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‘ ABSTRACT ’ INTRODUCTION - Lower Gastrointestinal(GI) bleeding refers to blood loss of recent onset originating from a site
distal to the ligament of Treitz. 11t usually presents as hematochezia i.e. passage of maroon or bright red blood or blood

clots per rectum. Lower GI bleeding ( LGIB) accounts for almost 20% of all cases of acute GI bleeding.2 The etiology and the epidemiology of
LGIB varies according to the environmental conditions depending upon the life style, dietary habits, the prevalence of smoking, history of drug
intake, age and longevity of the population etc.2 Most of the studies pertaining to the etiologies of Lower GI bleeding are from the West. Data
relating to the incidence and etiologies of Lower GI bleed in India is scarce hence this study was undertaken to identify the etiological profile of
patients presenting with Lower GI bleeding in a tertiary care hospital in the northern part of India.
MATERIALS AND METHODS - It is a Cross-sectional study done over a period of 1 year from January, 2018 to December, 2018. All the
patients above 18 years of age with first presentation of Lower GI bleeding to the Department of Medicine, SRMS- IMS, Bareilly, Uttar Pradesh
during the period of study are included in the study.
RESULTS - A total of 232 patients meeting the inclusion criteria were included in the study. Majority of the patients were males (69.8%).
Hematochezia (86%) was the most common presenting feature and was commonly associated with constipation (46%), abdominal pain (32%)
and loss of weight (11%). 8% of the patients had a history of Diabetes. Alcohol consumption was seen in 17% of the patients while 26% of the
patients had a history of smoking. The most common etiology of Lower GI bleed seen was Hemorrhoids (35.3%), followed by Inflammatory
Bowel disease(16.3%), Malignancy(12%) and Radiation proctosigmoiditis (11.2%).
CONCLUSION - LGIB is a common and alarming presenting condition in the practice of gastroenterology. It was found that Lower GI bleed is
more common in males, usually in the 3rd to 4th decade of life and most commonly presents with hematochezia. Haemorrhoids, IBD and
Malignancy were the major causes of Lower GI bleed.
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INTRODUCTION

Lower gastrointestinal bleeding ( LGIB) refers to blood loss of recent
onset originating from a site distal to the ligament of Treitz.' Tt usually
presents as hematochezia i.e. passage of maroon or bright red blood or
blood clots per rectum. Lower GI hemorrhage accounts for almost
20% of all cases of acute GI bleeding.’ It has an annual incidence of
hospitalization of approximately 36/100,000 population.'The
incidence is higher in older patients and patients taking multiple
medications.

The etiology and the epidemiology of LGIB varies according to the
environmental conditions depending upon the life style, dietary habits,
the prevalence of smoking, history of drug intake, age and longevity of
the population etc.” Lower intestinal bleeding has been found
significantly more often in men than women and the incidence rate
increases with age with a greater than 200 - fold increase from the third
to the ninth decades of life.’

The etiology of LGIB in adults is diverse, both in the anatomic position
of causative lesion(s) and in the propensity of these lesions to cause
clinically significant bleeding. The most common causes of LGIB are
Diverticular (60%), Inflammatory bowel disease (IBD), ischemic,
others (13%), Anorectal (11%), Neoplasia (9%), Coagulopathy (4%)
and angiodysplasia (3%).’

However, in the Indian experience, the etiology differs significantly.’In
comparison with the West, patients are younger, localization is
possible in a majority of patients, mortality is lower and re-bleed rate is
only 4%."Nonspecific ulcers account for 30% of cases while the rest
are enteric ulcers 15%, tubercular ulcers 6%, neoplasm 6%, amoebic
ulcers 6%, angiodysplasia 6% and others."

Colonoscopy has been shown to correctly identify the source of LGIB
in more than 75% of patients while also allowing a therapeutic

modality at the same time.*

Most of the studies pertaining to the etiologies of LGIB are from the

west. Data relating to the incidence and etiologies of LGIB in India is
scarce. Hence this study was undertaken to identify the etiological
profile of patients presenting with Lower GI bleeding in a tertiary care
hospital in the northern part of India.

MATERIALSAND METHODS
It is a Cross-sectional study done over a period of 1 year from 1"
January, 2018 to 31" December, 2018.

INCLUSION CRITERIA:

All the patients above 18 years of age with first presentation of Lower
GI bleeding to the Department of Medicine, SRMS- IMS, Bareilly,
Uttar Pradesh during the period of study are included in the study.

EXCLUSION CRITERIA:
Patients unfit for Lower GI Video Endoscopy and those who did not
give consent for the procedure were excluded from the study.

Ethical clearance was obtained from the Institutional Ethical
Committee prior to the commencement of the study. A written
informed consent was taken from all the participants after explaining
the nature and purpose of the study. All patients were interviewed and
subjected to a clinical examination. The data was recorded in a
predesigned and pretested pro forma.

The participants underwent a lower gastrointestinal video endoscopy
within 24 hours of presentation to the hospital using a forward viewing
endoscope after adequate preparation prior to the procedure.

The data obtained was coded and entered into the Microsoft Excel
spreadsheet. The categorical data was expressed as rates, ratios and
percentages and continuous data was expressed as mean + standard
deviation.

RESULTS
A total of 232 patients meeting the inclusion criteria were included in
the study. Majority of the patients were males (69.8%). The mean age
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of presentation was 46.14 £19.72 years. Most patients were between
18-30 years of age (25%).

Hematochezia (86%) was the most common presenting feature and
was commonly associated with constipation (46%), abdominal pain
(32%) and loss of weight (11%). Diabetes was present in 8% of the
patients. Alcohol consumption was seen in 17% of the patients while
26% of the patients had a history of smoking.

On Lower GI endoscopy, the most common etiology of Lower GI
bleed seen was Hemorrhoids 82(35.3%) followed by IBD 38(16.3%),
Malignancy 28(12%) and Radiation Proctosigmoiditis 26(11.2%).
Other findings seen were Infective colitis 22(9.4%), Polyps 12(5.1%),
Solitary Rectal Ulcer 10(4.3%), Diverticulosis 6(2.5%), Non - specific
ulcers 4(1.7%) and Ischemic colitis 4(1.7%).

Findings on Lower Gl Endoscopy
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DISCUSSION

Lower GI bleeding is an alarming event.’Lower GI bleeding is
associated with significant morbidity and mortality. ’It can range from
mild bleeding to life threatening hemorrhage."

LGIB predominantly afflicts an older population with a mean age at
presentation from 63 to 77 years.”" However in comparison with the
West patients presenting with LGIB are younger in India.” In our study
most of the patients presenting with LGIB were middle aged between
3rd and 4" decade of life. The mean age of presentation was 46.14
+19.72 years which was similar to the study by Badiger RH et al *and a
study by Hajare S etal".

In the present study, there was a male preponderance (69.8%) among
patients presenting with Lower GI bleed. It has been seen that lower GI
bleed affects men more commonly than women as seen in a study
conducted by Dar IA et al’ (59% males), Shrestha UK et al"(62%
males) and Peura et al”’. The male predominance can be attributed to
tobacco use, alcohol consumption, low fibre diet, reduced fluid intake
which increase colonic transit time and retain faccal wastage.'’

Clinically, the most common presentation was Hematochezia (86%)
which was most commonly associated with constipation (46%) while
no patient had melena as a presenting feature of lower GI bleed in the
present study. This was similar to the findings by Badiger et al”*. In a
study by Dar et al’ hematochezia was the commonest symptom in
63.3% patients followed by bloody diarrhoea (17%), anorectal bleed
(12.3%) and melena (7%).This difference in presentation can be
explained by the different locations of bleeding source.’

The aectiology of lower GI bleed shows a marked geographical
variation. Colonic polyps, Carcinoma and IBD constituted the three
most common causes in various series from the West." In our study the
most common cause of lower GI bleed was Hemorrhoids (35.3%)
followed by IBD (16.3%), Malignancy (12%) and radiation
proctosigmoiditis (11.2%). In the study by Hajare et al” in Indian
population haemorrhoids (48%), ulcerative colitis (24%) and
carcinoma of the colon (10%) were the important causes of LGIB on
colonoscopy which are in line with our study. Shreshta etal' found the
aetiologies of LGIB to be hemorrhoids (35.2%), non-specific colitis
(24.8%), colon polyps (18.3%), IBD (10.4%), colon cancer (6.5%) ina
study in 415 patients in Nepal. In a study by Dar IA et al’, in Jammu &
Kashmir, India the most common cause of LGIB was colorectal polyps
(23.3%), while IBD was seen in 17.7% cases and malignancy in
12%.In a study conducted by Alruzug et al.’in 1137 patients in Saudi
Arabia, haemorrhoids (38.5%), diverticulosis (12.1%), and malignant
neoplasms (9.9%) were reported to be the most common findings on
colonoscopy of LGIB. In another study done in Singapore, the most
common etiology of LGIB was hemorrhoids."

CONCLUSION
LGIB is a common and alarming presenting condition in practice of
gastroenterology.

However, data regarding epidemiology of LGIB is scarce particularly
from India. This study was conducted to shed some light in this regard.
It was found that Lower GI bleeding is more common in males, usually
in the 3" to 4" decade of life and most commonly presents with
hematochezia. Haemorrhoids, IBD and malignancy were the major
causes of Lower GI bleeding. Studying the variations in the etiological
profile in different geographical locations could guide us in a better
understanding of the associated risk factors and pathogenesis and aid
in improving patient outcome. Multicentre studies on larger patient
populations are required to fully understand the aetiology of lower GI
bleeding in various parts of the World.
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