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Internal final - Cardiology s

e Consider elective jn_nxg?ﬁ’oqw{s with altered mental or respiratory state and severe
ongoing hematemesis. (D)
e Hemodyaamic resuscitation
In case of hemodynamic instability and/or suspeeted-ongoing-bleeding
‘,. IV fluid to normalize BP and HR

Transfusion of packed RBC in case of massive bleeding (e.g., hemoglobin < 7 g/dL)
e |V PPI (lowers the risk of rebleeding and mortality)
e Management of anticoagulants
INR 1.5-2.5: Endoscopic hemostasis is possible.
INR > 2.5: Reversal agents should be considered before endoscopy.
Interventions to stop bleeding

e Endoscopy
Locate the site of the (suspected) bleeding and

= Injection therapy (e.g., epinephrine): acti

m  Hemostatic surgical procedures: sclerot

placement

m Polypectomy in case of bleeding polyp (¢

e Angiography: vasoconstriction of a bleeding vessel via
embolization

e Laparotomy: if bleeding cannot be contained through e

Treat the underlying disease
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‘,. IV fluid to normalize BP and HR
Transfusion of packed RBC in case of massive bleeding (e.g., hemoglobin < 7 g/dL)
e |V PPI (lowers the risk of rebleeding and mortality)
¢ Management of anticoagulants
INR 1.5-2.5: Endoscopic hemostasis is possible.
INR > 2.5: Reversal agents should be considered before endoscopy.
Interventions to stop bleeding
e Endoscopy
Locate the site of the (suspected) bleeding and to initiate therapy
= Injection therapy (e.g., epinephrine): actively bleeding ulcers or blood vessels
= Hemostatic surgical procedures: sclerotherapy, band ligation, cauterization, or clip
placement
m Polypectomy in case of bleeding polyp (e.g., in the colon)
e Angiography: vasoconstriction of a bleeding vessel via e.g., intraarterial vasopressin infusion or
embolization

e Laparotomy: if bleeding cannot be contained through endoscopic intervention (rarely) o

Treat the underlying disease
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Internal final - Cardiology

e

Pd-ongoing-bleeding

bding (e.g., hemoglobin <7 g/dL)

efore endoscopy.

nitiate therapy
y bleeding ulcers or blood vessels
apy, band ligation, cauterization, or clip

, in the colon)
., intraarterial vasopressin infusion or

oscopic intervention (rarely) o
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Internal final - Cardiology

i i i i - al or respiratory state and severe

endoscopy Pa-0ng mg—bleedlng

bding (e.g., hemoglobin < 7 g/dL)

efore endoscopy.

nitiate therapy
y bleeding ulcers or blood vessels
apy, band ligation, cauterization, or clip

, in the colon)
., intraarterial vasopressin infusion or

loscopic intervention (rarely) o

- BIEFES|E, BEWE

18:02 Jan 21. Fri [ & EEXEEtA
3 S ADM e ¢ B ™

Internal final - Cardiology

hemoglobin hna mg-bleedlng
g (e.g., hemoglobin < 7 g/dL)
re endoscopy.

iate therapy
leeding ulcers or blood vessels
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Internal final - Cardiology ¢

bleeding hnaoing bleeding

g (e.g., hemoglobin <7 g/dL)

 is the loss of blood. It

People also ask

leeding ulcers or blood vessels
, band ligation, cauterization, or clip

the colon)
ntraarterial vasopressin infusion or

opic intervention (rarely) .

T R

BoINAFEEF S RIE

. WAFRETUBEANMER, FREOMCEAIEITET (BHHFE

18:05 Jan 21. Fri [ © X

S ADMG ¢ 8 @

Internal final - Cardiology

bleeding

People also ask

leeding ulcers or blood vessels
, band ligation, cauterization, or clip

the colon)
ntraarterial vasopressin infusion or

opic intervention (rarely)
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Internal final - Cardiology

¢ Consider elective intubation in patients with altered mental or respiratory state and severe
ongoing hematemesis. o
e Hemodyaamic resuscitation
In case of hemodynamic instability and/or suspeeted-ongoing-bleeding
IV fluid to normalize BP and HR

% Transfusion of packed RBC in case of massive bleeding (e.g., hemoglobin < 7 g/dL)
e |V PPI (lowers the risk of rebleeding and mortality)
¢ Management of anticoagulants
INR 1.5-2.5: Endoscopic hemostasis is possible.
INR > 2.5: Reversal agents should be considered before endoscopy.
Interventions to stop bleeding
e Endoscopy
Locate the site of the (suspected) bleeding and to initiate therapy
= Injection therapy (e.g., epinephrine): actively bleeding ulcers or blood vessels
= Hemostatic surgical procedures: sclerotherapy, band ligation, cauterization, or clip
placement
u Polypectomy in case of bleeding polyp (e.g., in the colon)
e Angiography: vasoconstriction of a bleeding vessel via e.g., intraarterial vasopressin infusion or
> embolization

e Laparotomy: if bleeding cannot be contained through endoscopic intervention (rarely)

Treat the underlying disease
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