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ABSTRACT

Upper gastrointestinal (UGI) bleed is one of thenomonest medical emergencies. Cultural customs and
practices may influence the development of diseasditions that may lead to UGI bleed. The purpafse
this study was to compare the causes of UGI bleetifierent ethnic groups among patients preseritng

a large tertiary care hospital with acute UGI ble&detrospective study was conducted examining dat
available in the endoscopy register at the B. Rtaf Institute of Health Sciences (BPKIHS) in Nefoa
patients presenting with UGI bleed over one calerydar. Study subjects were categorized into ore of
few broad categories of ethnic groups: Khas, NeBaf,aMaGuRaLi, Maithali and others. Demographic
information and endoscopic diagnoses were abstradtee relative frequencies of different causes of
UGI bleed were compared across the ethnic grouipsg tisey? test. One hundred and eighty-nine patients
underwent endoscopy for UGI bleed in the time mkstudied. The mean age of the study cohort was
49.6 years and consisted of 71.0% males and 29%08alés. Overall the commonest cause of upper Gl
bleed was gastric ulcer. Esophageal varices wasdhamonest cause in the SeTaMaGuRaLi group,
accounting for 33.3%. The relative frequency ofpdmmeal varices as the cause of upper Gl bleed was
statistically significantly different among the i@s ethnic groups, with the SeTaMaGuRaLi group
having the highest relative frequency (p-value D.@hysicians taking care of patients with upper Gl
bleed in Nepal should be aware of the high reldtigguency of esophageal varices as a cause of Gipe
bleed, and especially SO among certain ethnic group
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INTRODUCTION

Upper gastrointestinal (UGI) bleed is one of theamant medical emergencies worldwide, accounting
for high morbidity and mortality:> Endoscopy is pivotal in the diagnosis and managemieUGI bleed.
Endoscopic findings dictate the specific remediabsures necessary to control the bleeding.

Differences in cultural practices in different rexgs of the world could influence the developmentUGfl
bleed. Thus the causes of UGI bleed in studieswded in western countries may not accurately cefle
the causes of UGI bleed in the population of Nepalthermore, the Nepalese population consists of a
heterogeneous collection of people of differenh&thbackgrounds with different cultural practicesme

of which may markedly affect the likelihood of déyement of ilinesses that might cause UGI bleede Th
population of Nepal consists of at least 103 distethnic groups, according to the 2001 Cefislisere

are similarities of customs and practices amonfgrent groups allowing broad categorization ifikee
large groups, namely: Khas (Brahmin, Chettri, am@kuri), Newar, Maithali (including Yadavs, Tharu,
Rajbansi, Dhimal, Maji)SeTaMaGuRaLi (Sherpa, Tamang, Magar, Gurung, Rai and Limbu)adhelrs.

The purpose of this study was to describe the saok&GI bleed in the population of eastern Nepal a
revealed by endoscopy among patients undergoingtbeedure for UGI bleed, and to compare the
causes of UGI bleed among different ethnic groups.

MATERIALSAND METHODS



A retrospective cohort study was conducted, inclgdall patients who underwent UGI endoscopy at
BPKIHS for UGI bleed from April 18 2004 to April 13' 2005 (which corresponds to the calendar year
2061 in the Nepalese calendar). UGI bleed was eefas the presence of any one of the following: 1)
hematemesis 2) melena 3) nasogastric aspirat@od bl

Patients were identified by review of the endoscaggister in the endoscopy suite at BPKIHS wheke al
endoscopies are done. Results of endoscopic findiege abstracted from the endoscopy register where
results of all endoscopies are recorded. All endpies were done by one of three physicians. Enghasco
diagnosis was made according to widely acceptéerizi

Demographic characteristics of age, gender andicettackground for the study sample subjects were
obtained from the information recorded in the erdpy register. The distributions of age, gender and
ethnic background in the study sample were detehin

The relative proportions of different causes of IUtkeed were derived from the collected data. The
relative frequencies of different causes of UGlkllen people of different ethnic groups were coragar
using the chi-square y?) test. A p-value of 0.05 was considered statijicasignificant.

RESULTS

One hundred and eighty-nine patients underwent Eialoscopy at BPKIHS for UGI
bleed in the time period studied. Endoscopic dizgsavere available for all patients and
no patients were excluded.

The mean age of the study cohort was 49.6 yddwes.sample consisted of 134 males
(71.0%) and 55 females (29.0%). All study patidetkinto the first four groups, with the
“other” category becoming redundant for the purpafsthis study. The overall causes of
UGI bleed are outlined in Table-1. Gastric ulcesw#e most common cause overall.

There were differences in relative frequencies iffexent causes of UGI bleed when
comparing persons from different ethnic backgroun@sastric ulcer was the most
common cause in all groups except in 88FaMaGuRaLi group in which esophageal
varices was the most common cause. Table-2 compgheesselative frequencies of
different causes of UGI bleed in patients frometint ethnic backgrounds. The relative
frequency was significantly different across theugs only for esophageal varices, with
the SeTaMaGuRaLi group having the highest relative frequency, wBth3% of UGI
bleed accounted for by esophageal varices in tioatpg

DISCUSSION

Nepal is a country with a large number of ethniougps. Each ethnic group has its own
unique lifestyle and cultural practices. Some @sth practices such as consumption of
larger amounts of alcohol may influence the develept of alcoholic liver disease with
its attendant complications of portal hypertensaomd consequent esophageal variceal
bleeding.

In our study the commonest cause of UGI bleed wasd to be gastric ulcer, with
gastritis and esophageal varices close behindemergl, studies in different populations
have shown that peptic ulcers and gastric erosewasthe commonest causes of UGI
bleed®® However, esophageal varices was seen more frdgueraur study compared
with the other reported studies. Esophageal vahes® been shown to be an important
cause of UGI bleed in populations with previousdewmice of portal hypertensidh
Among the various ethnic groups in our study, thltive frequency of esophageal
varices as the cause of upper Gl bleed was statistisignificantly different among the
various ethnic groups, with th&TaMaGuRaLi group having the highest relative
frequency. The question of whether this is becadgbeir cultural practices or because
of genetic factors cannot be answered by this stiithg reason could be due to the
differences in lifestyle and cultural practicesp@&sally greater use of alcohol in their
culture with attendant higher risk of developmehtatzoholic liver disease and portal
hypertension. Portal hypertension is the majorseanf esophageal variceslcoholic
liver disease is one of the commonest causes tdlgopertension.



Our study is limited by its small size. Howeveiistmodest effort in the setting of limited
resources does provide local and relevant infoondtnat should be useful to practicing
physicians in Nepal. Physicians taking care ofguas with upper Gl bleed in Nepal
should be aware of the high relative frequencysaoipdageal varices as a cause of upper
Gl bleed, and especially so among certain ethroaps.
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Table-1: Causes with relative frequencies of UGI bleed itigmés undergoing UGI
endoscopy for bleeding in eastern Nepal

Cause Relative frequency
(%)
Duodenal ulcer 13.6
Gastric ulcer 24.1
Esophageal varices 21.6
Fundal varices 1.6
Gastritis 23.0
Duodenitis 4.7
Esophageal erosions / ulcers 4.6
Mallory-Weiss tears 5.2
Growth 1.6

Table-2: Comparison of causes of UGI bleed in persons ¢émdiht ethnic backgrounds

Condition Relative frequencies (%) p-value'
Khas Newar Maithali SeTaMaGuRa
(n=64) (n=12) (n=38) Li
(n=75)

Gastric ulcer 28.1 335 315 15.5 0.29
Duodenal ulcer 16.8 25.3 16.0 7.9 0.31
Esophageal varices 20.3 8.2 5.1 33.3 0.02
Fundal varices 3.1 0 0 1.3 0.62
Gastritis 19.4 16.6 23.8 26.6 0.76
Duodenitis 4.7 8.2 5.3 3.9 0.93
Esophageal 4.7 0 7.9 3.6 0.69
erosions/ulcers
Mallory-Weiss tear 3.1 8.2 7.9 5.3 0.74
Growth 0 0 2.6 2.6 0.57

lxz test



