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Clinical Features of Upper Gastrointestinal Bleeding in
Patients with Chronic Renal Failure
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Abstract

Background/Aims : Upper gastrointestinal bleeding (UGIB) in patients with chronic renal failure (CRF) is
a common complication with a high mortality rate. However, the cause or mechanism of this condition
is unclear. Therefore, this study investigated the clinical features of UGIB in patients with CRF.
Methods : The clinical features of patients with CRF who were admitted to the Kosin University Gospel
Hospital for UGIB from January 2002 to December 2006 were reviewed retrospectively. Results : Nineteen
out of 92 patients with serum creatinine >2 mg/dL. and UGIB had CRF (20.6%). The mean age of 19
patients was 60.5£10.0 years and 13 patients were male. The treatment for CRF was hemodialysis in 12
(63.2%), pre-dialysis in 6 (31.6%) and peritoneal dialysis in 1(5.3%). The cause of UGIB in CRF patients
was ulcer (94.7%) and vascular disease (5.3%). Rebleeding after the first treatment occurred in 1
patients (5.3%) and this patient had multiple peptic ulcers with blood—oozing in the antrum. Secondary
endoscopic treatment for rebleeding was performed successfully and the mortality rate related with
UGIB was 0%. Conclusions : The most common cause of UGIB in CRF patients is an ulcer followed by
vascular disease. Rebleeding had low incidence after endoscopic treatment with rare mortality.
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Table 1. Clinical Characteristics

Patients (n) 19
Age *(years) 60.5+10.0
Male/Female (n) 13/6
Hemoglobin *(g/dL) 8.6£2.5
Hematocrit *(%) 249+7.4
BUN *(mg/dL) 81.1£52.5
Serum creatinine *(mg/dL) 6.2+3.1
n %
Previous history of UGI diease 7 36.8
Smoking
Current 2 105
Previous only 3 : 15.8
Cause of CRF
Diabetes 12 63.1
Hypertension 11 ‘579
Glomerulonephritis 1 53
Others 2 - 10.5
Diabetes and hypertension 7 36.8

n, number; SD, standard deviation; UGI, upper gastrointestinal;
CREF, chronic renal failure; *Mean+SD
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Table 2. Gastrointestinal Symptoms before Upper Gastrointestinal
Bleeding in Patients with Chronic Renal Failure

Gastrointestinal symptoms n %
No 5 263
Yes 12 63.2
Upper abdominal pain 4 21.1
Epigastric soreness 4 21.1
Nausea 1 53
Vomiting 3 15.8
Others - dizziness 2 105
Total 19 100

n, number
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Table 3. Reasons for Endoscopic Examination in Patients with
Chronic Renal Failure

Cause n %

Melena only 6 31.6
Hematemesis only 3 15.8
Melena and hematemesis 4 21.1
Hematochezia 1 53
Anemia only 2 105
Stool occult blood only 2 10.5
Amemia and stool occuit blood 1 53
Total 19 100

n, number

Table 4. Causes and sites of Bleeding in Patients with Chronic
Renal Failure

Endoscopic diagnosis n %
Ulcer 18 94.7
Gastric ulcer 15 78.9
Cardia 1 6.7
Body 10 66.7
Antrum 4 267
Duodenal ulcer at bulb 3 15.8
Esophageal ulcer 1 53
Vascular disease 1 5.5
Dieulafoy’s ulcer at body 1 100
Total 19 100
n, number
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