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ABSTRACT
Objectives:  To assess the Frequency of hematemesis in cirrhotic patient.
Methodology: A retrospective study was carried out on registered patients 
presented  in  OPD  of  medicine  ward  ,  Allama  Iqbal  Memorial  Teaching 
Hospital, Sialkot in 2023.
Result:
 CLD = 29.08%
 DCLD = 54.26%
 Hepatitis = 5.46%

Gender:
 Male = 67.20%
 Female = 32.79 %

Age:
 < 30 years = 11.23%
 31-40 years = 19.72%
 41-50 years = 29.35%
 51-60 years = 24.54%
 >60 years = 15.13%

Residence
 Rural = 35.55%
 Urban = 64.44%

Conclusion: This study investigated the hematemesis in cirrhotic patients. A 
total of 2994 patients were analyzed.1177 were diagnosed with Liver Cirrhosis 
and out of which 436 were presented with hematemesis.
Keywords: Acute  cholecystitis,  laparoscopic  cholecystectomy,  diagnostic 
methods,  treatment  outcomes,  Imran  Idrees  Hospital  Sialkot,  retrospective 
descriptive study, demographic
analysis, ultrasound, open cholecystectomy, and conservative management
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Introduction
A retrospective  study  is  a  type  of  research 
design  commonly  used  in  the  fields  of 
medicine and allied disciplines to investigate 
the  relationship  between  variables  or  to 
explore  the  outcomes  of  a  particular 

intervention or exposure. Unlike prospective 
studies, which follow participants forward in 
time, retrospective studies look backward in 
time and analyze existing data from the past. 
These studies  can provide valuable  insights 
into the causes and effects of various medical 
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conditions,  treatment  outcomes,  and  other 
relevant factors.1 The primary objective of a 
retrospective study in the field of  medicine 
and allied cases is to examine historical data 
to  uncover  patterns,  associations,  and 
potential  correlations  that  can  help 
researchers  better  understand  certain 
phenomena. 
This  type  of  study  design  is  particularly 
useful  in  situations  where  conducting  a 
prospective study may be impractical due to 
factors such as time constraints, high costs, or 
ethical concerns.1 

Medicine is the science, art or practice used 
for the diagnosis, treatment and prevention of 
symptoms of diseases in technical use often 
taken to exclude surgery. However, medicine 
itself  has  multiple  branches  like 
pulmonology,  gastroenterology,  psychiatry, 
paediatrics,  endocrinology, dermatology and 
urology.2 
The common diseases of medicine and allied 
in Pakistan are as follows: 
Malaria, TB, Dengue, Cancer, Ischemic heart 
disease,  Stroke,  Diabetes,  Hepatitis,  HIV/ 
AIDS.  
Long  standing  primary  causes  of  death 
include Viral hepatitis, dengue, TB, malaria, 
typhoid,  HIV  and  cholera.  These  common 
health  issues  are  a  result  of  urban 
overpopulation,  subpar  sanitation,  tainted 
water  supplies  and  insufficient  socio-
economic conditions.3 Cirrhosis of the liver is 
a serious condition where scar tissue replaces 
healthy  liver  tissue,  often  caused  by  long-
term  liver  damage  and  enforcement  of 
esophageal  vein  causing  esophageal  varices 
and resulting in hematemesis.4 

Causes: 

It  can  result  from  various  factors  such  as 
excessive  alcohol  consumption,  viral 
hepatitis,  or  fatty  liver  disease.  Early 
detection  and  management  are  crucial  for 
better  outcomes.  Hematemesis  refers  to  the 
vomiting of blood.5 

Causes: 
It  can  indicate  a  variety  of  underlying 
medical  conditions,  including  peptic  ulcers, 
esophageal varices, or gastritis.6 

Types: 
1. Upper  gastrointestinal  bleeding: 

Originating  from  the  esophagus, 
stomach, or duodenum. 

2. Mallory-Weiss tear: Tears in the mucous 
membrane  at  the  junction  of  the 
esophagus  and  stomach,  often  due  to 
severe vomiting or retching. 

3. Peptic  ulcer  disease:  Ulcers  in  the 
stomach or  duodenum that  can lead to 
bleeding. 

4. Esophageal  varices:  Enlarged  veins  in 
the  esophagus,  usually  due  to  liver 
cirrhosis. 

5. Gastritis:  Inflammation  of  the  stomach 
lining, which can cause bleeding. 

6. Gastroesophageal  reflux  disease 
(GERD):  Severe  cases  can  lead  to 
erosive esophagitis and bleeding. 

7. Hemorrhagic  gastritis:  Inflammation  of 
the stomach lining with bleeding. 

8. Cancer:  Tumors  in  the  gastrointestinal 
tract  can  cause  bleeding,  including 
esophageal, gastric, or duodenal cancer.7

Causes
Portal  hypertension  leading  to  varices, 
coagulopathy,  and  increased  risk  of 
gastrointestinal bleeding. 
Diagnosis 
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Diagnostic  Methods:  Endoscopy,  imaging 
studies,  and  laboratory  tests  to  identify  the 
source of bleeding. 

Management 
Surgical  and  Radiological  Interventions: 
Transjugular intrahepatic portosystemic shunt 
(TIPS), balloon tamponade.8 

Objectives:  To  assess  the  Frequency  of 
hematemesis in cirrhotic patient.
Methodology: 
A  retrospective  study  was  conducted  from 
January-December  2023  on  “Frequency  of 
hematemesis  in  cirrhotic  patient”  in 
emergency   Department  of  Allama  Iqbal 
Memorial Teaching Hospital, Sialkot
Results 
CLD = 29.08% 
DCLD = 54.26% 
Hepatitis = 5.46% 

Figure-1 
Gender:
Male = 67.20%
Female = 32.79 %

Figure-2 

 < 30 years = 11.23%
 31-40 years = 19.72%
 41-50 years = 29.35%
 51-60 years = 24.54%
 >60 years = 15.13%

Figure-3

Rural = 35.55%
Urban = 64.44% 
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Figure-4

Discussion
A retrospective audit was conducted, of 2994 
(100%) patients  who were  analyzed.  While 
1177  (39.31%)   were  diagnosed  with  liver 
cirrhosis  and  out  of  them  436  patients 
(14.36%) out of total patient and 37% out of 
cirrhotic  patients  had  complaint  of 
hematemesis.9

In hematemesis patients majority of patients 
are  male  (67.20%)  while  female  are  less 
(32.79%).
In  term of  age  group hematemesis  is  more 
common in forties from 41-50 years of age 
(29.35%).  And  less  percentage  in  patients 
with age less than 30 years.10

Area wise distribution suggests  more urban 
patients visit hospital (64.44%) as compared 
to rural (35.55%).
Hematemesis  occur  in  large  number  of 
cirrhotic  patients  and  usually  common  in 
males  than  in  females  and  most  frequently 
occur in age from of 41-50 years.
Esophageal variceal hemorrhage is one of the 
more  dangerous  complications  of  hepatic 
cirrhosis.  Initial  treatment can be determine 
patient  mortality and morbidity.  But not all 
hospitals  have  adequate  facilities  and 
medicines to handle it11. 

Our results are better than the audit published 
in India12.
Most  patients  bleed  from  esophageal  or 
gastric  varices,  but  bleeding  from  ectopic 
varices or portal hypertensive gastropathy is 
also possible. We also experiences the same 
situation in our patients.13

Source of bleeding (EV/GV/other 80/119%) 
in 964 patients comparable with our study.14 

Conclusion:  Majority  of  cirrhotic  patients 
came with hematemesis.
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