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In Nazir Ibrahim 

•Medical Information Resources provide us with
 Decision supporting systems 
                     not
 Decision making systems.



However

For a variety of reasons, known and unknown,

publication of clinical practice guidelines has had a limited effect in 
changing physician behaviour.

simply knowing about guidelines is rarely sufficient to change physicians' behavior

           
                                                                                                                             Cabana et al's 



physicians may adopt recommendations with which 
they do not agree. 

May be due to 
peer pressure
 malpractice fears
 patient demand
community norms

practice organisation policies.

This suggests that winning hearts and minds of clinicians through the dissemination of evidence is not the only strategy 
to increase the adoption of research evidence into practice. 

• This suggests that winning hearts and minds of clinicians 
through the dissemination of evidence is not the only 
strategy to increase the adoption of research evidence into 
practice







Start 



Airway and breathing

•Start 

The practice of prophylactically intubating patients for the endoscopic 
management of severe UGIB varies significantly,
 and this may be related to endoscopist experience and patient factors.

JGH Open: An open access journal of gastroenterology and hepatology 4 (2020)

A stable airway may allow for ease of intervention on bleeding lesions





MA/RCT     mortality











we  highlights important increased risks of death and pneumonia associated 
with prophylactic intubation

these results should alert clinicians to the fact that PEI may be associated with harm
        and that decision-making should take into consideration this possibility

ESGE recommends that, if prophylactic endotracheal intubation is 
performed, extubation should occur as soon as clinically safe 
following upper GI endoscopy

Strong recommendation, very low quality evidence

The European non-variceal UGIB guidelines recommend that prophylactic intubation 
should be performed only in the context of severe haematemesis, agitation, or 
inability to protect the airway.



The European non-variceal UGIB guidelines recommend that prophylactic 
intubation should be performed only in the context of severe haematemesis, 
agitation, or inability to protect the airway.



ESGE does not recommend the routine use of nasogastric or orogastric 
aspiration/lavage in patients presenting with acute UGIH. 

Strong recommendation, moderate quality evidence.



2015
ESGE recommends initiating high dose intravenous proton pump 
inhibitors (PPI) 
 intravenous bolus followed by continuous infusion (80 mg then 8 mg/hour), in patients 
presenting with acute UGIH awaiting upper endoscopy. However, 
PPI infusion should not delay the performance of early endoscopy

strong recommendation ,High quality evidence. 

 



Opinions 



The lack of a significant impact of pre-endoscopy PPI therapy on clinically relevant patient 
outcomes in acute NVUGIH has recently led to revised recommendations from several 
international evidence-based guideline bodies.

 



 In 2018, the Asia-Pacific working group consensus revised their earlier support 
for routine pre-endoscopy intravenous PPI administration in acute UGIH .



 
Since there is no proven impact on patient outcomes 
and costs are increased

 the working group members voted to reject the indiscriminate use of pre-
endoscopy intravenous PPIs in patients presenting in a stable condition with 
symptoms suggestive of acute UGIH. 



ESGE suggests that pre-endoscopy high dose (PPI) therapy
         be considered 
in patients presenting with acute UGIH, to downstage endoscopic 
stigmata and thereby reduce the need for endoscopic therapy; 
However, this should not delay early endoscopy. 

Weak recommendation, high quality evidence

2021 2015
ESGE recommends initiating high dose intravenous proton pump 
inhibitors (PPI) 
 intravenous bolus followed by continuous infusion (80 mg then 8 mg/hour), in patients 
presenting with acute UGIH awaiting upper endoscopy. However, 
PPI infusion should not delay the performance of early endoscopy

strong recommendation ,High quality evidence. 

 



2021
ESGE suggests (PPI) therapy   
be considered 

Weak recommendation,
 high quality evidence                          

20212015

ESGE recommends IV (PPI) 
 

strong recommendation
 ,High quality evidence. 



ESGE recommends high dose proton pump inhibitor (PPI) therapy for 
patients who receive endoscopic hemostasis and for patients with FIIb 
ulcer stigmata (adherent clot) not treated endoscopically. 

Strong recommendation, high quality evidence

Post-endoscopy management



(b) High dose PPI therapies given as intravenous bolus dosing (twice-daily) or in oral 
formulation (twice-daily) can be considered as alternative regimens.

 

                         Strong recommendation, high quality evidence.

Post-endoscopy management

esomeprazol



What is the optimal timing of urgent endoscopy in patients UGIB?

Exact timing of endoscopy can be challenging and should be decided on the basis of thorough clinical 
assessment, including haemodynamics and underlying comorbidities.
 Appropriate resuscitation and optimisation of comorbidities is essential before endoscopy.







2022





•                             To continue
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