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Abstract: The number of patients with non-varicose acute gastrointestinal bleeding who need anti-
coagulants has increased in the last decade. The choice of method and amount of safe therapy in case
of acute gastrointestinal bleeding is complicated. A reasonable optimal balance of therapy between
hypo- and hypercoagulant components was determined on the basis of an objective assessment of
risk factors for re-bleeding and thromboembolic complications. A council of surgeons, resuscitators
and cardiologists decided on the rationality of anticoagulant therapy and its scope. With a low risk of
recurrent bleeding and a high risk of thromboembolic complications, hemostatic therapy (tranexamic
acid, ethamsylate) was combined with the introduction of low molecular weight heparin (bemiparin)
in prophylactic doses. An important parameter for the appointment of conservative therapy were
thromboelastography. The data obtained indicate the safety of hemostatic and thromboprophylac-
tic therapy (the level of re-bleeding did not differ from the level of bleeding without the use of low
molecular weight heparins, according to the literature). Stroke was observed in only I patient. The
complexity, multifactorial and diversity of clinical conditions of patients with acute gastrointestinal

bleeding indicates the need for further study of the treatment problem.
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Introduction

The number of patients with non-varicea acute
gastrointestinal bleeding is steadily increas-
ing (Lau, L. H., & Sung, J. J. (2021); Yen et al.
(2021); Gralnek et al (2021). The proportion of
patients requiring anticoagulants has increased in
the last decade. Given that this therapy is vital
in most cases, the choice of method and amount
of safe therapy in case of acute gastrointestinal
bleeding is difficult. An individual approach,
temporary suspension or replacement with safer
drugs is required (Tarasenko et al (2021); Bar-
on et al (2013); Little et al (2021). This requires
the development of an appropriate algorithm to
avoid thromboembolic complications and hem-

orrhagic complications in the form of recurrent
bleeding. The decision on the amount of therapy
depends on the balance between thrombotic risks
in a particular patient compared with hemorrhag-
ic risk (Vivas D et al (2018), I'mymuep @.C. et
al (2016)., Tapacenko C.A. et al (2020). An ob-
jective assessment of both risks helped to find a
reasonable optimal balance between hypo- and
hypercoagulation; correct understanding and ap-
plication of safe time intervals. Preoperative risk
assessment of thromboembolic and hemorrhagic
complications. Preoperative assessment of the
need for continued or discontinued antiplatelet/
anticoagulant therapy should be based on several
factors, assessing the significance of each.
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Aim

The aim of current study is optimization of
anticoagulant and antithrombotic therapy in pa-
tients with gastrointestinal bleeding.

Methods

We observed 112 patients with non-varicose
acute gastrointestinal bleeding. Demographics
are shown in Table 1.

Sex Number %
Women 36 32,1
Men 76 67,9
Total 112 100

Table 1. Demographic data of the compared
groups.

All of them studied the hemostasis system. The
state of coagulation, anticoagulation and fibrino-
lytic systems, as well as platelet hemostasis in 30
(26.8%) patients with mild blood loss, 54 (48.2%) -
with moderate severity, 24 (21.4%) - with severe
. and 4 (3.6 %). We observed 112 patients with
non-varicose acute gastrointestinal bleeding. All
of them studied the hemostasis system. The state of
coagulation, anticoagulation and fibrinolytic sys-
tems, as well as platelet hemostasis in 30 (26.8%)
patients with mild blood loss, 54 (48.2%) - with
moderate severity, 24 (21.4%) — with severe, and
4 (3.6%) - with extremely severe blood loss.

The system of hemostasis — coagulation, an-
ticoagulation and fibrinolytic systems, as well as
platelet hemostasis in 30 (26.8%) patients with
mild blood loss, 54 (48.2%) - with moderate se-
verity, 24 (21.4%) - with heavy. and 4 (3.6%) -
with extremely severe blood loss. Blood counts
of almost healthy people served as a control.

Depending on the endoscopic picture in pa-
tients with peptic ulcer disease, there are active
(type Forrest la or 1b) and bleeding (type Forrest
IT or III). Endoscopic examination allows to veri-
fy the source of bleeding in the upper gastrointes-
tinal tract (Table 2).

Endoscopic changes can also judge the risk of
early recurrence of bleeding.

After a comprehensive examination of the pa-
tient used a scale of assessment and prognosis,
the risk of re-bleeding in acute gastrointestinal
bleeding - Glasgow Blatchford Glasgow-Blatch-
ford score (GBS).
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Characteristics of bleeding | Number %
Forrest I 7 6,3
Forrest Ila 24 21,4
Forrest Ilc, 111 69 72,3
Total 112 100

Table 2 . Distribution of patients with acute
gastrointestinal bleeding according to Forrest II.

The calculation of the parameters of the
Glasgow Blatchford scale was performed using an
online calculator at the link https://www.mdcalc.
com/glasgow-blatchford-bleeding-score-gbs.

Indicators up to 2 points (according to some
authors up to 5 points) indicated a low probability
of re-bleeding, the possibility of outpatient treat-
ment. Starting with 3 points, patients were hospi-
talized, intensive care and observation. With an
increase in pain> 6, the risk of secondary bleed-
ing was high.

In order to assess the risk of thromboembol-
ic complications, the values of the parameters of
coagulation, anticoagulation and fibrinolytic sys-
tems, as well as platelet hemostasis were used.
The complexity of this buffer system, many in-
dicators and the length of their determination
forced us to turn to determine the parameters of
thromboelastography (TEQG).

Consideration of the risk ratio of secondary
acute gastrointestinal bleeding was the basis for
the appointment of therapy that would be aimed at
the prevention of thromboembolic complications.

Emergency endoscopy in the presence of direct
symptoms of acute bleeding from gastrointestinal
tract. Endoscopy is considered the gold standard
of diagnosis and intervention. It was performed
within 24 hours of treatment to diagnose and treat
active bleeding and to prevent re-bleeding, and
not wait more than 24 hours. Detection of blood
in the wash water during the nasogastric tube
confirms the bleeding.

Treatment of acute gastroduodenal bleeding
has always started with conservative therapy
(primarily infusion-transfusion) and endoscopic
stop, which were carried out in parallel with the
subsequent dynamic examination of the patient.

In the presence of indications (bleeding For-
rest I, [la - arterial bleeding or at the bottom of the
ulcer thrombosed artery of significant size with
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traces of recent bleeding) we used a combined
method of therapeutic endoscopy - thermoco-
agulation and injection hemostasis (14 observa-
tions - 12.5%). Many authors provide convincing
evidence in favor of such a combination in the
treatment of patients with very severe ulcerative

hemorrhage (Lau, J. Y. etal... & Li, A. K. (1997);

Chung S.S, et al. (1997); Lau J.Y., et al (1999).

Injectable hemostasis consisted of introducing a

solution of adrenaline (dilution 1: 100,000) into

the bleeding area.

Results and Discussion

In 1 patient after endoscopic biopsy and his-
tological examination, further intervention was
performed on the verified tumor.

In 31 patients there was antithrombotic thera-
py. The algorithm for its assignment was as fol-
lows. The risks of re-bleeding and thromboem-
bolic complications were compared.

According to the parameters of the Glasgow
Blatchford scale, the risk of recurrence of bleed-
ing and the prognosis of treatment results were
determined. From 2 to 5 points the prognosis was
favorable, the likelihood of recurrent bleeding is
negligible. In the group of patients with such in-
dicators, thromboprophylaxis, if necessary, was
relatively safe.

A score of > 6 indicated a high risk of gas-
trointestinal bleeding recurrence; even if there is
evidence that prior to the prevention of throm-
boembolic complications, the purpose and scope
of it was carried out individually, in consultation
with specialists. Factors that indicate the desired
thromboprophylaxis and high risk of thrombo-
embolic complications included:

» Stroke with possible prophylactic use of anti-
platelet agents or low molecular weight hep-
arins;

* Diseases of the cardiovascular system with
possible prophylactic administration of anti-
platelet agents or low molecular weight hep-
arins;

* Varicose veins of the lower extremities in the
anamnesis or detected during the examination.
Thromboelastography (TEG) data were an im-

portant parameter for the appointment of conser-

vative therapy.

The state of “norm” did not require drug anti-
coagulant therapy, and the “state of coagulation
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factor deficiency” involved the correction of co-
agulation-anticoagulation factor of transexamic
or aminocaproic acid systems, etamsylate.

Thromboelastography in the state of hyper-
coagulation was characterized by the follow-
ing parameters: R (time delay of the beginning
of thrombus formation) - reduced <3 °; angle a
(alpha angle - involved in the curve at the point
K, N - 54-80) - increased> 80°; K (time from the
end of R to reaching the clot) - shortened <0.5
; MA (maximum amplitude - clot strength) - in-
creased> 78 mm.

The value of TEG in “disseminated intravas-
cular coagulation syndrome - (early stage) was
characterized by accelerated thrombus formation
and disintegration: R - reduced <3 °; angle a -
increased> 80°; K - shortened <0.5 ‘; MA - in-
creased> 78 mm; LY30 -% of thrombus lysis for
30 9%.

Thromboelastgraphy in DIC syndrome - late
stage: angle <54°; K - increased> 3 ‘; R> 9 ¢
MA - reduced <54 mm; K - extended> 9 minutes
(); MA - maximum amplitude> 78 mm.

All patients with acute gastrointestinal bleeding
and varicose veins of the lower extremities were
required to use compression underwear or elastic
bandages; topically applied tranexamic gel and
heparin gel. Assignment of prophylactic doses of
low molecular weight heparin bemiparin - 2500
and 3500 IU (prophylactic doses) with a predom-
inance of risk factors for thrombosis over the risk
of re-bleeding; the decisive factors were TEG in-
dicators. Therapy was started 10-12 hours after he-
mostasis and the start of drug hemostatic therapy.

In cases of stroke and cardiovascular disease,
with possible prophylactic use of antiplatelet
agents, the latter was canceled. After intensive
hemostatic treatment (endoscopic hemostasis
and conservative therapy) continued correction
of cardiovascular disorders (correction of blood
pressure, heart rate, etc.) in conjunction with car-
diologists. A council of surgeons, resuscitators
and cardiologists decided on the rationality of
anticoagulant therapy and its scope. The risks of
recurrent bleeding and the likelihood of throm-
boembolic complications were considered. TEG
indicators were crucial; they were also indicators
of the effectiveness of treatment (3-7 days after
starting therapy).
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The dynamics of TEG (for 3 and 5 days)
showed a change in parameters approaching the
state of “normal”. The dynamics of conditions
characterized as “state of coagulation factor de-
ficiency” or increase in the time of formation and
maturation of the thrombus was not observed.

Only 4 patients (12.8%) had recurrent bleeding;
in 1 case - a patient with gastric cancer, in connec-
tion with which, after histological verification of
the diagnosis, radical surgery was performed. In
2 cases, repeated endoscopic coagulation and in-
jection of adrenaline into the surrounding tissues
allowed to achieve a stable hemostatic effect.

The results obtained indicate the safety of indi-
vidual thromboprophylaxis in patients with acute
gastrointestinal bleeding, taking into account risk
factors. Repeated bleeding (12.8%) corresponds
to the level of repeated bleeding according to oth-
er authors.

Accounting for thromboembolism showed the
following. Acute cerebrovascular disorders were
observed in 1 patient (32%). Carrying out of the
corresponding therapy allowed to restore dysfunc-
tion for 4 weeks. Circulatory disorders in the ex-
tremities (arterial or venous) were not observed.

Conclusion
1. Conservative therapy in patients with acute

gastrointestinal bleeding should take into ac-
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count the risks of both: recurrent bleeding and
thromboembolic complications.

2. The results of individual complex therapy in-
dicate the safety and effectiveness of thrombo-
prophylaxis.

3. The complexity, multifactorial and diversity
of clinical conditions in patients with acute
gastrointestinal bleeding indicates the need for
further study of this problem.
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TakTnka Tepamii Npu rocTpux NJIYHKOBO-KMIIKOBUX KPOBOTEY

ILiarora Ipuna

Kadenpu xipyprii, anecTe310710r1i Ta IHTEHCUBHOI Teparii MmicIsIUIIIIOMHOI OCBITH
HamnionansHoro mennunoro yHisepcurety iM. O.0. boromonsis, Kuis, Ykpaina
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AHoTtanis: [TuToma Bara nmari€HTiB 3 HEBAPUKO3HHUMHU TOCTPUMHU IUTYHKOBO-KUITKOBUMH KPOBO-
TE€4aMH, SIKi TOTPeOYIOTh aHTHUKOATYJISHTIB, 30UTBITYEThCS B OCTAaHHE IeCATIITTI. Bubip criocody
Ta 00csAry OesneuHoi Tepamii y pa3i BUHUKHEHHSI TOCTPUX KHIIKOBO-IUTYHKOBHX KPOBOTEY YCKIIAJ-
HA€TbCs. Bynio BU3HaYeHO OOTpYyHTOBAHHMM ONTUMAJbLHUN OaNaHC Teparmii MIX Tilo- Ta TirnepKoary-
JSIMIHHUME CKJIQJIOBUMHM Ha OCHOBI O0)EKTHBHOI OLIHKM (DAKTOPIB PU3HKY MOBTOPHOI KPOBOTEUU
Ta TPOMOOEMOOTIYHUX YCKIaAHCHb. KOHCMIIIYM y CKIIaai XipypriB, peaHiMaToyoriB Ta Kap/ioJio-
riB BHUpIIIyBaB paliOHAJIBHICTh MPOBEACHHS aHTUKOATYSHTHOI Teparii Ta ii oocsr. [Ipu Hu3bKOMY
PHU3HUKY TTOBTOPHUX KPOBOTEUY 1 BUCOKOMY PHU3UKY TPOMOOEMOOJIIYHUX YCKIAQTHEHb TeMOCTaTHYHA
Tepamis (TpaHeKcaMOBa KHCIIOTA, €TaM31JIaT) MO€eAHYBaIacsl BBEIECHHIM HU3bKOMOJIEKYIISIPHOTO Te-
napiny Oeminapiny B Mpo(UIaKTHYHUX J03aX. BaXIMBUM mapameTpoM sl MpU3HAuYeHHS 00csTy
KOHCEPBAaTUBHOI Tepartii Oyinu noka3HukH TpomOoenacrorpadii. OTpumani JaHi cBiauaTh npo Oesrme-
Ky 3aCTOCYyBaHHS T€MOCTaTHYHOI Ta TpoMOompodiTakTHUHO1 Teparii (piBeHb MOBTOPHUX KPOBOTEY
HE BIZIPI3HABCA BiJ PiBHS KPOBOTEY 0e3 3aCTOCYBaHHS HU3bKOMOJEKYISAPHHUX T'elapyHiB, 32 JaHUMU
JiTeparypH). [HCyJIbT TOJIOBHOTO MO3KY criocTepiraBcs jumie y 1 xBoporo. CkianHicTh, 6aratodak-
TOPHICTh Ta PI3HOMAHITHICTh KIIHIYHUX CTaHIB XBOPHUX 3 TOCTPUMH IILTYHKOBO-KHIITKOBUMH KPOBO-
TE€YaMH CBITYUTH MPO HEOOX1THICTh MOAANBIIIOTO BUBYEHHS MTPOOIEMH JIIKYBaHHS.

Kuiro4uoBi ciioBa: AHTUKOAryasSHTH, 3rOpPTaHHS KPOB1, TEMOCTa3, UTyHKOBO-KHUIIIKOBI KPOBOTEUI.
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