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Amaç: Bu çal›flman›n amac›, oldukça s›k rastlanan, t›bbi acil
bir durum olan akut üst gastrointestinal sistem kanamalar›n›n
nedenlerinin, risk faktörlerinin, aylarla ve mevsimlerle olan
iliflkilerinin saptanmas›d›r. Yöntem: Ekim - 2001 ile Haziran
- 2005 tarihleri aras›nda, akut üst gastrointestinal sistem ka-
namas› ile hastanemize baflvuran toplam 336 hastay› de¤erlen-
dirdik. 20 hastan›n d›fl›nda tüm hastalar›n 12 – 24 saat içinde
endoskopileri yap›ld›. Kanama nedenleri, risk faktörleri, ilaç
kullan›mlar›, baflvuru tarihleri kaydedildi, mevsim ve aylarla
olan iliflkiler araflt›r›ld› ve istatistiksel analizler yap›ld›.     Bul-
gular: Hastalar›n 237’si erkek (%70,5) ve 99’u kad›n (%29,5)
olup, yafl ortalamas› 57,7 idi. Endoskopisi yap›lan 316 hasta-
n›n eylül ay› hariç, tüm aylarda ve tüm mevsimlerde en s›k en-
doskopik bulgusu, s›rayla, peptik ülser hastal›¤› (%48,2) ve özo-
fagogastrik varis kanamas› (%22) idi. Non-steroid anti-infla-
matuvar ilaçlar, en s›k risk faktörü olarak bulundu (%44,3) ve
aylara ve mevsimlere göre risk faktörleri k›yasland›¤›nda da,
ekim ay› haricindeki tüm aylarda ve tüm mevsimlerde en s›k
rastlanan risk faktörü oldu. Aylara ve mevsimlere göre olan k›-
yaslamada, mart (%14) ve ilkbahar (%33,6), kanaman›n en s›k
görüldü¤ü tarihler oldu. Çal›flmada, kanayan hasta say›s›nda
sonbahardan ilkbahara do¤ru derece derece olan bir art›fl sap-
tand›. Ayr›ca, en s›k risk faktörü olan non-steroid anti-inflama-
tuar kullan›m› da ayl›k bir dalgalanma gösterdi ve bu dalga-
lanma, toplam kanayan hasta say›s› da¤›l›m›yla benzer olarak
bulundu. Sonuç: Bölgemizde, akut üst gastrointestinal sistem
kanamas›n›n en s›k sebebi peptik ülser hastal›¤› olup, non-ste-
roid anti-inflamatuar ilaç kullan›m› en s›k rastlanan etiyolojik
risk faktörüdür. Bu çal›flmaya göre, istatistiksel bir anlam sap-
tanmasa da, Akdeniz ikliminin hüküm sürdü¤ü yöremizde, üst
gastrointestinal sistem kanamalar›, mevsimlere ve aylara göre
bir dalgalanma gösteriyor. Buna göre, kanamalar, mart ve ilk-
baharda en fazla, sonbahar ve eylülde en az görülmektedir. Ka-
namalar, en s›k risk faktörü olan non-steroid anti-inflamatuar
ilaç kullan›m› ile benzer bir mevsimsel dalgalanma göstermifl-
tir, böylece, gereksiz non-steroid anti-inflamatuar ilaç kullan›-
m› engellenebilirse, her ayda ve her mevsimde, ço¤u insan›,
ölümcül olabilecek bu acil durumdan koruyabiliriz.

Anahtar kelimeler: Akut üst gastrointestinal kanama,
mevsimsel de¤iflim, etiyoloji, risk faktörleri

Background/aims: The aim of this study was to determine the
causes and risk factors of acute upper gastrointestinal bleeding,
a frequently encountered medical emergency, and to determine
any relation in its frequency according to month or season.
Methods: We evaluated the records of 336 patients who presen-
ted to our hospital with acute upper gastrointestinal bleeding
between October 2001 and June 2005. Three hundred and six-
teen patients had endoscopy within 12 – 24 hours of admission.
Causes of bleeding, risk factors, drug usage and admission da-
tes were documented, any relations with season or month of oc-
currence were determined and statistical analyses were made.
Results: Two hundred and thirty-seven patients were male
(70.5%) and 99 patients female (29.5%), with an average age of
57.7 years. The most frequent endoscopic findings were peptic
ulcer (48.2%) and esophageal (or gastric) variceal bleeding
(22%) in all seasons and months except September. Non-stero-
idal anti-inflammatory drugs (NSAIDs) were the most common
risk factor (44.3%) and the risk of acute gastrointestinal ble-
edings was high in all seasons and months except October.
March (14%) and spring (33.6%) were the month/season when
bleeding was the most frequent. There was a gradual increase
in the number of patients admitted with bleeding from autumn
to spring. Furthermore, NSAID usage, which was the most fre-
quent risk factor, showed a monthly fluctuation similar to the
fluctuation in the total number of bleeding patients. Conclusi-
on: In the province of Mersin, Turkey, the most common cause
of acute upper gastrointestinal bleeding is peptic ulcer, and
NSAID usage is the most frequent etiological risk factor. Altho-
ugh statistically insignificant, there were seasonal and month-
ly fluctuations in upper gastrointestinal bleedings in Mersin,
where the Mediterranean climate is predominant. Bleeding was
the most frequent in March and spring and the least frequent in
September and autumn. Bleedings showed a seasonal fluctuati-
on similar to that of NSAID usage, which was the most frequ-
ent risk factor. Therefore, if unnecessary NSAID usage can be
prevented, it may be possible to protect most people against this
emergency condition, which can be lethal, in all months and se-
asons.
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variations, etiologies, risk factors



INTRODUCTION

Acute upper gastrointestinal bleeding (UGB) is a
common medical emergency (1, 2). The incidence
of UGB ranges from 50 – 100 per 100,000 people
per year and males are two times more likely to be
affected (1). It is mainly caused by peptic ulcer (1,
2). Some studies have shown a seasonal fluctuati-
on in the incidence of UGB (2-13), but this seaso-
nal pattern remains controversial. In fact, while
some studies have revealed an increased inciden-
ce in winter and a decreased incidence in summer,
others have shown no seasonal influence (2, 3). It
is thought that the fluctuating incidence of UGB
results from environmental factors such as tempe-
rature, nutrition, or increased intake of salicylates
or nonsteroidal anti-inflammatory drugs (NSA-
IDs) in winter (3). The mortality from UGB is cor-
related with age, presence and severity of co-mor-
bid diseases and causes of bleeding (1). The most
important issue is changes in treatment according
to the etiological factor. 

Because UGB is a medical emergency, health per-
sonnel who treat UGB patients must know the pe-
riod(s) when this condition frequently appears and
what to do. They should be offered training about
the patient characteristics, and hospitals should
be ready to provide care for these patients. Hence,
we attempted to determine the characteristics of
the patients who presented to our hospital with
UGB and the seasonal fluctuations in the inciden-
ce of the disease.

MATERIALS and METHODS

We reviewed the records of 336 patients living in
the province of Mersin and in the neighboring area
who were admitted to our hospital because of UGB
from October 2001 to June 2005. The patients un-
derwent urgent endoscopies within the first 12 -
24 hours of admission. Twenty patients were not
subjected to endoscopy for various reasons (some
due to shock, others refused). Characteristics of
the patients, use of drugs such as NSAIDs, ca-
use(s), other risk factors, other illnesses and ad-
mission dates were all documented. The 12
months of the year were divided into four seasons
as winter (December, January, February), spring
(March, April, May), summer (June, July, August)
and autumn (September, October, November). Se-
asonal and monthly differences were evaluated. 

Statistical Analyses

The relations between gender, seasons, months,
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etiological factors, NSAID usage, endoscopic fin-
dings and UGBs were analyzed with chi-square
test. Monthly and seasonal variations in the num-
ber of patients were evaluated with one-way ANO-
VA. SPSS (Statistical Package for Social Sciences)
v.11.5.1 was used for statistical analyses. A value
of p<0.05 was considered significant.

RESULTS

Three hundred and thirty-six patients were inclu-
ded in the study. Two hundred and thirty seven
patients were male (70.5%) and 99 patients fema-
le (29.5%). Ages ranged between 19 and 98 years
with a mean of 57.7 years. Only cases admitted in
the last three months of 2001 were included in the
study, which accounts for the seemingly low per-
centage of admissions in that year (2.1%). The per-
centages of the patients admitted in 2002, 2003,
2004 and 2005 were 21.7%, 25%, 30.7% and 20.5%,
respectively.

With the exception of 20 patients (6%), all under-
went urgent endoscopy. Peptic ulcer was the most
common endoscopic finding in all months except
September and in all seasons, with a ratio of
48.2% (162 patients) in both males and females
(Figure 1a, 1b), and the second most common ca-
use was variceal bleeding, with a ratio of 22% (74
patients), which showed a pattern similar to pep-
tic ulcer. Other frequent conditions were pangast-
ritis (5.7%), malignancies (carcinoma or lympho-
ma infiltration) (3.9%) and erosive gastritis / bul-
bitis (3.6%). NSAIDs were the most frequent risk
factor (44.3%). The risk factors for UGB are listed
in Table 1. Distribution of the etiological factors by
month and season revealed that NSAID use was
the most frequent etiological factor in all months
except October and in all seasons (Figure 2a, 2b).
However, there was no significant difference in

Risk Factor Frequency Percent
(n) (%)

Unknown 67 19.9
NSAID 149 44.3
OAD 15 4.5
PHT 75 22.3
Stress 19 5.7
Others 11 3.3
Total 336 100.0

Table 1. Distribution of bleeding patients according to
risk factors   

(Risk factors: NSAID: Nonsteroidal anti-inflammatory drug, OAD: Oral
anticoagulant drugs, PHT: Portal hypertension, Others include: Mal-
lory-Weiss syndrome, corrosives, Dieulafoy’s lesion, hemophilia, Helico-
bacter pylori, carcinoma - lymphoma, bezoar, polyp, visible vessel, other
drugs)



SEZG‹N et al.174

dec

nov

oct

sep

aug

july

june

may

april

march

feb

jan

nu
m

be
r o

f p
ati

en
ts 30

20

10

0

not performed

ulcer

varix

carcinoma - ly mphoma

pangastritis

erosive gastritis

others

Figure 1. a) Distribution of endoscopic diagnoses by month and

b) Distribution of endoscopic diagnoses by season
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Figure 3. Distribution of bleeding patients by gender and season
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Figure 2. a) Distribution of etiological factors by month and

b) Distribution of etiological factors by season

dec

nov

oct

sep

aug

july

june

may

apr

march

feb

jan

nu
m

be
r o

f p
ati

en
ts 30

20

10

0

unknown

nsai

oral anticoagulation

portal hypertension

stress

others

unknown

nsai

oral anticoagulation

portal hypertension

stress

others

n
u
m

b
er

 o
f 

p
at

ie
n
ts

30

20

10

0

30

20

10

0

70

60

50

40

30

20

10

0

60

50

40

30

20

10

0

100

80

60

40

20

0

a a

bb

the frequency of NSAID use according to month
and season.

Upper gastrointestinal bleedings were the most
common in March (14%) and spring (33.6%). UGBs
were the most common in spring and winter in
both genders, while autumn was the third most
common season in males, and fourth in females
(Figure 3). We determined a gradual increase in
the number of patients from autumn to spring,
with a peak in spring (Figure 4a, 4b). Although not
statistically significant, the use of NSAIDs, the
most frequent risk factor, showed a monthly fluctu-
ation and peaked in March (16.8%) (Figure 4c). The
total number of bleeding patients showed a similar
fluctuation to that of NSAIDs usage (Figure 4b). 

DISCUSSION

Acute UGB is a frequent medical emergency. Pep-
tic ulcer was the first etiological cause and NSA-
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IDs were the most common risk factor for UGB in
this study, consistent with the literature. We fo-
und that UGB occurrence was the highest in
spring (33.6%) and the lowest in autumn (17.6%).
The ratio of bleeding was the lowest in September
(2.1%) and there was a peak in March (14%). In
the literature, seasonal pattern of UGB remains
controversial; some studies revealed that peptic
ulcer was more frequent in spring (2) as in the pre-
sent study, and in autumn (8, 10, 11) and winter
(3, 4, 7, 13), which is not consistent with the re-
sults of the present study. This seasonal and
monthly fluctuation may be associated with envi-
ronmental factors such as climate, nutrition and
increased intake of salicylates or NSAIDs in win-
ter. Since the present study included the patients
living only in the province of Mersin, where the
Mediterranean climate is predominant - rainy but
not very cold in winter, hot and humid in summer
and usually rainy in spring and autumn with mild
seasonal variations - we could not explain the se-
asonal influences on UGB. No geographic influen-
ces on the seasonal fluctuation in UGBs could be
determined in other studies as well (14). It is also
unclear whether climatic factors influence UGBs. 

In this study, there was a similar monthly and se-
asonal fluctuation in the number of bleeding pati-
ents and NSAID intake; that is, peptic ulcer was
the most common endoscopic finding of UGB,
which was the highest in March and the lowest in
September, and NSAID intake was the major risk
factor for UGB and was most frequent in March
and the lowest in September. Although this relati-
on was statistically insignificant in this study, we
can clearly say that NSAIDs were the most frequ-
ent cause of peptic ulcer and UGB. 

In conclusion, although statistically insignificant,
a seasonal and monthly fluctuation in UGBs was
determined. Many studies have failed to determi-
ne the causes for these fluctuations. Peptic ulcer is
the most frequent cause and NSAID use is the
most frequent risk factor in our country according
to the results of the present study. Prevention of
unnecessary NSAID usage could help to protect
most people against UGB, likely to be lethal, in all
months and seasons.
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Figure 4. a) Variations in the number of bleeding patients accor-

ding to season, b) Variations in the number of bleeding patients
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