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ABSTRACT

Background: Upper gastrointestinal bleeding (UGIB) is one of the commonest medical emergencies worldwide associated with
significant morbidity and mortality and high medical care cost. Worldwide morbidity and mortality associated with UGIB ranges
from 6-13%. There are scanty data available about the causes of UGIB from peripheral hospitals in Ghana. Aim and Objectives:
The study was to determine the common causes of upper Gl bleeding in Saint Dominic Hospital, Akwatia a district hospital in
Ghana. Materials and Methods: A hospital-based cross-sectional study conducted at endoscopy unit of St. Dominic Hospital.
Patients with symptoms of UGIB referred for Gastroscopy were selected and endoscopic findings recorded. Results: Out of the
400 patients who underwent gastroscopy during the study period, 107 (26.8%) had upper Gl bleeding. 65 (60.8%) of them were
males and the median age was 54 years. Approximately 50% of the patients (57, 53.3%) had only haematemesis. The commonest
cause of bleeding was peptic ulcer disease, 40 (37.4%). Conclusion: Peptic ulcer disease was the common cause of UGIB at the

St. Dominic Hospital, Akwatia, Ghana.
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INTRODUCTION

Upper gastrointestinal bleeding (UGIB) is one of the most
common medical emergencies worldwide associated with
not only significant morbidity and mortality but also higher
medical care cost. [1] Worldwide morbidity and mortality
associated with UGIB ranges from 6-13%.[2] UGIB is about
four times more common than lower gastrointestinal tract
bleeding.[3] The incidence of UGIB increases with age and
is more common in males than in females. [4,5] Aetiology
of UGIB can be classified as variceal or non-
variceal.[6]Causes of non-variceal bleeding include peptic
ulcer disease (PUD), oesophagitis, Mallory-Weiss tear,
vascular anomalies, gastric and oesophageal malignancy
etc.[7]

Portal hypertension leads to the formation of splenomegaly
and the development of portosystemic collaterals at various
sites: the distal oesophagus and gastric cardia, the anal

canal, the falciform ligament, and varices in the abdominal
wall and retroperitoneum. Gastroesophagealvarices (GOV)
are the most relevant portosystemic collaterals because their
rupture results in variceal bleeding, the most common lethal
complication of cirrhosis and portal hypertension. [8]

Peptic ulcer bleeding has been reported to be the most
common cause of UGIB worldwide responsible for about
50% of all cases.[9] In some sub Saharan Africa countries,
studies indicate oesophagealvarices as being the most
common cause [10]Previous study conducted at the
endoscopic unit of Korle-Bu Teaching Hospital (KBTH) in
Ghana between 1981 -1983 identified duodenal ulcer as the
commonest cause of UGIB contributing 31.4%, with gastric
ulcer and GOV causing 8.1% and 4.7% respectively. [11]
Another study conducted in the same hospital between June
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2007 and August 2010 however saw more GOVs (22%)
than duodenal ulcers (17.0%) and gastric ulcer (13.2%). [12]

This pattern was also demonstrated in a review of the
clinical epidemiology of acute UGIB in KBTH where there
was a significant prevalence of bleeding GOVs amounting
to 30%, almost equal to that for duodenal ulcer and gastric
ulcer cases (39.1%).[13]

Identification of the cause of bleeding is important in the
effective management of the patients. Upper Gl endoscopy
is the diagnostic modality of choice for acute upper Gl
bleeding better than angiography and computed
tomography.[14]There are scanty data available about the
causes of UGIB from peripheral hospitals in Ghana. The
aim of this study was to determine the common causes of
upper Gl bleeding in Saint Dominic Hospital, Akwatia, a
district hospital in Ghana, with a view to bridging the
existing knowledge gap on this subject and as a basis for its
effective management.

MATERIALS AND METHODS

Ethical Approval

A formal approval of this study was obtained from the
Ethical and Protocol Committee of the University of Ghana
School of Medicine and Dentistry. This study was
conducted in accordance with the Helsinki Declaration.

Participants recruitment

The study used a cross-sectional design to consecutively
recruit medical in-patients and clinic out-patients referred to
the Endoscopy Unit of the St. Dominic Hospital (SDH) with
UGI symptoms including symptoms of UGIB for
endoscopy, from 14" January, 2018 to 14" February, 2019.

Study site

SDH was founded in 1960 and has 339 beds and is the
district hospital of Denkyembour district, Akwatia in
Eastern region of Ghana. It is the main referral centre for
other surrounding district hospitals. It offers a breadth of
medical and surgical services including gastroenterology
and endoscopy. The Endoscopy Unit is manned by a
medical gastroenterologist with the support of trained nurses
and auxiliary staff. It uses Olympus and video endoscopy
equipment for endoscopic procedures. It runs endoscopy
sessions twice per week and offers both upper and lower Gl
endoscopy services. Each session performs approximately 5
upper endoscopies and 1 lower Gl endoscopy. Procedures

performed are both diagnostic and interventional. The latter
include variceal band ligation

Procedures

Study participant recruitment and data collection was
performed at the Endoscopy Unit, SDH, between January
2018 and February 2019. Medical in-patients and clinic out-
patients with gastrointestinal symptoms referred to the
Endoscopy Unit, SDH were enrolled into the study. Study
participants were consecutively recruited each week from
endoscopy unit. All patients were given explanatory
statements of the project and consented prior to endoscopy.

Non- consenting patients were excluded from the analysis.
Demographic data of patients taken included age, sex,
occupation etc. Indications for the UGIE were also recorded.
UGIE was performed using the Olympus CV-160
videoscope. Study participants were given the option of
sedation with (intravenous midazolam 2mg) and/ or 10%
lidocaine (xylocaine) throat spray. H. pylori infection was
determined by the rapid-urease-campylobacter like-
organism (CLO) test on gastric antral and body biopsies at
UGIE (specificity 98%, sensitivity >93%; Cambridge Life
Sciences Ltd, Cambridge, UK. Endoscopic findings per each
participant were recorded.

Data Analysis

Statistical analysis was performed using Stata 15® statistical
software package. Results were expressed as median and
interquartile range for continuous variables and proportions
for nominal variables.

RESULTS
Demographic characteristics

A total of 400 patients had upper Gl endoscopy during the
study, of those 107 (26.8%) had upper GI bleeding. 65
(60.8%) patients were males while 42 (39.2%) were
females, giving a male to female ratio of 1.5:1. (Table 1)
Their ages ranged from age 4 to 88 years, with a median age
of 54. The modal age group was 50-59 years (19.6%). Most
of the patients were below 60 years of age as shown in
Table 2. A little over half of the patients (57, 53.3%)
presented with only haematemesis and about a third
36(33.6%) with Melaena stools. 13 (14.1%) of the cases
presented with both haematemesis and melaena stools.
Table 1.

Table 1: Socio-demographic and clinical Presentations of Patients

Socio-demographic and clinical

Presentations Frequency (%)
Sex (n=107)

Male 65 (60.8)
Female 42 (39.2)
Age (yrs.)

Overall * 54 (39,68)
Males *57 (44,70)
Females *50 (28,65)
Clinical presentation
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Haematemesis

57(53.3

Melaena stools

36 (33.6)

Haematemesis+ Malaena stools

13 (14.1)

*Median (interquartile range

Endoscopic diagnosis

The most common cause of bleeding was PUD as shown in
Table 2.; gastric ulcers 18 (16.8%) and duodenal ulcers 21
(19.6%), giving a total of 40 (37.4%) cases. This was
followed by gastro-duodenitis, ie, gastritis 32 (29.9%) and
duodenitis 6 (5.6%), given a total of 38 (35.5%). Esophageal

Table 2: Age and sex distribution of patients

varices were found in 13 (12.2%) cases whereas carcinoma
of the stomach occurred in 5 (4.7%). Oesophageal cancer
accounted for 2 (1.9%) of the participants while Mallory-
Weiss tear was seen in only 1 (0.9%) patient. The cause of
bleeding was not found in 4 (3.7%) participants. Table 3.

Sex

Age group Male (%) Female (%0) Total (%)
(years)
<10 1(0.9) 0(0.0) 1(0.9)
10-19 1(0.9) 3(2.8) 4(3.7)
20-29 4(3.8) 9(8.4) 13 (12.2)
30-39 7(6.5) 2(1.9) 9(8.4)
40-49 12(11.3) 5(4.7) 17 (15.9)
50-59 12(11.3) 9(8.3) 21 (19.6)
60-69 10(9.3) 8(7.5) 18 (16.8)
70-79 13(12.2) 3(2.8) 16 (15.0)
80-89 5(4.7) 3(2.8) 8 (7.5)

65(60.8) 42(39.2) 107 (100)

Table 3: Endoscopic findings in patients with upper gastrointestinal bleeding

FINDINGS Frequency (%)
Normal 4 (3.7)
Esophageal varices 13 (12.2)
Mallory-Weiss tear 1(0.9)
Gastro-duodenitis 38 (35.5)
Gastritis 32 (29.9)
Duodenitis 6 (5.6)
Peptic Ulcer disease 40 (37.4)
Gastric ulcer 18 (16.8)
Duodenal ulcer 21 (19.6)
Cancer 11(10.3)
Gastric cancer 5 (4.7)
Esophageal cancer 4 (3.7)
Oesophageal ulcer 2 (1.9)
Total 107 (100)

DISCUSSION

Upper gastrointestinal bleeding (UGIB) is one of the most
common medical emergencies worldwide associated with
significant morbidity and mortality and higher medical care
cost. [1] Identification of the cause of bleeding is therefore
essential in management and prognostication of the patients.
This study aimed to document the causes of UGIB in

patients presenting at St. Dominic hospital, Akwatia, Ghana
with clinical features of UGIB. The first of its kind from a
district hospital in Ghana. PUD was the commonest cause of
UGIB in our participants, this may be due to the high
prevalence of H. pylori infection in Ghana and the fact that
this study was conducted in a farming community where
NSAIDS use and misuse are common and thus contributing

Int J Med Health Sci. April 2019,Vol-8;lssue-2



to this finding. This pattern is similar to previous studies
conducted in the biggest teaching hospital in Ghana, Korle-
Bu Teaching Hospital, with PUD being the commonest
cause of UGIB.[11,12,13]

This is also comparable to reports from Europe, United
States and Kenya[15-22] but differ from other studies
conducted from northern part of Nigeria, [23-24] Egypt,
[26] Northern Uganda [27]and Tanzania [28] where
esophageal varices were reported as the commonest cause of
UGIB. The high prevalence of chronic hepatitis B and
Schistosomiasis in Northern Nigeria and other parts of
North African countries leading to chronic liver disease may
account for the difference in the etiology of UGIB among
these countries.[23,24,26.27,28] Chronic liver disease
reportedly is the most common cause of portal hypertension
and this in turn predisposes to oesophagealvarices.

Gastro-duodenitis mainly gastritis was the second common
cause of UGIB in this study occurring in 35.5%. Just as for
bleeding PUD, high prevalence of H. pylori and NSAIDs
intake have also been implicated in Gastro-duodenitis. This
compares well with other studies conducted in Northeastern
Nigeria, Europe, South America, and India, [15,17,24,29]
but differ with reports from other study from Nigeria, [30]
where gastritis ranked first and PUD second.

The third most common cause of bleeding is esophageal
varices accounting for 12.2% of cases. This is similar to
studies conducted in Nigeria, [30] where varices ranked
third in their review, but contrast sharply with reports from
northern part of Nigeria, Egypt, and Tanzania, where
esophageal varices were their most common finding.
[23,24,26,27,28]Previous study done at KBTH in this
country identified bleeding oesophagealvarices as the
second commonest cause of UGIB. Oesophagealvarices
develop as a result of portal hypertension, [31] and portal
hypertension is one of the most significant complications of
chronic liver diseases.

Other causes of UGIB in this study include carcinoma of the
stomach and oesophagus, esophageal ulcers and Mallory-
Weiss tear. No cause of bleeding was found in 3.7% of
patients in this study, which means that the cause of
bleeding was detected in 96.3% of the cases. This finding is
similar to previous studies from other countries [17,21] and
agrees with the report that upper Gl endoscopy can localize
the cause of bleeding in 85-90% of patients.[32] Mucosal
lesions are well known to heal quickly and so the time
interval between the bleeding episode and endoscopy
influences endoscopic diagnosis. [24] Majority of patients in
this study had endoscopy 24 hours after bleeding. This may
account for the normal cases in this study. This explains the
need for well-trained endoscopy teams and facilities for
performing emergency endoscopy.

Majority of the patient in this study presented with
haematemesis, this is comparable with other studies[33,34]
but differ from others that reported both haematemesis and
melaena stools [35,36] as the common presentation. Other
studies also reported melaena stools as the most common
presentation.[17,37] These differences in clinical
presentation may be due to the difference in the pattern and
severity of the disease from one study to another.

The median age of our participants was 54.0, which is lower
than one from studies from the western world [17,38] but

slightly higher than studies from Nigeria [24] and Tanzania.
[29] Another study from Nigeria [39] reported similar
median age group comparable to this study. The differences
in the age group may reflect the younger age population in
Africa including Ghana or the predominant causes of UGIB
in the studied population.

Since in African bleeding oesophagealvarices from chronic
liver disease is one of the predominant cause of UGIB and
CLD normally occur in the younger age group in African
due to high prevalence of chronic hepatitis B infection and
schistosomiasis. This study showed male predominance with
UGIB compared to females as has been previously
reported.[5,24,28] The reason for male predominance in this
study is not clear.

CONCLUSION

From this study, PUD was the commonest cause of UGIB in
the St. Dominic Hospital, Akwatia, Ghana. The provision of
therapeutic endoscopy facilities and drugs for upper Gl
bleeding should be tailored toward the common causes and
made widely available.

Acknowledgments

AdwoaAgyei-Nkansah would like to acknowledge Dr.
RafiqOkine, for his assistance during analysis of project
data. | am grateful to Serthina, Georgina and Bertha,
endoscopy nurses of Saint Dominic Endoscopy Unit, for
their assistance during patient recruitment. Special
appreciation also goes to Dr. med. Hans-Georg Jester and
Dr. med. Sergiou for their immense contribution in the
setting up of the SDH endoscopy unit and their continuous
support in its operation.

Competing interest: The authors declare that they have no
competing interests.

REFERENCES

1. Depolo A. Dobrila-Dintinjana R. Uravi M. Grbas H.
and Rubini M. Upper Gastrointestinal Bleeding—
Review of Our Ten Years Results.
ZentralblattflrChirurgie. 2001; 126:772-776.

2. Holster IL and Kuipers EJ. Management of acute
nonvariceal upper gastrointestinal bleeding: current
policies. World J Gastroenterol. 2012; 18: 1202 — 1207

3. Palmer K. Management of haematemesis and melaena.
Post grad Med J. 2004; 80: 399 — 4041.

4, Jutabha R, Jensen DM. Management of upper
gastrointestinal bleeding in the patient with chronic
liver disease. Med Clin North Am 1996;80:1035-68.

5. Longstreth GF. Epidemiology of hospitalization for
acute upper gastrointestinal hemorrhage: A population-
based study. Am J Gastroenterol 1995;90:206-10.

6. El-Tawil AM. Trends on gastrointestinal bleeding and
mortality: where are we standing? World journal of
gastroenterology: WJG. 2012; 18:11548.

7. Sarin SK, Kumar A, Angus PW, Baijal SS, Chawla
YK, Dhiman RK, et al. Primary prophylaxis of
gastroesophagealvariceal bleeding: consensus
recommendations of the Asian Pacific Association for

Int J Med Health Sci. April 2019,Vol-8;lIssue-2



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

the Study of the Liver. Hepatology international. 2008;
2:429-39.
Weinstein W M HCJ, Bosch J. Portal hypertension.
Clinical Gastroenterology and Hepatology 2005:707-
14,
vanLeerdam, M.E. Epidemiology of Acute Upper
Gastrointestinal Bleeding. Best Practice & Research
Clinical Gastroenterology. 2008; 22:209-224.
Mwanahawa SSM, Charles MM and Gibson SK. The
Aectiology, Management and Clinical Outcome of
Upper Gastrointestinal Bleeding among Patients
Admitted at Kilimanjaro Christian Medical Centre in
Moshi, Tanzania. Tanzania Journal of Health Research.
2001; 12, 286-289.
Nkrumah KN, Archampong EQ, QuarteyPapafio JB,
Ofori-Adjei D, Nakajima A. Acute Upper Gastro-
Intestinal Haemorrhage in Ghanaians - An Endoscopic
Review at the Korle-Bu Teaching Hospital. Ghana
Med J. 1994;27:536-42
Archampong TNA, Takyi K, Agyei AA, Nkrumah KN.
The significance of varicealhaemorrhage in Ghana: A
retrospective review. Ghana Medical Journal. 2015; 49:
142-146.
Archampong EQ, Essuman VA, Dakubo JCB, Clegg-
Lamptey JN. Management of Upper Gastrointestinal
Bleeding. In: Current Challenges with their Evolving
Solutions in Surgical Practice in West Africa: A
Reader University of Ghana 2013; 1:88-103.
Tijjani BM, Borodo MM, Samaila AA.
Endoscopic findings in  patients  with  upper
gastrointestinal bleeding in Kano, North-Western
Nigeria. Niger HospPract 2009;4:43-5
Rockall TA, Logan RF, Devlin HB, Northfield
TC. Incidence of and mortality from acute upper
gastrointestinal haemorrhage in the United Kingdom.
Steering committee and members of the national audit
of acute upper gastrointestinal haemorrhage. BMJ
1995;311:222-6.
Vreeburg EM, Snel P, de Bruijne JW, Bartelsman JF,
Rauws EA, Tytgat GN. Acute upper gastrointestinal
bleeding in the Amsterdam area: Incidence, diagnosis,
and clinical outcome. Am J Gastroenterol
1997;92:236-43.
Zaltman C, Souza HS, Castro ME, SobralMde F, Dias
PC, Lemos V Jr. Upper gastrointestinal bleeding in a
Brazilian hospital: A retrospective study of endoscopic
records. ArqGastroenterol 2002;39:74-80.
Silverstein FE, Gilbert DA, Tedesco FJ, Buenger NK,
Persing J. The national ASGE survey on upper
gastrointestinal bleeding. 1l. Clinical prognostic
factors. GastrointestEndosc 1981;27:80-93.
Gostout CJ, Wang KK, Ahlquist DA, Clain JE, Hughes
RW, Larson MV, et al. Acute gastrointestinal bleeding.
Experience of a specialized management team. J
ClinGastroenterol 1992;14:260-7.

20.

21,

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Zimmerman J, Meroz Y, Siguencia J, Tsvang E, Arnon
R. Upper gastrointestinal hemorrhage. Comparison of
the causes and prognosis in primary and secondary
bleeders. Scand J Gastroenterol 1994;29:795-8.

Enestvedt BK, Gralnek IM, Mattek N, Lieberman DA,
Eisen G. An evaluation of endoscopic
indications and findings related to nonvariceal
upper-GlI  hemorrhage in a large multicenter

consortium. GastrointestEndosc 2008;67:422-9.
Hansen DP, Daly DS. A fibre endoscopic study of
acute upper gastrointestinal hemorrhage in Nairobi,
Kenya. Am J Trop Med Hyg 1978;27:197-200.

Malu AO, Wali SS, Kazmi R, Macauley D, Fakunle
YM. Upper gastrointestinal endoscopy in Zaria,
Northern Nigeria. West Afr J Med 1990;9:279-84.
Mustapha S, Ajayi N, Shehu A. Aetiology of upper
gastrointestinal bleeding in North-Eastern Nigeria: A
retrospective endoscopic study. Internet J Third World
Med 2009;8:2.

Gado AS, Ebeid BA, Abdelmoshen SM, Axon AT:
Clinical outcomes of acute upper gastrointestinal
hemorrhage among patients admitted to a government
hospital in Egypt. Saudi J gastroenterol 2012; 18:34-
39.

Alema ON, Martin DO, Okello TR. Endoscopic
findings in upper gastrointestinal bleeding patients at
Lacor hospital, northern Uganda. African Health
Sciences 2012; 4: 518 - 52.

Jaka H, Koy M, Liwa A, Kobangila R, Mivambo M,
Scheppach, et al. A fibreoptic endoscopy study of
upper gastrointestinal bleeding at Bugando Medical
Centre in North Western Tanzania: A retrospective
review of 240 cases. BMC Res Notes 2012;5:200.
Pruthi HS, Sharma SK, Singh B, Anand AC. Aetiology
of upper gastrointestinal bleeding: An endoscopic
study. Med J Armed Forces India 2000;56:188-91.
Oladiniyi AA, Temi AP, Adekunle AE, Abidemi SO,
Olatayo AA, Abayomi AM. Aetiology and
Management Outcome of Upper Gastrointestinal
Bleeding in Adult patients Presenting at EKkiti State
University Teaching Hospital, Ado-EKiti, Nigeria.
Greener Journal of Medical Sciences 2013;3:93-7.
Garcia-Tsao G, Groszmann RJ, Fisher RL, Conn HO,
Atterbury CE, Glickman M. Portal pressure, presence
of gastroesophagealvarices and variceal bleeding.
Hepatology 1985;5:419-24

Arora NK, Ganguly S, Mathur P, Ahuja A, Patwari A.
Upper gastrointestinal  bleeding:  Etiology and
management. Indian J Pediatr 2002;69:155-68.
Kaviana MJ, Pirastehfar M, Azari A, Saberifiroozi M:
Etiology and outcomes of patients with upper
gastrointestinal bleeding: a study from south of Iran.
Saudi. J Gastroenterol 2010; 16:253-9.

Pateron D, Pourriat JL: Acute gastrointestinal bleeding
in adults. EMC Medicine. 2004; 1(3):242-254.

Int J Med Health Sci. April 2019,Vol-8;lIssue-2



35. Olokoba AB, Olokoba LB, Jimoh AA. Upper

gastrointestinal tract bleeding in llorin, Nigeria — A
report of 30 cases. Niger J ClinPract 2009;12:240-4.

36. Lakhwani MN, Ismail AR, Barras CD, Tan WJ: Upper

gastrointestinal bleeding in kualalumpur hospital,
Malaysia. Med J Malaysia 2000; 55(4):498-505.

37. Timaraz A, Khannoussi W, AjanaF,Essamri W,

Benelbarhdadi 1, Afifi R, Benazzouz M, Essaid A.
Acute gastro-instestinal bleeding in morocco : what
have changed? International Scholarly Research ISRN
Gastroenterology. Volume 2011, Article ID 457946, 4
pages, doi.org/10.5402/2011/457946.

38.

39.

Theocharis GJ, Thomopoulos KC, Sakellaropoulos G,
Katsakoulis E, Nikolopoulou V. Changing trends in the
epidemiology and clinical outcome of acute upper
gastrointestinal bleeding in a defined  geographical
area in Greece. J ClinGastroenterol 2008;42:128-33.
Ugiaghe RA, Omuemu CE. Etiology of upper
gastrointestinal bleeding in the University of Benin
Teaching Hospital, South-Southern Nigeria. Niger J
SurgSci 2016;26:29-32.

*Corresponding author:AmoakoDuah
E-Mail:amoakoduah@yahoo.com

Int J Med Health Sci. April 2019,Vol-8;lssue-2


mailto:amoakoduah@yahoo.com
mailto:amoakoduah@yahoo.com

