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Epidemiology



Incidence and Risk Factors of Uncomplicated Peptic 

Ulcer and Bleeding Peptic Ulcer Over a 10-Year Period 

Gururatsakul et al.

Â Single center time series retrospective review

Â uPUD decreased by 66% from 1997 to 2007, while BPU 
remained unchanged

Â GU increased significantly from 45% in 1997 to 63% in 2007 
(p<0.05) in BPU, while DU fell significantly from 58% to 42% 
(p<0.05) 

Â 74% of BPU were asymptomatic compared with 23% of uPUD 
(p<0.001)

Â Asymptomatic PUD patients were older amongst both BPU (73 
vs 67 yr, p<0.01) and uPUD (67 vs 54 yr, p<0.01)

Â NSAIDs/aspirin-related BPU increased over 10 years (51% to 
71%, p<0.02) and  were higher than in uPUD (19.2%, p<0.001)

Â Patients on aspirin, clopidogrel or calcium channel blockers 
were more often asymptomatic (p<0.001) 

Â On multivariate analysis, aspirin predicted BPU (p<0.05) and 
ulcers manifesting with complications but without dyspeptic 
symptoms (RR=0.65, CI 0.51-0.84, p<0.001) 

Conclusions: Over the last 10-years, the incidence of uPUD has decreased 

whereas BPU has remained stable. The majority of patients with BPU are 

asymptomatic whilst the majority of patients with uPUD had dyspeptic symptoms

Age appears to be a risk factor for the manifestation of ulcers without dyspepsia 

that ultimately manifest with life threatening BPU



Initial resuscitation



Does the Completion of Nasogastric Lavage (NGL) 

Improve Outcomes in GI Hemorrhage? 

Karsan et al.

Â Retrospective analysis at University-based VA medical center 
(1996-2007)

Â 395 patients (age= 64+14; Charlson Index=3.2+3; variceal=21%); 
61% had early NGL, 40% had early endoscopy, average LOS 
was 7.3 days, and 6.9% died

Â In logistic regression adjusting for multiple confounders, 
performance of NGL was associated with 
ü a 2.5-fold increase in early endoscopy (OR=2.5; CI=1.3-4.7), and 

ü a 6.2 hour reduction in LOS (CI=4.3-8.1 hrs)

ü Not a predictor of mortality

CONCLUSIONS: Performing NGL at initial triage may promote 
more timely process of care. NGL may serve to catalyze 

decision-making for earlier endoscopy, itself an important 
predictor of outcomes in GI bleeding


