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Diagnosis and Management of Peptic Ulcer Bleeding

Jae Kyu Sung

Department of Internal Medicine, Chungnam National University Hospital,
Chungnam National University School of Medicine, Daejeon, Korea

Despite the generally declining trend in the incidence of peptic ulcers, peptic ulcer bleeding remains a prevalent and clinically
significant condition. Additionally, despite the development of therapeutic endoscopy and acid-suppressive therapy, the overall
mortality associated with peptic ulcer bleeding has remained at about 6% to 14%. Management of acute peptic ulcer bleeding re-
quires prompt resuscitation, risk assessment, early endoscopic evaluation, and early initiation of pharmacotherapy. Advances in
therapeutic endoscopic techniques and antisecretory therapies in the past few decades have reduced the incidence of recurrent
bleeding and the mortality rate associated with this disease. Strategies to prevent recurrence have been defined for various causes of
peptic ulcer bleeding. This article reviews the current diagnosis and management of acute peptic ulcer bleeding. (Korean J Med
2015;88:156-160)

Keywords: Peptic ulcer hemorrhage; Diagnosis; Disease management
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Table 1. Blatchford score

At presentation

Blood urea, mmol/L
6.5-7.9
8.0-9.9
10.0-24.9
>25
Hemoglobin for men, g/L
12.0-12.9
10.0-11.9
<10.0
Hemoglobin for women, g/L
10.0-11.9
<10.0
Systolic blood pressure, mmHg
100-109
90-99
<90
Other variables
Pulse > 100
Melena
Syncope
Hepatic disease

Cardiac failure
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Table 2. Rockall score

Clinical variables Score
Age

<60 0

60-79

>80 2
Shock

No shock 0

Heart rate > 100 beat/min 1

Systolic blood gastro < 100 mmHg 2
Comorbidity

Nil major 0

Ischemic heart disease, congestive heart
failure, other major

Renal failure, hepatic failure, disseminated 3
malignancy

Endoscopic variables
No lesion, Mallory-Weiss tear
Peptic ulcer, erosive disease, esophagitis
Cancer of upper gastrointestinal tract

Clean ulcer base, flat pigmented spot

N O D = O

Blood in upper gastrointestinal tract, active
bleeding, visible vessel, clot
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