=112)   
Variables Mean±SD 

Age (years) 43.51+12.11 

Duration of 
Hematemesis 
(hours) 

7.12+3.10 

Gender n % 

Male 73 65.2% 

Female 39 34.8% 

Risk factors Yes No Total 

Alcohol 16(14.3%) 96(85.7%) 112(100%) 

Smoking 15(13.4%) 97(86.6%) 112(100%) 

Co-
morbidities 

Yes No Total 

Hypertension 37(33%) 75(67%) 112(100%) 

Ischemic 
Heart Disease 

27(24.1%) 85(75.9%) 112(100%) 

Endoscopic 
Findings 

Yes No Total 

Esophagitis 12(10.7%) 100(89.3%) 112(100%) 

Camron Ulcer 18(16.1%) 94(83.9%) 112(100%) 

Mallory Weiss 
Tear 

15(13.4%) 97(86.6%) 112(100%) 

Gastric Ulcer 47(42%) 65(58%) 112(100%) 

Duodenal 
Ulcer 

52(46.4%) 60(53.6%) 112(100%) 

Dieulafoy’s 
Lesion 

6(5.4%) 106(94.6%) 112(100%) 

LA Grade in 
Esophagitis 

A B C D 

4(28.6%) 4(28.6%) 2(14.3%) 1(7.1%) 

Forest Class 
in Gastric 
Ulcers 

IIA IIB IIC III 

1(2.1%) 11(23.4%) 22(46.8%) 13(27.6%) 

Forest Class 
in Duodenal 
Ulcers 

4(7.7%) 10(19.2%) 20(38.5%) 18(34.6%) 

 

DISCUSSION 

Risk stratification in patients with UGIB is a core 
item in its management.10 A more vigilant treatment 
strategy is required for those who have raised threat of 
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mortality.11 Use of AIMS65 ranking is a good predictor 
of impending mortality in these patients.12 

Current literature shows that Proton Pump 
Inhibitors are the pharmacological drug of choice upon 
diagnosis.13 However, surgical intervention has been 
proven to be far more effective than medicines alone, 
for patients with more dynamic bleeding.14-16  

 

Table–II: Endoscopic Findings  according to Demographics 
and Comorbidities (n=112) 

Variables Esophagitis p-value 

Age Yes No  

≤ 35Years 0(0%) 30(100%) 
0.48 

>35 Years 12(14.6%) 70 (85.4%) 

Gender Yes No 

0.24 Male 6(8.2%) 67 (91.8%) 

Female 6(15.4%) 33 (84.6%) 

Alcohol Yes No 

0.53 Yes 1(6.25%) 15(93.75%) 

No 11(11.45%) 85(88.55%) 

Smoking Yes No 

0.03 Yes 4(8.9%) 41(91.1%) 

No 8(8.2%) 97(93.8%) 

Hypertension Yes No 

<0.001 Yes 12(32.4%) 25(67.6%) 

No 0(%0) 75(100%) 

Ischemic Heart 
disease 

Yes No 

0.003 
Yes 7(25.9%) 20(74.1%) 

No 5(5.9%) 85(94.1%) 

Camron ulcer 
p-value 

Age Yes No 

≤ 35Years 4(13.4%) 26 (86.6%) 
0.16 

>35 Years 14(17.1%) 68 (82.9%) 

Gender Yes No 

0.88 Male 12(16.4%) 61 (83.6%) 

Female 6(15.4%) 33 (84.6%) 

Alcohol Yes No 

0.059 Yes 0(0%) 16(100%) 

No 18(18.7%) 78(81.3%) 

Smoking Yes No 

0.28 Yes 1(6.6%) 14(93.4%) 

No 17(17.5%) 80(82.5%) 

Hypertension Yes No 

0.001 Yes 0(0%) 37(100%) 

No 18(24%) 57(76%) 

Ischemic Heart 
disease 

Yes No 

0.045 
Yes 1(3.7%) 26(96.3%) 

No 17(20%) 68(80%) 

 

The AIMS65 is a reliable tool to check for signs of 
mortality in admitted patients. A recent study by Kim 
et al.  showed AIMS 65 scoring as being comparable to 
the Rockall score (RS) and Glasgow Blatchford score 

(GBS) and much easier to predict and use at clinical 
settings than these.17  

Our study showed that patients with high AIMS 
65 scores have higher risk of bleeding if they are older, 
have HTN or IHD. One study by Stainly et al. showed 
non-variceal upper GI bleeding is more common in 
elderly.18 We reported duodenal ulcers as the most 
common endoscopic finding, followed by gastric ulcers 
which is also consistent with results of western 
population.19  

CONCLUSION 

This study demonstrates that patients with high AIMS 
65 scores have duodenal ulcers as the most common 
endoscopic finding, followed by gastric ulcers. Among 
duodenal and gastric ulcers, Forrest class IIC was the most 
common finding. 
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