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Llenb uccnegoBaHuA: onpeaenuTb Bedylime NpUYMHbI NOCTYNNEHUA NALMEHTOB C KPOBOTEUEHUAMU U3 BEPXHUX OTAE/IOB XKEYAOYHO-KULIEYHOro
TpakTa (BOXKT) Ha TeppuTOpmM ropoaa Mxescka M NPOBECTM aHaNM3 2 KIMHUYECKUX CIy4aeB C onpeaeneHnem 3¢pGeKTMBHOCTU pasNnYHbIX METOA0B
remocrasa.

Matepuan u meTogbl: NPOBeLEHA CTaTUCTUYECKAn 06paboTKa AaHHbIX NPUYMH NOCTyNNeHWA 145 NaunMeHToB € OCTPbIMM KpoBOTeYeHUAMM M3 BOMKKT,
Hax0AMBLUMXCA B OTAENEHUN XMpYprum 1 PecnybanKaHCKOM KNMHUYecKon 60nbHULbI T. MxKeBCKa ¢ aHBapa 2023 r. no okTabpb 2024 r. Tak:Ke npoaHa-
NIN3NPOBAHO 2 KNMHUYECKMX CyYan KpoBoTedeHuii n3 BOMKKT B BonbHMLE CKOPO MeaMLMHCKOM nomoLy . HabepeskHble YenHbl, paccMOTPeHbl X
NPUYUHbI, COCTOAHME NALLMEHTOB HA MOMEHT NOCTYNAEHUA U METOAbl FemocTasa.

Pe3ynbtatbl: U3 145 naumeHTos y 45 (31%) npuunHamu KposoTeueHuin u3 BOMKKT cTana a3BeHHan 6onesHb ABeHaUaTMNepcTHon Kuwku (ABAMK).
PacnpocTpaHéHHOCTb A3BEHHOIN BonesHu xenyaka (BXK) coctasuna 24,1% u obHapyxeHa y 35 naumeHToB. [Jpyrumu NpuuMHaMmu KpoBOTEYEHWUI
cTanu: cuHgpom Mannopu-Beicca — 29 (20%); 3p0o3nBHbIA racTpuT — 12 (8,3%) v 3po3mBHbIi 330daruT — 10 (6,9%). Mpoune NpuumnHbl HabaLaAUCh
y 14 (9,7%) naumeHToB. B pe3ynsTaTe aHaNM3a KAMHUYECKUX CIY4AEB, NPUYMHAMM NOCTYNAEHUS B 6ONbHULY ABUAUCH OCTPbIE KPOBOTEUEHMA U3 A3BbI
eNyaKa v KpoBOTeUYeHME B pe3ynbTaTe cMHAPOMa Mannopu-Bsiicca. OCHOBHOW MeTOZ, OCTaHOBKM KPOBOTEYEHMI — KOMBMHMPOBaHHbBI reMocTas —
umen ycrex B 060uMx cayyasx.

3aK/toueHue: CorNacHo NPoBeAEHHOMY UCCNIEA0BAHMIO, BEAYLLMMM NMPUUMHAMM OCTPbIX KpoBoTeYeHUI asnstotca ABAMNK v ABXK, a cambim apdekTms-
HbIM METOZLOM OCTaHOBKM TaKMUX KPOBOTEYEHUI — KOMBUHMPOBAHHbIN reMocTas.

Kniouesble cnoBa: A38eHHAA 60s1e3Hb 08eHaduamunepcmHol KUWKU, A38eHHas 6one3Hb xenyoKka, cuHopom Mbaanopu-Belicca, renydouHo-
KuweYHble KpogomeyeHus, 3HOOCKonu4ecKuli 2eMocmas.

Ana untuposaHmua: CtaxkuHa CH, Hasapos LUK, MyxameT3aHosa AP, MaHaceHko C/, fapudynnnua AA, lOnpawes OT. AkTyanbHble Npobaembl AUarHoCTu-
K1 U IeYEHUA NALMEHTOB C XKeNYA0YHO-KULLEYHbIMU KPOBOTEYEHUAMM U3 BEPXHUX OTAEN0B KENYA0UHO-KULWEYHOTO TPAKTa (KAMHUYeCKue cayvan). BecmHuk
AsuueHHsl. 2025;27(4):1072-9. https://doi.org/10.25005/2074-0581-2025-27-4-1072-1079
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Objective: To analyze the primary causes of upper gastrointestinal bleeding (UGIB) among patients admitted to a public hospital in Izhevsk, Russia, and
to evaluate the effectiveness of various hemostatic methods using a retrospective study design and illustrative case presentations.

Methods: Statistical analysis was performed on the etiology of acute UGIB among 145 patients admitted to the surgery department of the First
Republican Clinical Hospital of Izhevsk, Udmurt Republic, Russia, between January 2023 and October 2024. Additionally, two case reports on acute
UGIB from the Naberezhnye Chelny Emergency Hospital in the Republic of Tatarstan, Russia, are presented. The discussion includes the etiology of
acute UGIB, the patient's health status upon admission, and the methods of hemostasis employed.

Results: In a study of 145 patients, 45 (31%) had acute UGIB due to duodenal ulcers (DU). Gastric ulcer (GU) was identified in 35 (24.1%) patients.
Other causes of acute UGIB included Mallory-Weiss syndrome in 29 patients (20%), erosive gastritis in 12 patients (8.3%), and erosive esophagitis in 10
patients (6.9%). Additionally, 14 patients (9.7%) had other causes of acute UGIB. The analysis of case presentations revealed that the primary causes
of acute UGIB among the admitted patients were gastric ulcers and Mallory-Weiss syndrome. The primary method used to stop the bleeding was
combined hemostasis, which proved successful in both cases.

Conclusion: According to the study, the primary causes of acute UGIB are DU and GU. The most effective method for stopping acute UGIB is combined
hemostasis.
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BBEAEHME

KenynouHo-kuweyHble KposoTeueHua (HKKK) npeacrasnstor
cepbésHyto npobaemy B coBpemMeHHOM mupe. CmepTHOCTb OT KK
pocturaet 4,9-11,2% B uenom, Npy 3TOM B CTapLUMX BO3PACTHbIX
rpynnax 3TOT NOKasaTenb MOXeT npesbiwaTtb 55%. lMoBTOpHbIe
KPOBOTEUYEHMA 3HAUMTE/IbHO MOBBILIAKT PUCK JIETA/IHOTO UCX0AA
(28,3-82,5%) [1, 2]. HenyoouHble KpoOBOTEYEHMS NpPeaCTaBASIOT
CepbE3HYIO Yrpo3y ANA KU3HW C 1eTaNbHOCTbIO OT 4% A0 26%. 310
OC/IOKHEHWE ABASETCA OAHOM W3 [MaBHbIX NMPUUUH SKCTPEHHbIX
rocnuTanusaumi [3].
TakTMKa Bpaya NtoboI cneumnanbHOCTM, NpeanonaratoWwero
HanvuMe KpoBOTeYeHMA MAM obHapykumBatowero octpble HKK,
3aK/II0YAETCA B CNeayoLem:
*  HemeA/leHHO roCMUTaAW3MPOBaTb MaLMeHTa B XMPyp-
TMYeCcKMi CTaLmMoHap;

®  MpW MOCTYNNEHWU B OTAENEeHWE HEOTNOKHON MOMOLLM
naumeHTa ¢ npusHakamm XKK (Mnam nogospeHnem Ha
KpOBOTEYEHWE) €ro HEMEAJ/IEHHO AO/IKEH OCMOTPETb
[OEXYPHbIN Bpay BHe oyepean [4].

3po3uKn 1 A3BbI, KOTOPblE HAXOAATCA B XKenyake, NulieBose
W ABeHaguaTMnepcTHon Kuwke (AMK) yawe Bcero CTaHoOBATCA
NMPUYMHAMM  KPOBOTEYEHMI K3  BepxHMx otaenos  MKKT.
3300aruT, a WUMEHHO 3PO3UBHO-A3BEHHbIN, WrpaeT Hemasnyo
po/ib B BO3HWKHOBEHUWM OCTPbIX KPOBOTEUYEHWI. Y MauMeHToB C
NMOPTaNbHOM FMNEPTEH3MEN MPUYMHOW KPOBOTEYEHUA SBAAKOTCA
BapMKO3HO-pacLUMpeHHble BeHbl nuwesoaa. CuHapom Mannopu-
Beiicca BcTpeuaeTca B 9% cnyyaes. Onyxonu snutenvanbHom
TKaHW 3aHUMAIOT TPETbIO MO3ULMIO U COCTaBAAIOT OKono 3-12%
NPUYMH KpOBOTEeYeHM. B 3Tom cnyyae KpoBOTeYEHME, KaK
npaBwWI0, CKPbITOE U HebO/bLIOE. BaXKHO CBOEBPEMEHHO NMPOBECTM
TOMMUYECKYIO OMAarHOCTUKY A/ Bblbopa AanbHewwwen nedyebHoi
TaKTUKMU [5, 6].

LLENb UCCNEAOBAHMA

Onpenenuts BedyLiMe MNPUYMHBI MOCTYNAEHWUA MALMEHTOB
C KPOBOTEYEHUAMMU U3 BEPXHUX OTAENOB XKENYA0YHO-KULLEYHOIO
TpakTta (BOXKKT) Ha TeppuTOopum ropoga UkeBcka M nposectu
aHanM3 2 KAMHUYECKKX CyYaeB ¢ onpeaeneHnem abdekTMBHoCTH
PasIMYHbIX METOA0B reMoCTasa.

MATEPUAN U METOADI

MposBeaéH aHanM3 nNpuymH noctynaenua 145 naumeHTtos B
Bo3pacte o1 18 #o 100 net c ocTpbiMu KpoBoTedeHuamm ns BOXKKT,
HaxoauBlwmxca B oTtgeneHun xupyprum 1 PecnybankaHckom
KNMHWYECKON 6onbHMUBI T. MkeBcka ¢ aAHBapa 2023 r. no
oKTA6pb 2024 1. 3a AaHHbIM nepuog BpemeHun bbiio 6onee 170
CNy4yaes, CBA3aHHbIX C KpoBoTedeHMaMKU 13 BOXKKT. Kputepuamm
BK/OYEHMA B Halle WCcnegoBaHWe ABAANUCL MPOMUCKA B T.
MkeBcke M nNpoBeAEHHOE BMELIATENbCTBO C LE/IbIO remocTtasa

INTRODUCTION

Gastrointestinal (Gl) bleeding is a serious global issue, with
mortality rates ranging from 4.9% to 11.2% overall. In older pop-
ulations, these rates can exceed 55%. Repeated Gl bleeding sig-
nificantly raises the risk of death, with rates between 28.3% and
82.5% [1, 2]. Gl bleeding poses a serious threat to life, with a
mortality rate varying from 4% to 26%. This complication is one of
the main reasons for emergency hospitalization [3].

The approach for any physician suspecting or identifying
acute Gl bleeding is as follows:

e The patient requires immediate hospital admission.

e When a patient with signs of Gl bleeding (or suspected
bleeding) arrives in the emergency department, they
should be examined by the on-duty doctor immediate-
ly [4].

Erosions and ulcers in the stomach, esophagus, and duode-
num are the most common causes of upper Gl bleeding. Esoph-
agitis, especially erosive and ulcerative, plays a key role in the
development of acute Gl bleeding. In patients with portal hyper-
tension, bleeding results from esophageal varices. Mallory-Weiss
syndrome occurs in 9% of cases. Epithelial tumors are the third
most common cause of Gl bleeding, accounting for approximately
3-12% of cases, with the bleeding typically being occult and mi-
nor. Prompt topical diagnosis is crucial to determine the appropri-
ate treatment [5, 6].

PURPOSE OF THE STUDY

To analyze the primary causes of UGIB among patients ad-
mitted to a public hospital in I1zhevsk, Russia, and to evaluate the
effectiveness of various hemostatic methods through a retrospec-
tive study design and illustrative case presentations.

METHODS

An analysis of the etiology of acute UGIB was conducted
among 145 patients aged 18 to 100 years admitted to the surgery
department of the 1°* Republican Clinical Hospital of Izhevsk from
January 2023 to October 2024. During this period, over 170 cases
of UGIB were reported. The study included patients residing in
Izhevsk who had received hemostatic intervention within the first
12 hours of admission. Patients who died of acute UGIB were ex-
cluded from the study.

Performed frequency analysis of the etiology of acute UGIB
among admitted patients, presented in Table.

The table indicates that the leading causes of acute UGIB
were DU, GU, and Mallory-Weiss syndrome.

This report analyzes two cases of Gl bleeding that occurred
at the Naberezhnye Chelny Emergency Hospital in the Republic
of Tatarstan, Russia. It examines the causes of the Gl bleeding,
the patients' conditions upon admission, and the methods used
to stop the bleeding.
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B TeyeHwe nepsBblx 12 yacos. Kputepmem uckntoyeHua cran
NeTasnbHbIN UCXOA NaLMeHTa Nocae OCTPOro KPoBOTEUEHUS.

MpoBeAEH YACTOTHLIM aHaNM3 MNPUYMH  MOCTYMNAEHUA
60/1bHbIX C OCTPbIMU KpoBoTedeHWsMU M3 BOXKKT. Pesynbtatbl
npeacTaBaeHbl B Tab.

Kak BugHO 13 Taba., B cTpyKType npuunH KKK npeobnaganu
ABANK, ABXK, cuHgpom Mannopu-Belicca.

MpoaHanM3npoBaHO 2 KAMHUYECKUX CNyYas KPOBOTEUEHWI
n3 BOXKT B BonbHULE CKOPOW MEAMUMHCKOW MOMOLLM T.
HabepexHble YenHbl, PacCMOTPEHbl WX MPWUYMHDBI, COCTOAHUE
NaUMEeHTOB HAa MOMEHT NOCTYMN/IEHUA U METOAbl OCTAHOBKM TaKMX
KPOBOTEYEHWI.

KnuHunyeckuit cayvain 1

MauneHTKa gana nHGopmMmMpoBaHHOE cornacme Ha 0bpaboTKy
CBOMX NEepPCOHasbHbIX AaHHbIX. HKeHwwmHa, 51 rog, AocTaBneHa B
XMpypruyeckoe otaeneHne bpuragoit ckopoi nomolum 08.11.2024
roga. [pu nocTynneHMn [MarHO3: OCTPaA A3Ba  Kenyaka,
OCNOHEHHAA KpoBoTeueHuem. CneactsMem  KpoBOTeueHUA
CTa/ M CMELLaHHaA aHeMUA U TeMOpPParMyeckuil LLOK, B pesynbTaTe
KOTOPOro MaumMeHTKa ynana v Nosyvynna NnoBepXHOCTHYIO TPaBmy
BOJIOCMCTOM YaCTW T0/0Bbl, OOHapy)eHa napaopbutanbHas
remaToma c/neBa.

KnuHuueckne nposasnenua. [py nepBuyHOM oOCMOTpe
COCTOfIHME TAMENOe, B CO3HAHMWM, 3aTOPMOMKEHA, WCTOLLEHa.
KoKHble noKpoBbl 6negHble. Y44 — 20 B MMHyTY, nynbc — 82
yoapa B MuHyTy, Al 100/60 mm Hg. ToHbl cepaua npurayLeHb,
puTMuuHble. CTyn — meneHa. BBuay TAXeCTM COCTOAHWMA roc-
nutanusmnposaHa 8 OPUT.

[narHocTuyeckme uccnepoBaHuA. BbinonHeHa BuaeoracTpo-
[yofeHOCKONWA, B XOAe KOTOPOW CAENaHO 3ak/loyeHue: A3Ba
enyaka B CTaAuy 0DOCTPEHMUA, OCNOXKHEHHAA KPOBOTEYEHUEM,
Forrest IIC (puc. 1).

O6wWwMit aHanM3 KPOoBM MoKasan seikoumtos (16,5x10°/n),
aputpouuToneHuto (1,66x10%/n), HU3KMe nokasatenun Ht (12,1%),

Tabnuya MpuyuHLl NocMynsaeHus NAyUeHmMoe ¢ 0CmpbiMu
KposomeveHuamu uz BOXKKT

MpuunHa octporo KKK
Cause of acute UGIB
ABANK
DU
ABXK
GU
CuHapom Mannopu-Beiicca
Mallory-Weiss syndrome
9pO3MBHbINM racTpuT
Erosive gastritis
Op0o3uMBHbII 330daruT
Erosive esophagitis
XMMMYECKUI OXKOT NULLEBOAA
Chemical (corrosive) esophagitis
XMMMYECKUI OXKOT KenyaKa
Corrosive gastritis
Monunbl kenyaka
Gastric polyps

Case presentation 1

The patient gave informed consent for the processing of her
personal data. On November 8, 2024, a 51-year-old female was
admitted to the surgical department via ambulance. Upon admis-
sion, she was diagnosed with an acute gastric ulcer complicated
by bleeding. The significant blood loss led to acute posthemor-
rhagic anemia and hemorrhagic shock, which resulted in a fall.
She sustained a superficial scalp injury, and a left periorbital he-
matoma was also identified.

Physical examination. On presentation, the patient's condi-
tion was severe. She was conscious but appeared lethargic and
extremely fatigued. Pallor was noted. Vitals were stable (RR 20,
HR 82, BP 100/60), but heart sounds were muffled, though rhyth-
mic. Further assessment revealed melena. The severity necessi-
tated intensive care unit admission.

Investigations. A video gastroduodenoscopy (VGD) was per-
formed, which revealed a gastric ulcer with stigmata of recent
hemorrhage, classified as Forrest IIC (see Fig. 1).

A complete blood count (CBC) showed leukocytosis
(16.5x10°/L) and a low RBC count (1.66x10'%/L), consistent with
anemia, along with a low hematocrit (12.1%) and low hemoglobin
(46 g/L). The WBC differential count showed 14.9% lymphocytes
(normal range: 19-40%) and 82.1% granulocytes (normal range:
40-70%), suggesting relative lymphopenia and granulocytosis.

Chemistry panel revealed hyperglycemia (11.94 mmol/L),
elevated creatinine (225.9 umol/L), elevated urea (32.5 mmol/L),
and hypoproteinemia (53.3 g/L). Additionally, high troponin I val-
ues (133.2 pg/mL) and low albumin levels (28.2 g/L) were detect-
ed.

Treatment plan. A combination of hemostatic techniques
was employed (Fig. 2). These included submucosal infiltration
with 1 ml of 0.1% adrenaline solution with 10 ml of saline solu-
tion at 5 points along the edges of the ulcer defect, followed by
electrocoagulation. Fig. 3 illustrates the gastric mucosa 12 hours
after the procedure.

Table Etiology of acute UGIB among admitted patients

KonuuectBo nauymeHToB
Number of patients

45
35
29
12

10

1074

MNeHeTpauua a3sbl ANK B noaKenyaouHyto xenesy
Hemosuccus pancreaticus
MNeHeTpauua a3sbl AiNK B renatoayofeHaNbHYO CBA3KY
Hepatic arterial hemorrhage caused by a duodenal ulcer
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Puc. 1 BudeozacmpodyodeHOCKoNnus: KposomeyeHue U3 A38bl
Henyoka

Fig. 1 VGD image of a bleeding gastric ulcer

Hb (46 r/n); neiikouutapHan dopmyna: 14,9% numdoumtos (npu
HOPMasibHbIX 3HauyeHuax 19-40%), 82,1% rpaHynouuTos (mpwu
HOPMasbHbIX 3HaYeHusx 40-70%).

BUOXMMMYECKUIA aHaNM3 KPOBM BbIABUA TUNEPITIMKEMMIO
(11,94 mmonb/n), NOBbIWEHHbIA YpPOBEHb KpeaTuHuHa (225,9
MKMO/b/N), BbICOKMI MOKasaTeNb MoYeBMHbI (32,5 mMmonb/n),
runonpotenHemuio (53,3 r/n). TakKe 6blAv BbIABAEHbI BbICOKME
3HaYeHua TpomoHuHa-l (133, 2 nr/mn) M HU3KWMIA noKasaTesb
anbbymunHa (28,2 r/n).

MpoBepgéHHoe nedveHme. [lpoBegeHa remocTaTUYECKas
Tepanua B BMAE KOMOBMHMPOBAHHOrO remoctasa (puc. 2):
noacnvsucTaa uHoUNbTpauma cepueir uHbekumn 1 mn 0,1%
pactBopa agpeHanvHa ¢ 10 ma ¢u3MonorMyeckoro pacrTsopa
B 5 TOYeK B Kpaa s3BeHHOro pedekta, 3aTeM MpoBeseHa
3N1eKTPOKOArynAuMA KpoBoTovawero cocyga. CoctoaHwe cau-
3UCTOM Kenyaka vyepes 12 yacos nocsie BbINOJAHEHHOTO reMoCTasa
npeacraBneHo Ha puc. 3.

MpoBeseHa remoTpaHcdysna € 3aMECTUTENIbHON LLENbio.
HasHaueHa Tepanua omenpasonom 80 mr 8/8 60/tOCHO, 3aTEM —
B BMAE MHPY3MM 8 Mr/yac B TedeHMe TPEX AHeid, nocne — 40 mr/
CyT B BWAE Kancy/a, BHYTPb. [ononHUTeNbHO Oblna HasHauyeHa
TpaHeKcamoBas Kucnota Ao 2 r/cyT.

Kak mnokasblBaeT AaHHbIM C/yyaid, NOCTynaeHUEe B KAWHUKRY
6b1/10 CBA3aAHO C OCNOXKHEHNEeM ABXK ocTpbiM KpoBoTEYEHMEM. ITO
noaTBepKaaeT GpakT HeCBOeBPEMEHHOW ANArHOCTUKM 06oCTpeHus
3aboneBaHus.

KnuHunyeckuit cnyvai 2

MaupeHT gan MHGOPMUPOBAHHOE cornacue Ha 06paboTky
CBOWX NEPCOHANbHbIX AaHHbIX. 12.11.2024 ropa MalwMHOW CKOpoW
nomoLy 6611 foctasneH 44-neTHU MyXKUMHA C KPOBOTEYEHMEM
n3 BOXKT. U3 aHamHe3a BbIACHWAOCb, YTO MAUMEHT CTpagaert
rMNepToHNYEcKoi 6o1e3HbHo.

KnuHuueckune npossneHus. Npu nocTynieHMn obHapyKeHo,
yTO ObLIEe COCTOAHME CpeaHEN TAXKECTU, B CO3HAHUW, aleKBaTEH,

Puc. 2 Budeo2acmpodyo0eHOCKONUSA: OCMAHOBKA KPOBOMEYEHUS
Memodom KOMBUHUPOBAHHO20 26MOCMA3a, CAU3UCMAA C
06pa308G8LWUMUCA NOAAMU 2eMOKOa2YAAUUU

Fig. 2 VGD image of the hemostatic site after dual-modality treatment,
showing the coagulated mucosal site

A replacement blood transfusion was administered. The pa-
tient's medical regimen comprised an 80 mg IV bolus of omepra-
zole, a subsequent 8 mg/hour continuous infusion for 72 hours,
and a transition to a daily oral dose of 40 mg. Tranexamic acid
was also prescribed at a daily dosage of 2 g.

Clinical significance. The patient's admission to the clinic
was due to a complication of a GU that resulted in acute bleed-
ing, highlighting the delay in diagnosing the exacerbation of the
disease.

Case presentation 2

The patient provided informed consent for the processing of
his personal data. On November 12, 2024, a 44-year-old male was
brought in by ambulance due to Gl bleeding. His medical history
was significant for hypertension.

Physical examination. Upon admission, the patient was as-
sessed as being in fair to moderate condition; he was conscious,
alert, and oriented, exhibiting pallor and diaphoresis (pale,
moist skin). The established diagnoses included Mallory-Weiss
syndrome and Stage Il posthemorrhagic anemia. The clinical ex-
amination revealed mild epigastric tenderness, accompanied by

Puc. 3 Budeo2acmpodyodeHOCKONUS: COCMOsHUE Cu3ucmoli
wenyoka yepes 12 4acos nocsie 8bINOAHEHHO20 2eMOCMaA3a;
CAU3UCMas (hu3U0102UYeCKOl OKPACKU, BUOEH y4acmoK A38bI C
2emokoaaynayueti

Fig. 3 Repeat VGD 12 hours after the initial intervention showed
normal gastric mucosa. The ulcer bed had a stable, adherent fibrin
plug, with no active bleeding or signs of recent hemorrhage
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KOXHble MOKpPOBbl OnefHble, BnaHble. [locTaBneH AMArHo3:
CuHapom Mennopu-Beitcca, noctremopparmyeckas aHemus |l
cT. B xope obcnefoBaHuA MMeNM MeCTo HesHauuTenbHble 60 B
anuracTpanbHoit 06nact, cnabocTb, rONOBOKPYKEHUE, A3bIK Obln
o0bnoxeH 6enbiM HaNEToM, OTMEYEHa PBOTA C KPOBbHO.

[uarHoctnyeckue wuccnepoBaHua. B pesynstate Buaeo-
racTpoAyoLeHOCKONUM B MNPOCBETE Ke/y[Ka BblABAEHA Tremo-
JIM3MPOBAHHAA KPOBb, KapAWaibHbIN }OM 3UAeT, B 061acTu Z-nnHun
no NneBovi GOKOBOW CTeHKe — MPOAO/IbHbIA HaApbIB CAUUCTON
ANvHOW oKkono 1,0 cm ¢ Tpombom YépHoro LBeTa (puc. 4).

Mo pe3ynbTaTaM  aHanM30B  BbIABAEHbI  MOBbILEHWE
ramma-rnytTamuntpaHcoepasbl (90,30 Ea/n) u ymepeHHasa runo-
npotenHemus (60,8 r/n).

O6wwit  aHanM3  KPOBM  MOKasan  3PUTPOLUTOMNEHUIO
(2,86x10"/n), cHUKeHMe 3HaYeHus Ht (28,5%), TpomboumMToneHuto
(120x10°/n), numdoumTtonenuto (18,9%).

BvoxMmuyecknin  aHanM3  KPOBM  MOKasan HegoCTaTok
anbda-amunasbl (23,5 Ea/n), ymepeHHoe noBbileHue o6Liero
6unmnpy6buHa (20,8 mkmonb/n), runeprankemmio (10,85 mmonb/n),
yMepeHHoe NoBbliLeHne MoYeBUHbI (8,6 mmonb/n).

MNpoBegéHHoe neveHune. [poBeaéH remocTaz METOAOM
KNAMNUPOBAHWA, KPOBOTEYEHWE OCTAHOB/EHO (pUc. 5).

HasHayeHbl: nuTaHue (cton N2 0), NOCTeNbHbIA pPexum,
nHOY3MOHHaA Tepanua pacteopom NaCl 0,9% 1000 mn 1 pa3 B
[eHb B TedeHue ABYX AHeW, MHDY3MOHHble dopmbl omenpasona 40
M, NpeagapuTenbHO passeaéHHoro B 10 ma 0,9% pacteopa NaCl,
2 pasa B A€eHb B TEYUEHWE [BYX JHEW.

MpuunHoit octporo MKK B faHHOM cnyyae 6bln cuHApOM
Mannopu-Beicca, ogHako cBOeBpemMeHHas AO0CTaBKa NauueHTa
B CMEeuuasM3MpOBaHHbIA CTaLMOHAP W BOBPEMA OKasaHHOe
KBanMduUMpoBaHHoe nocobue B BUAE KOMOBUMHWPOBAHHOIO
remocTtasa NpuBenu K yaoBNeTBOPUTENIbHOMY pe3y/bTaTy.

OBCYXAEHUE

Mpn aHanu3e NPUYMH NOCTYNNEHMA NaLMEHTOB C OCTPbIMU
KposoTedeHuammn 13 BOXKKT 6bin10 BbIABAEHO, YTO CamMOl YacTou
NMPUYMHOM TaKMx KpoBoTedeHu asnsnacb ABAMNK. NlutepaTypHble
OAHHbIE KacaTenbHO 3Tuonormm Bo3HuKHOBeHuA ABAMNK n ABXK
BbIAENAIOT cneaytolpe daKkTopbl:

Puc. 4 Budeo2acmpodyodeHOCKONUSA: paspele causucmotli
NPOKCUMAnbHOU Yacmu 3#esnyoKa ¢ BUOUMBIM KPOBOU3AUAHUEM 8
CKNAOKax Hesnyoka

Fig. 4 VGD image of hemorrhagic gastric mucosal laceration in the
proximal stomach
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subjective complaints of generalized weakness and dizziness. Oral
examination revealed a lingual white coating, and the patient re-
ported episodes of hematemesis.

Investigations. VGD revealed a dilated gastroesophageal
junction and digested blood in the gastric lumen. A 1.0 cm longi-
tudinal mucosal laceration with a black thrombus was observed
on the left lateral wall in the Z-line region (Fig. 4)

The test results indicated elevated gamma-glutamyl trans-
ferase at 90.30 U/L and moderate hypoproteinemia at 60.8 g/L.

A CBC revealed erythrocytopenia at 2.86x10"?/L, a decreased
hematocrit (Ht) of 28.5%, thrombocytopenia at 120x10°/L, and
lymphocytopenia at 18.9%.

Chemistry panel showed decreased alpha-amylase at 23.5
U/L, a moderate increase in total bilirubin at 20.8 umol/L, hypergly-
cemia at 10.85 mmol/L, and a moderate rise in urea at 8.6 mmol/L.

Treatment plan. Hemostasis was successfully achieved after
bleeding was stopped following vessel clipping (Fig. 5).

Management consisted of a clear liquid diet, bed rest, 0.9%
NaCl 1000 mL IV daily x 2 days, and omeprazole 40 mg IV BID x
2 days.

Clinical significance. The patient was diagnosed with Mallo-
ry-Weiss syndrome; however, timely delivery to a specialized hos-
pital and the prompt provision of qualified care, including com-
bined hemostasis, led to a satisfactory outcome.

DiscussIiON

An analysis of the etiology of acute UGIB among admitted
patients revealed that the most common cause is DU. The litera-
ture data on the etiology of DU and GU identify several contrib-
uting factors:

e Ethanol consumption induces gastrointestinal mucosal
injury through both a direct cytotoxic effect and the
disruption of endogenous cytoprotective mechanisms

e Concurrent use of nonsteroidal anti-inflammatory
drugs (NSAIDs) and alcohol significantly elevates the
risk of gastrointestinal complications, including hemor-
rhagic erosions, peptic ulcers, and Mallory-Weiss syn-
drome.

Puc. 5 Budeo2acmpodyodeHoCKonuA: cocmosHue causucmoli nocne

2emocmasa, omcymcmaue Kposu 8 CKAAaOKax cauzucmol xenyoka,
sudeH yyacmoK mpombo3a

Fig. 5 VGD image of post-hemostasis evaluation shows no active
bleeding, with gastric folds free of blood and a stable, thrombosed
vessel at the former hemorrhage site
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*  YnotpebneHue anKorons, KOTOPbIM pasfaparkaeT Cau-
3ncTyto  obonouky BOXKT, vmeeT npsmoe UuuMTO-
TOKCUYECKOE AeNCTBIE, @ TaKXKe HENpsAMOoe BO3AeNcTBMe
B BUAE HapYLUEHNA MEXaHWU3MOB LIMTONPOTEKLIUN.

¢ [lpUMeHeHue HecTepOUAHbIX NMPOTUBOBOCMANMUTE/bHbIX
cpeacte Ha ¢oHe ynoTpebneHWs asKoroiifa OnacHo
PUCKOM BO3HMKHOBEHWA remMopparMyecknx 3posuii u
A3B KeNyAKa, a TakKe cuHapoma Mannopu-Belicca.

McrMxosmoumoHanbHble  GakTopbl cnocobcTaytoT
passuTHIO A3BbI [7].

Mbl TaKXe cuMTaem, UYTO AUAMPYIOLWEN MPUYMHON BO3-
HUKHoBeHusa ABAMNK B . WMkeBcke cTano  M36bITouHOE
ynotpebneHune ankorona. Tak, B 04HOM M3 paboT Hb110 OTMEYEHO,
yto Yamyptua 3aHumaeT |l mecTo no npopaxke ankorona no
pernoHam MpuBonxckoro depepanbHOro okpyra [8].

B agpyrom wuccneposaHun otmeuveHo, uyto KKK ac-
COLMMPOBaHbI CO cneayowmnmmn GakTopamMu pUCKa: MONOAOK U
cpenHuiA BospacT (76%); npeobnagaHue myxuuH (59,6%); BbicoKan
BEPOATHOCTb MOAB/IEHUA KPOBOTEYEHWUN Y BO/BHBIX MOXMAOTO
Bo3pacta (70-90%) [9].

SHAoCKoNMYecKnii remoctas (3) ABNAeTCA aKTyaNbHOM TEMOM
B COBPEMEHHON MeAMUMHE, U, NO3TOMY UCCNeL0BaHUAM B 3TOW
obnactu yaensetca 6onblioe BHMMaHWe. MeTtogpbl 3 oTanyatoTca
no 3spPeKTUBHOCTU, PU3MYECKMM CBOWMCTBAM, AOCTYNMHOCTU U
ctoumocTu. Kak otmeuatoT ABakumaH BA c coaBT., «Ha AdaHHbIN
MOMEHT pa3paboTaHbl cneaymolme crnocobbl 3HAOCKOMUYECKOTO
remocTasa: anmniuKauuMoHHble (KneeBble anmiuKauuu, 3awura
NOBPEXKAEHHON NOBEPXHOCTM), MHBEKLMOHHbIE (NNOMBUPOBaHME
KPOBOTOYALLEro cocyAa, BBEAEHWE COCYAOCYKMBAIOLLMX, KOa-
TYIMPYIOWMX,  FeMOCTAaTMUYECKUX,  CKIepo3MpyloWwmx  pacT-
BOPOB), AelcTBre ¢usnyeckummn daktopamm (3nektpo-, ¢oTo-,
TEPMO-, KpWO-, PAZMOBONHOBAA KOarynaumMu) U MexaHudeckue
BO3JENCTBMA (KIMNUPOBaHUE, 3HAOCKOMUYECKOE MPOLIMBAHUE)»
[10].

Ec/n npumeHATb B KOMOMHALMW SHAOCKOMMYECKNE MeTOoAbI
remocTasa, TO 3TO 3HAaYUTE/IbHO NOBLICUT 3GPEKTUBHOCTD IeUeHUA.
Mpu 3TOM HEobXOAMMO Y4YWTbIBAaTb WCTOYHWMK U MHTEHCMBHOCTb
KpoBOTeYeHus, 4Tobbl NpaBuibHO nofobpaTe meTtoa. JleyeHue
NaLMEHTOB C M3yyaeMbiM 3ab0/€BaHMEM [AOKHO COAEPHKATb B
CBOEM COCTaBe HECKO/IbKO METOLOB, Y4uTbiBaTb GU3MOAOTUIO U
conyTcTaytoLme 3aboneBaHnA Kaxaoro 601bHOrO.

MeTos, KOMBMHUPOBAHHOIMO 3HAOCKOMUYECKOrO remocTasa
npeactaBnser cobol COBPEMEHHbI Noaxof K OCTaHOBKe
KpoBOTeYeHU K3 pasnnuHbix otaenos KT ¢ ncnonbaosBaHuem
3HZI0CKOMMUYECKMX TEXHUK. ITOT MeToA, coueTaeT B cebe HeCKObKO
MeTOA0B remocTasa, YTo NO3BO/MAET MNOBbICUTb 3GPEKTUBHOCTbL
NIeYEHUA U CHU3UTb PUCK NOBTOPHbIX KPOBOTEUEHUIA.

OcHOBHble MeToAbl KOMOUHMPOBAHHOIO 3HAOCKOMUYECKOrO
remocrasa:

TaKXe

1. SHpockonunyeckasa Koarynaumsa: NCMNoab30BaHNe
3N1IEKTPOKOAryNALMM UM NA3ePHOMN Koarynauumn ans
NPWKMUTaHUA COCY0B N OCTAHOBKM KPOBOTEYEHMA.

2. JlurmpoBaHue: HaNoXKeHWe AuraTyp Ha KposoToualume
cocyabl C MOMOLLbI CMeuManbHbiX YCTPOMCTB  Ana
MEeXaHMYECKON OCTaHOBKM.

3. WHbEeKUMOHHaa Tepanua: BBeAeHMEe B  0b6nacTb
KPOBOTEYEHMA CMeLmManbHbIX PacTBOPOB (Hanpumep,
afpeHannHa) ONA CYKEeHMA COCYAOB M YMeHbLueHMA
KpOBOTEYEHMA.

Psychological and emotional stress contribute to the forma-
tion of ulcers [7].

The high incidence of DU in Izhevsk likely stems from exces-
sive alcohol consumption; for example, research has shown that
Udmurtia ranks second in alcohol sales within the Volga Federal
District [8].

Gl bleeding is associated with specific demographic risk fac-
tors: a majority of cases (76%) affect young and middle-aged in-
dividuals, a higher proportion of men are affected (59.6%), and
the likelihood of bleeding is notably significant in elderly patients
(70-90%) [9].

Endoscopic hemostasis (EH) is a vital component of mod-
ern medicine and has sparked considerable research interest.
The effectiveness, physical properties, availability, and cost of
EH methods vary widely. As outlined by Avakimyan VA et al
(2017), established approaches for achieving EH are broadly
categorized into:

Topical applications: Utilizing adhesives and protective coat-
ings for damaged surfaces.

Injections: Employing various solutions (vasoconstrictors,
coagulants, hemostatics, sclerosing agents) to seal bleeding ves-
sels.

Energy-based techniques: Electrocoagulation, photocoagu-
lation, thermocoagulation, cryocoagulation, and radiowave coag-
ulation.

Mechanical interventions: Using physical interventions like
clipping and endoscopic suturing.

These varied approaches highlight the complexity and ne-
cessity of effective EH methods in clinical practice [10].

Combining EH techniques significantly increases treatment
effectiveness. However, the source and severity of bleeding must
be considered to select the appropriate method. Treatment for
patients with the disease in question should incorporate multiple
methods, taking into account the physiology and comorbidities of
each patient.

Dual-modality endoscopic therapy is a superior approach
for achieving hemostasis in Gl bleeding. This modern strategy in-
tegrates two or more techniques to improve treatment efficacy
and minimize the risk of rebleeding. The selection of a specific
hemostatic method (or combination of methods) is a crucial de-
cision that must be tailored to the individual patient, taking into
account the bleeding source, bleeding severity, patient physiolo-
gy, and comorbidities.

Key techniques used in combined endoscopic hemostasis
include:

1. Endoscopic coagulation (Thermal Therapy): The appli-
cation of thermal energy (e.g., electrocoagulation or
argon plasma coagulation) to seal the bleeding vessel
through protein coagulation and vasoconstriction.

2. Ligation: The mechanical application of ligatures or
bands to the bleeding vessel to achieve control.

3. Injection therapy: The local injection of a solution, such
as diluted epinephrine, to induce tamponade and vaso-
constriction at the bleeding site. This approach is often
used in combination with other methods.

4. Mechanical methods: The use of devices, such as he-
mostatic clips or over-the-scope clips, for the direct
mechanical closure of bleeding vessels [11].
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4. MexaHuUYecKkme MeToabl: NPUMEHEHME remMoCcTaTUUYECKNUX
KAaMnc  (KAMnupoBaHMe) W ApYruX YCTPOMCTE  AnA
MeXaHMYECKOro 3aKpbITUA KPOBOTOYALLLMX cocyaos [11].

3AKNIOMEHUE

Ha ocHOBaHWWM aHanu3a KAMHUYECKUX cny4aes U NpPUYKH

noctynnenna naumeHToB ¢ KKK 13 BOXKKT MOXHO 3akntoumnTb,
YTO BEAYLWMMMU MPUYMHAMKM OCTPbIX KPOBOTEUYEHUI B T. MxeBcke
asnatotca ABAMK (31%) u ABXK (24,1%). KombuHupoBaHHble
MeToAbl 3HAOCKOMMYECKOro remocTasa M03BOAAIOT OCTaHOBUTb
ractpoayogeHanbHoe KposoTteyeHue B 90-95% cnyyaes.

CONCLUSION

An analysis of the case presentations and the etiology of

Gl bleeding among admitted patients reveals that the primary
causes of acute bleeding in Izhevsk are DU and GU, accounting
for 31% and 24.1% respectively. Utilizing combined endoscopic
hemostasis methods can successfully stop Gl bleeding in 90-95%
of cases.
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CKOW aHaTOMWM 1 ONepaTUBHOMN XMPYPTvK, MKeBCKan rocyfapcTBeHHas meau-
LIMHCKan akagemus
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