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Abstract
Backeround and Objective: Upper gastrointestinal bleeding (UGIB) is a significant and common issue in clinical

practice, with treatment outcomes largely influenced by patients’ comorbidities. Cerebrovascular disease (CVD)
may impact UGIB due to associated conditions, such as cardiovascular diseases and the use of antiplatelet or
anticoagulant medications, which can exacerbate bleeding severity and affect treatment response. This study
aimed to evaluate the impact of CVD on clinical outcomes and hospital resource utilization in patients with
non-variceal UGIB (NVUGIB).

Methodology: This retrospective study included patients diagnosed with NVUGIB who were treated at Hatyai
Hospital between January 2016 and December 2019. Clinical data, laboratory results, and treatment outcomes
were collected and analyzed to compare in-hospital mortality and other treatment outcomes between patients
with and without CVD.

Results: A total of 488 patients with NVUGIB were included, comprising 22 patients with CVD and 466 without

CVD. No significant differences were observed between the two groups in terms of in-hospital mortality (4.9% vs.
0%, p=1.000), endoscopic intervention rates (23.6% vs. 22.7%, p=0.924), radiological intervention rates (1.1%
vs. 0%, p=1.000), surgical intervention rates (2.1% vs. 0%, p=1.000), or in-hospital re-bleeding (4.3% vs. 0%,
p=1.000). Median blood transfusion units [interquartile range] were 1 [0-3] vs. 2 [0-4] (p=0.147). Median
hospital stay duration was 4 [3-6] days vs. 4 [3-7] days (p=0.697), and median treatment costs were 17,972
[14,025-28,920] THB vs. 19,659 [14,882-31,212] THB (p=0.830). No associations between CVD and treatment
outcomes or hospital resource utilization were identified (p>0.05).

Conclusions: This study found no differences in in-hospital mortality, treatment outcomes, or healthcare
resource utilization during hospitalization between patients with and without a history of cerebrovascular disease

in cases of non-variceal upper gastrointestinal bleeding.

Keywords: non-variceal upper gastrointestinal bleeding, cerebrovascular disease, mortality, clinical outcome,

medical resource
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