MPUCTAIT KOH NAUUEHT
COIopPHOOUIECTUBHO
KPBABEHE

[Mpod. a-p Henapg JokcumoBuk



NIEOUHNLINJIA

[MpecTaByBa aKkyTHO rybere KpB 0 ropHUTE
napTUM Ha raCTPOUHTECTMHAITHUOT TPaKT.

(e3odparyc, xenyaHuk n gyoaeHym o lig. Treitz)



KITMHUYKA CITUKA

Ce maHudecTupa co nojasa Ha hematemesis,
melaena N haemathochesis, NoBpakake Ha
LpBEHA KPB UMW LipHa Kako Tanor oa kade n/unu
LPH N3MET KaKo KaTpaH (hem = hematin) co
HenpujatHa mmpusda. (75-100 ml/24u)



KITIMHUNYKA CJIUKA

AHemuja
Taxukapanja (100/mun = ryourox Hag 1000 Mt kpB)

XuIoTeH3uja (ox 100 mm Hg = ryourok ox 15% kpsen
BOJIYMCH)

XeMopamqu [ITOK (mpenoTyBame, BPTOTJIABUILIA, TAICHE, KE,
CHUHKOIIQ)

ryouTok oj; 30% KpBEH BOJIYMEH CE€ KapaKTEpU3Upa CO MPUTUCOK
oa 90 mmHg, nync 120/MuH (COMHOJIGHTHOCT, OJIUTYpHja)



>POCST0O00S-m

Ulcerative or erosive
Feptic ulcer disease
[dapathiz
Crug ind woe=d
Azpiin
Hanzt=igadal antinflammatary diugs
[nfztaau=
He lca acte=r pylar
Cytamegalaviius
Hapez simpls vius
Siexms- induced ulom
Falling=: Ellman syndiame=
Ezophagiti=
P gtz
[niectaus
Candda alkzans
Hapez simpls vius
Cwbameagalavius
Mizc=llan=aus
Fill-induc=d
Ak=ndianakbe
Tetracyclhne
Quinidine
Patazsium chlairde
Aspiin
Hanzt=igadal antinflammatary diugs
Portal hypertension

Ezophageal varicas
Sastric warices
Cuodenal varices

Portal hupertensive gastropathy

Arteral, venous, or other vascular malformatons
Idiopathic angiomas

Csler-Weber-Rendu syndrome

Diculatoy's lezion

Watermelon stormach [gastric antral vascular ectasia)
Eadiation-induced telangiectaszia

Blue rubber bleb nevus syndrome

Traumatc or post-surgical

Mallory-Weizs tear
Foreign body ingestion
Post-zurgical anastamosis
Aortoenteric fistula

Post gastric/duodenal polypectamy

Tunors
Benign
L= amyam.a
Lipama
Palyp [hyp=i1plastic, adenamataus, hamakomataus)
Malignant
Mde=nacancingma
Flaz=nchy malneaplasm
Ly mphama
Kapa=i's zawcama
Canzing g
Me=lanaom.a
Metaztatc by man
Mizcellaneous
H=makila

H=emazuocus panci=aticus




ETUOJIOTNJA U TIATOIMEHES3A

Jleanja Ha apTepUCKN/BEHCKN

KpBEH caf ETUOJIOMMNJA
Eposny 3acTtarneHocC
yJ'IKyCI/I NPUYNHN TarneHocCT
ExcTpaBsasauuja Ha kps Ulcus b. duodeni 28 %
(NMMHeewe)
Ulcus ventriculi 19 %
AKYTHU JTIE3U o
- HECTEPOUIHN aHTUPEYMaTULM epo3nun 16 %
- @aHTMarperaHcku/aHTMKoarynaHcm
- KoarynonaTtuu BAapPUKO3UTETU 9 %
- NleyKo3su
- TPOMBOLUTONEHNN 1 CA1. YnuepoHeKpoTU4eH 7 %
- cTpec nesuun (onekoTuHu, Cusching, Sy.
Mallory-Weisse). esoparut
TYyMOpU 3%
XPOHUYHU TIE3UUN
- BAPUKO3UTETM KombunHupaHum 18 %

- yhikyen MynTUNIN €pOo3nn
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Blatchford - vwunexcsa npoLeHa Ha PU3MK

KJINMHUYKU U JIAB. NOKA3ATEJIN

Ypea Bo cepym (mmol/l)
6,5—-8
85-10
10 - 25
> 25
Xemornobun (gr/l) MaXXM >KEHM
120 - 130
100-120
<100

CucroneH kpBeH nputucok (mmHg)
100 - 109
90 - 99
<90
KAMHUYKM 3HALUM U CUMNTOMMU
Mync > 100/MuH
MeneHa
CuHkona
LipHoapo6Ha 6onecr

CpuesBa 6onecr

BOAOBUN

MaXu

A A W N

XXEeHHN

W N =

N N N =B k=

NpeanKTUBEH CUCTEM Ha
6oauparse npu rnpuem

Glasgow Blatchford
Bleeding score (GBS)

3a noroneM of 0 noTpebHo e:
- TpaHcdy3Hja,
- @HAO0CKOMuja Unun xmpypruja



BAPWIABJIN

BO3PACT
LLIOK

KoMopbmaHOCTU

AnjarHosa

MajopHu (3CK)
3HauM 3a
CKOpELLUHO
KpBaBEH-E

0

<60

BE3 LLIOK
RR>100mmHg
nync<100/min

HEMa

Sy. Mallory Weiss,
6e3 nesnn, 3CK

be3 upHK neTHa

Rockall

npeaMKTUBEH cucteM (p13KnK 33 NMOBTOPHO KPBaBEHE)

BOAOBU
1 2
60-79 < 80
Taxukapauja xunoTteHsnja RR<100mmHg
RR>100mmHg
nync>100/min
HeMa [lekoMneH3npaHa cpLeBa
cnaboct (CCF), ncxemmnyHa
cpuesa cnaboct (IHD), apyru
cuTe apyrum ManurHa 6onect Ha TUT
AnjarHosu
/ Kpe Bo UT,

aIXEpPEHTEH KoarynymM,
BUANMB KpBeH caa /
apTEPUCKO KPBaBEH-E

LipHoapo6Ha,
6ybpexHa cnaboct
ANCEMMHMPAHA
ManurHa éonect

/



Anroputam 3a BoJiere Ha 60M1eH CO FOPHOAUTECTUBHO KPBAaBEH-E

aKyTHo ropHo I'- U KPBABEHE
(peaHuMaumja M TpaHCMOPT)

HKU30K pu3nk Ha Blatchfortd

CKOp-CUCTEM
AMbynaHTCKM TpeTMaH ¢—fia Ie
EHAOCKOMWIA
TOPHOAMTECTMBHA
HEeBapUKO3HO BapyKO3HO
Rockall ckop €HA0CKOMNCKa XxeMocTasa +
oktreotid/terlipresin
< 2 >2 l
Kpatka xocnutan. peAykumja Ha
ynkyc Th. PPI, 6 nedeli YNKyC CO BUCOK pU3MK MopTaneH NnpUTHCOK
Epagukaumja Ha H.P. infuz PPI B-blokeri; ISMN
nuratypa/cknepo3saumja

PPI pr ot on punp i nhi bi tori

ISMN i sosor bi de mononi tr at PeunanBHO KpBaBeHEe
NSA!D ne-steroi dni anti-i nf | ammat or ni eHpocKonwja (NOBTOpHa)
drog Xupypruja




OANJATHOS3A

KnnHunyka cnuka

(aHaMHe3a,KNUHUYKK Nperneq — esanyaunja/xemoanHamMmcka ctabunHocT,
pecycumTauuja, pektanHo Tyule)

JlabopaTopuckm ncnenyBaka

EHAaocKonuja
NGS / eritromicine - 3 mg/kg/inf/30 min Ha 30 - 90 muH npepn npernea

Paguonolikun ucnegyBsama:
(RTG, KT, MNR, aHrnorpadwuja Ha a. mesenterica (0,5 do 1 ml kpeosazyba/min.)

EXO

EHaocoHorpadwumja






Forrest

(eHOoockoncka Knacudukauuja 3a BMa Ha KpBaBeHe)

AKTMBHO KpBaBeH-€ Forrest Ia apTEPHUCKO KPBABEHE BO MJla3
- II - Forrest Ib KAKO COJI3CH-E UJIH JIUHECHE
CKOpO 3aBpLUEHO KpBaBeHe Forrest I1a BUJIJIUB KPBEH CaJl
- 11 - Forrest I1b (bHUKCHpaH Koaryiym
-II - Forrest Ilc L[PHO JTHO UJIA

IPBCHA TOYKA HA THOTO

CaHupaHo KpBaBeHe Forrest I11 YIIKYC CO YHCTO JTHO
0€e3 3HaIM 3a KPBABEHE



Forrest Ib

Comenehl s Paslden v ot padiis.










Forrest Ila



Forrest III



TEPAIMTNJA

NMPBA NOMOLW - PECYCLUMUTALUIA NPEA EHAOCKOIJA:

3anoyHyBa CO MOCTaBYyBake Ha CUCTEM Ha TPU LIEBKM

1. naBarbe MHPY3NOHN P-puU U/nnn TpaHCPY3uja Ha KpB BO rnepudepHa
BEHCKa IMHU]q,

2. Ha3oracTtpu4yHa coHAaa,
3. YPUHaApeH KaTeTep



TEPAIINJA

AKO NALMEHTOT € BO LWOK / XeMoAMHAaMCKa HECTAbUTHOCT,

< HCT 6%, akTUBHO KpBaBere, noTpeba o TpaHcdhy3nja

> 2 e[l pecycumTaumja / nse nepudepHn BeHCku nuHum / LBK,
EKI', MOHUTOPUHI Ha BUTASTHXU NapaMeTpu, NYJICOKCUMETPU]Q,
cnefere Ha anypesa.

ce oapeayBsa KpB.C/l., XeMaTOKPUT, KpBHA rpyna u TpaHcdy3uja;
BMCOKOPU3nNYHM Bo3pacHM nay. HCT>30% / octaHatn >20%;

koarynauucku Tectosu (PT, aPTT, TT, Tr) n aMmHoTpaHcdepasu



TEPAIINJA

CyncTuTyuuja Ha KpPBHMOT BOMYMEH € 3a0/DKUTENHA.
Tpeba pa ce ynoTpebysaat 6anaHCcMpaHn eneKkTpOSIUTHU
pPacTBOPM.

[MaUneHTUTE CO aKyTHO raCTPOMHTECTMHANHO KpBaBeH-E
KOU He ce BO WOKOBa cocTojba Tpeba na buaaTt ynaTteHu
BO €HAOCKOINCKW LieHTap, AOKOMKY Ce BO LLOKOBA COCTOjba
Tpeba na ce ynataT BO eAuHMUA 3@ MHTE3MBHA Hera
bunejkn moxxe na 6uae notTpebeH XMpypLLKKM TPETMaH.

Jobap npuvHUMN e npeaxogHo fJda ce  WuHdopMupa
6onHMLAaTa Kaae WTo NauMeHToT Ce Ucnpaka.



TEPAIMUJA

MEAUKAMEHTO3HA:

1. NHxmnbutop Ha lMpoTtoHcka Mymna (PPI) n.s. Bo 6onyc 40mr (1 amn.) = 2 X AeH.

2. HamanyBarbe Ha nopTaneH Nputucok (vazopresin, terlipresin - LV.: 2 mg — 1 - 2 mg/4
h g4o 36h)
Somatostatine - Octreotide 25-50 ng/uac v.B. MH®. KOHTUHYMPaHO
(3-7 peHa Kaj BapuKCHW KpBaBewa, @ npej eHAoCKonuja Kaj YIKYCHU KpBaBeha);
(Sandostatin amp. 0,25 mg n.B 6onyc + n.e. nH@. o 500 mn dus. p-p + 6 amn. 0,1
mg/24 u.)

3. aHTnbunoTtuk (Rifaximin) — upHoapobHa UMPO3a CO BAPUKCHU N HEBAPWUKCHU KpBaBeHsa



TEPAIINJA

HA3OIFACTPUMHA COHLA sengstaken-Blakemore
EHAOCKOINCKA cknepotepanvija, nvraumja.

TIPS tpaHcjyrynapen nHTpaupHoapobeH NopTOCUCTEMCKM LUAHT.

XUPYPLUKHMN TPETMAH - cytypa, pecekuumja, noprocucreMcku
LWAHT, AeBacKyapn3aLUyMoHn NpoLeaypy, TpPaHCceKUmMja Ha XpaHONpoBOAOT
(Stepler-gan)



HA3OI'ACTPUYHA COHOA
Sengstaken-Blakemore




TEPATTNJA

EHOOCKOINCKA CKINEPOTEPAINMUJA




TEPATTNJA

EHOOCKOIICKA - JIMTPAKE




TEPATMTNJA
TIPS TpaHcjyrynapeH nHTpaxenatnyeH

NOPTOCUCTEMCKU LLUAHT




Tepanuja

XUpypLUKa

TpaHceKuuja Stapler TEXHUKa



3AKITYHOK

CMMNTOMATCKa.

CNCTEM Ha TPpU LEBKH

(BeHCKa NiMHWja, Ha3oracTpuyHa CoHAa, YpUHapeH KaTeTep)
oAp>XyBakbe BUTasTHN 3Hauun, NHE. p-pu, TpaHcdy3uja Kpse/nna3ma.

MEAUKAMEHTO3HA.

- PPI (MHxnbuTop Ha lMpoToHcka Nymna) u.B
- HaManyBake CraaHXUYKM nNpoTok (sandostatin).

TPAHCMNOPT.

BO LIEHTap 3a €H0CKOMNCKa AMjarHOCTUKa U Tepannja, XMpypLIKu
TPETMaH.



KOHCEH3YAITHU MNMPENOPAKHU

Summary of consensus recommendations for the management of patients with nonvariceal upper gastrointestinal bleeding*

Hospital preparation At patient presentation At endoscopy
Develop institution-specific protocols for Immediately evaluate and initiate appropriate resuscitation Stratify patients into low- and high-risk categories for rebleeding and death on the basis of
multidisciplinary management, Include access to an [3]. clinical and endoscopic criteria, Use available prognostic scales to assist in decision making
endoscopist trained in endoscopic hemostasis [1]. [5.2].
Consider placement of a nasogastric tube in selected
Have available on an urgent basis support staff patients because the findings may have prognostic value Perform early diagnostic endoscopy (524 hrs) with risk classification by clinical and endoscopic
trained to assist in endoscopy [2]. [4]. criteria to assistin 1) safe and prompt discharge of patients at low risk, 2) improvement of
outcomes for patients at high risk, 3) reduction of resource utilization for patients at either low
Stratify patients into low- and high-risk categories for or high risk [6].
rebleeding and death on the basis of clinical criteria. Use
available prognostic scales to assist in decision making Endoscopic hemostatic therapy is not indicated for patients with low-risk stigmata (a
[5.1]. clean-based ulcer or a nonprotuberant pigmented dot in an ulcer bed) [7]
Endoscopic hemostatic therapy is indicated for a patient with a clot in an ulcer bed, including
targeted irrigation in an attempt at dislodgement, with appropriate treatment of the underlying
lesion [7].
Endoscopic hemaostatic therapy is indicated for patients with high-risk stigmata (active
bleeding or a visible vessel in an ulcer bed) [7].

Endoscopic hemostatic therapy Follow-up Pharmacotherapy
Mo single salution for endoscapic injection therapy is superiar to another Raouting second-look endoscapy is not Hz-receptar antagonists are not recommended for patients with acute ulcer bleeding
[8]. recommended [12]. [15].
Mo single method of endoscopic thermal coaptive therapy is superior to & second attempt at endoscopic therapy is Somatostatin and octreotide are not routinely recommended for patients with acute
another [3]. generally recommended in cases of rebleeding ulcer bleeding [1a].
[13].
Manatherapy, with injection or thermal coagulation, is effective for Intravenaous balus follawed by continuaus-infusion praton-pump inhibitar can
high-risk stigmata; however, the combination is superior to either Seek surgical consultation for patients whom effectively decrease rebleeding in patients who have had successful endoscopic
treatment alone [10]. endaoscapic therapy has failed [14]. therapy [18].
The placement of clips is promising far high-risk stigmata [11]. Patignts at law risk after endoscopy can be fed Consider high-dase pratan-pump inhibition for patients awaiting endascopy [18].
within 24 hours [19],
Test patients for helicobacter pylori infection;
eradicate infection if present [20].

* Numbers in square brackets are numbers of recommendations. For precise wording of the staterments and scientific rationale, see text,
Reproduced with permission from: Barkun, A, Bardow, M, Marshall, 7. Consensus recormmendations for managing patients with nonvariceal upper gastrointesting! bleeding, Ann Intern Med 2003, 139:843.
Copyright © 2003 American College of Physicians.,



