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Guidelines for Non-variceal Upper Gastrointestinal Bleeding
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Non-variceal upper gastrointestinal bleeding (NVUGIB) refers to bleeding that develops in the gastrointestinal tract proximal to the
ligament of Treitz. NVUGIB is an important cause for visiting the hospital and is associated with significant morbidity and
mortality. Although European and Asian-Pacific guidelines have been published, there has been no previous guidelines regarding
management of NVUGIB in Korea. Korea is a country with a high prevalence of Helicobacter pylori infection and patients have
easy accessibility to receive endoscopy. Therefore, we believe that guidelines regarding management of NVUGIB are mandatory.
The Korean Society of Gastroenterology reviewed recent evidence and recommends practical management guidelines on NVUGIB
in Korea. (Korean J Gastroenterol 2020;76:322-332)
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Strength of recommendation

Interpretation

Strong for

Weak for

The benefit of the intervention is greater than the harm and the level of evidence is high, which is strongly
recommended in most clinical situations.

The benefit of the intervention may vary depending on the clinical situation of the intervention or the patient/social

value, and is recommended to be used selectively or conditionally.

Strong against

The harm of the intervention is greater than the benefit and the level of evidence is high or the size of effectiveness

is unclear and the level of evidence is low, which is recommended not to be used.

Weak against

The harm of the intervention may vary depending on the clinical situation of the intervention or the patient/social

value, and is recommended not to be used selectively or conditionally.

Insufficient

Evidence to judge the size of effectiveness of the intervention or the level of evidence is insufficient, and it is not

possible to decide whether or not to recommend until further research evidence is accumulated.

Table 2. Level of Evidence

Quality level Interpretation

High We are very confident that the true effect lies close to that of the estimate of the effect.

Moderate We are moderately confident in the effect estimate. The true effect is likely to be close to the estimate of the
effect, but there is a possibility that it is substantially different.

Low Our confidence in the effect estimate is limited. The true effect may be substantially different from the estimate
of the effect.

Very low We have very little confidence in the effect estimate. The true effect is likely to be substantially different from the

estimate of effect.
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Grade of recommendation: strong for recommendation,
Level of evidence: high quality of evidence.
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Grade of recommendation: strong for recommendation,
Level of evidence: high quality of evidence.
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Table 3. Risk Stratification Scores of Non-variceal Upper Gastrointestinal Bleeding

Scoring system Clinical parameters

Primary outcome

GBS BUN, hemoglobin, SBP, heart rate, comorbidity

Rockall score
stigmata of recent hemorrhage

AIMSG5 score Albumin, PT (INR), mental status, SBP, age

Age, SBP, heart rate, comorbidity, endoscopic findings,

Need intervention

Mortality

Mean length of stay/mortality

GBS, Glasgow-Blatchford score; BUN, blood urea nitrogen; SBP, systolic blood pressure; PT, prothrombin time; INR, international normalized ratio.
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Grade of recommendation: strong for recommendation,
Level of evidence: high quality of evidence.
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