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Advanced age is a well-known risk factor for mortality in Upper

Gastrointestinal Bleeding (UGIB). However, the characteristics and

outcomes of elderly patients hospitalized for UGIB remains

understudied.

Background

Geriatric population suffering UGIB have higher rates of mortality, septic shock, acute

kidney injury, acute coronary syndrome, in-hospital cardiac arrest, hypovolemic shock,

UTIs, pneumonia and acute respiratory failure with similar healthcare resources

utilization to younger subjects. These results are likely related to the higher comorbidities

and the benefits/risk balance of undergoing invasive therapeutic measures in this friable

age group. This necessitates proper risk stratification, treatment protocols and early

identification of goals of care for geriatric patients admitted for UGIB.

Conclusion
Among 1,656,594 adults’ patients who were hospitalized in US

with a primary diagnosis of UGIB from 2016 - 2019, 1,022,295

(61.7%) were ≥ 65 years old. Age-stratified patients baseline

characteristics are listed in Table 1. Geriatric patients have a

1.7-fold increase in risk of UGIB (OR 1.74, p< 0.001) with 1.9-

fold increase in risk of mortality (OR 1.91, p< 0.001). In term of

in-hospital outcomes (Figure 1), Geriatric patients had a higher

risk of septic shock (OR 1.26, p< 0.001), acute kidney injury

(OR 1.59, p< 0.001), acute coronary syndrome (OR 1.37, p<

0.001), in-hospital cardiac arrest (OR 1.65, p< 0.001),

hypovolemic shock (OR 1.11, p< 0.001), UTIs (OR 1.89, p<

0.001), pneumonia (OR 1.36, p< 0.001), malnutrition (OR 1.41,

p< 0.001) and acute respiratory failure (OR 1.22, p< 0.001)

when comparted to non-geriatric patients. Interestingly,

geriatric/UGIB patients had no significant difference in length of

stay (Coefficient 0.28 days, p< 0.001) and cost of care

(Coefficient -750$, p< 0.001) when compared to younger

subjects.

Results

Using ICD-10 codes, the National Inpatient Sample database of the

years 2016 to 2019 was searched for to geriatric (≥ 65 years old)

and non-geriatric (18-65 years old) patients who were admitted with

a primary diagnosis of UGIB. Multivariate logistic regression analysis

was performed to determine the risk of mortality and in-hospital

complications in geriatric patient admitted for UGIB compared to

their younger counterparts. Baseline patients and facilities

characteristics were incorporated into the analysis. Data was

considered statistically significant if p-value was < 0.05.
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Through an uncertain mechanism, previous animal models proved

that thyroid hormones act on mucosal lesions and reduce the

formation of gastric stress ulcers. In this study, authors aim to

investigate the influence of hyperthyroid state on outcomes of

patients with non-variceal upper gastrointestinal bleeding (NVUGIB).

Up to our knowledge, such association have never been studied in

literature before.

Background

A total of 1,638,754 patients were identified with a principal

diagnosis of non-variceal UGIB, among those 7,205 (0.43%) had a

history of hyperthyroidism. Study groups baseline comorbidities

are illustrated in figure 1. After running a multivariate logistic

analysis for inpatient mortality, patients with non-variceal UGIB

and hyperthyroidism had a 38% reduction in risk of mortality (OR

0.62, 95% CI 0.40 – 0.97, P= 0.039) compared to non-

hyperthyroid subjects. In term of secondary outcomes, both

groups had no difference in risk of sepsis (OR 0.74, 95% CI 0.50 –

1.09, P= 0.135), hypovolemic shock (OR 1.03, 95% CI 0.74 –

1.43, p=0.853), acute kidney injury (OR 1.06, 95% CI 0.92 – 1.21,

p=0.394), acute respiratory failure (OR 0.73, 95% CI 0.54 – 1.00,

p=0.050), acute coronary syndrome (OR 1.27, 95% CI 0.95 –

1.71, p=0.097) and In-hospital cardiac arrest (OR 0.62, 95% CI

0.17 – 2.17, p=0.457). Length of stay (aMD 0.33 days, 95% CI -

0.09– 0.77, p=0.124) and charges of care (aMD 6146$, 95% CI -

852.3– 13145, p=0.085) were not affected by hyperthyroid state as

well.

Results

This is a retrospective cohort examining data from the National

Inpatient Sample (NIS) Database of the years 2016 to 2019. Using

ICD-10 codes, authors identified hyperthyroid and non-hyperthyroid

patients who were principally hospitalized for NVUGIB. Univariate

and Multivariate logistic regression analysis was performed to

determine the risk of mortality and in-hospital complications.

Baseline patients and facilities characteristics were incorporated into

the analysis. Data was considered statistically significant with p-

value < 0.05.
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Interestingly, our analysis concludes that hyperthyroid state can influence

the mortality of patient with non-variceal UGIB. This beneficial effect is

likely related to the modulatory effect of thyroid hormones on the

responsiveness of the gastrointestinal mucosa to stress. Further studies

are needed to investigate and confirm the clinical impact of thyroid state on

the outcomes of patients with gastrointestinal bleeding.

Conclusion


