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1. Classification and definition1. Classification and definition



Classification and definition

1. Overt vs Occult
Overt : hematemesis, melena, black tarry stool, hematochezia

Occult : In the absence of overt bleeding - symptoms of blood loss or anemia (lightheadedness, syncope, angina, dyspnea), 

Iron deficiency anemia, positive stool occult blood

2. According to the site of bleeding
Upper GI bleeding : Esophagus, Stomach, Duodenum (Proximal to Treitz ligament)

Lower GI bleeding : Colon, small intestine

Obscure GI bleeding : unclear source



2. Initial assessment2. Initial assessment



Initial assessment

1. History 
Symptom: 

1) Hematemesis (DDx. blood tinged vomit, dark green or tarry vomit) 

2) Melena (DDx. black tarry stool, dark green or brown stool)

3) Hematochezia (DDx. anal bleeding, blood tinged stool or diarrhea)

Duration: Acute (3 days) or Chronic (Several days or more)

Associated symptom: Abdominal pain, Diarrhea, Nausea/Vomiting, Weight loss

Previous history: 

1) Previous gastrointestinal bleeding

2) Medical history: Hypertension, DM, Vascular disease, Liver cirrhosis, Cancer, H. pylori

3) Surgical history: GI tract operation, Recent endoscopy (EMR/Polypectomy/ESD/Biopsy)

Drug history: Antithrombotics, NSAIDs or steroid, etc

Social history: Alcohol, Smoking, Travel, Stress



Initial assessment

2. Physical exam and simple test – Add clues to the impression
Check exact color of suspicious bleeding: Rectal exam, Patient’s photo, etc.

EGD or sigmoidoscopy for stable ambiguous patient

Chronic and low probability actual bleeding: CBC, Stool occult blood

Tenderness on abdomen: Indicated high probability of inflammatory disease

Gastrointestinal endoscopy, 76(2), 406-417.
British Journal of General Practice, 68(676), 514-515.



3. Clinical guidelines3. Clinical guidelines



1-1) Upper - Traditional Harrison's algorithm



1-2) Upper – Korean Guidelines



1-3) Upper – American College of Gastroenterology



1-3) Upper – American College of Gastroenterology

1. We suggest that patients presenting to the 
emergency department with upper gastrointestinal 
bleeding (UGIB) who are classified as very low risk, 
defined as a risk assessment score with ≤1% false 
negative rate for the outcome of hospital-based 
intervention or death (e.g., Glasgow-Blatchford 
score = 0–1), be discharged with outpatient follow-
up rather than admitted to hospital (conditional 
recommendation, very-low-quality evidence).



2-1) Lower - Traditional Harrison's algorithm



2-2) Lower – US (2023) guideline



2-2) Lower – Europe (2020) guideline



2-2) Lower – Europe (2020) guideline



2-2) Lower – Europe (2020) guideline



2-3) Lower – Risk stratification (Oakland score)



2-4) Lower – Key point in Europe and US guideline



4. Actual clinical practice & cases4. Actual clinical practice & cases



Surgical history is important

Recurrent melena and Hb drop, partial hepatectomy due to CCC



Surgical history is important

Recurrent melena and Hb drop, partial hepatectomy due to CCC



Surgical history is important

Hematochezia and anemia, s/p PPPD due to pancreatic cancer



Infection may cause hematochezia



Fitfalls of hemoglobulin

Hb – 14.0g/dL Hb – 8.1g/dL



Fitfalls of hemoglobulin

Hb – 11.5g/dL Hb – 6.3g/dL



5. Summary5. Summary



Summary

1. Careful history taking is most important in determining 

whether or not the bleeding is significant.

2. Risk stratification may reduce unnecessary emergency room 

visits

3. Discontinuation of antithrombotic agents should be done 

cautiously.

4. Since gastrointestinal bleeding occurs for a variety of reasons, 

its treatment varies from case to case.


