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Definition & Facts

In this section:

What is GI bleeding?

Does GI bleeding have another name?

e How common is GI bleeding?
e Who is more likely to have GI bleeding?

What is Gl bleeding?

Gastrointestinal (GI) bleeding is any type of bleeding that starts in your GI tract, also called

your digestive tract. GI bleeding is a symptom of a disease or condition, rather than a disease

or condition itself.

Acute GI bleeding is sudden and can sometimes be severe. Chronic GI bleeding is slight
bleeding that can last a long time or may come and go.

Learn more about your digestive system and how it works.

Does Gl bleeding have another name?

GI bleeding is also called bleeding in the digestive tract, upper GI bleeding, or lower GI

bleeding. The upper GI tract and lower GI tract are different areas of your GI tract.

How common is Gl bleeding?



Every year, about 100,000 people in the United States go to the hospital for upper GI
bleeding.! About 20 to 33 percent of GI bleeding episodes in Western countries are in the

lower GI tract.?

Who is more likely to have Gl bleeding?

Men are twice as likely as women to have upper GI bleeding.3

Men are twice as likely as women to have upper Gl bleeding.
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Symptoms & Causes
What are the symptoms of Gl bleeding?



Symptoms of gastrointestinal (GI) bleeding may include

¢ black or tarry stool

¢ dark or bright red blood mixed with stool
¢ dizziness or faintness

o feeling tired

¢ paleness

e shortness of breath

o vomit that looks like coffee grounds

¢ weakness

Acute bleeding symptoms

You may go into shock if you have acute bleeding. Acute bleeding is an emergency condition.

Symptoms of shock include

e adrop in blood pressure
¢ little or no urination
¢ arapid pulse

e unconsciousness

If you have any symptoms of shock, you or someone should call 911 right away.

Chronic bleeding symptoms

You may develop anemia if you have chronic bleeding. Symptoms of anemia may include

feeling tired and shortness of breath, which can develop over time.

Some people may have occult bleeding. Occult bleeding may be a symptom of inflammation

or a disease such as colorectal cancer NiHZ. A simple lab test can detect occult blood in your

stool.

What causes Gl bleeding?

Many conditions can cause GI bleeding. A doctor can try to find the cause of your bleeding by
finding its source. The following conditions, which are listed in alphabetical order, include

possible causes of GI bleeding:

Angiodysplasia. Angiodysplasia is when you have abnormal or enlarged blood vessels in your

GI tract. These blood vessels can become fragile and bleed.



Benign tumors and cancer. Benign tumors NIHE' and cancer NIH® in the esophagus, stomach,

inflammatory bowel disease that can cause GI bleeding.

Colon polyps. Colon polyps can cause GI bleeding. You can have more than one colon polyp

at a time. Some types of polyps may be cancerous or can become cancerous.

Diverticular disease. Diverticular disease can cause GI bleeding when small pouches, or sacs,

form and push outward through weak spots in your colon wall.

Esophageal varices. Esophageal varices can cause GI bleeding. Esophageal varices are usually

Stomach acid can damage your esophagus and cause sores and bleeding.

Gastritis. Some common causes of gastritis include

¢ infections
e Crohn’s disease
e serious illnesses

e severe injuries

If untreated, gastritis can lead to ulcers or worn-away areas of the stomach lining that can
bleed in your GI tract.

Hemorrhoids or anal fissures. Hemorrhoids can cause GI bleeding. Constipation and
straining during bowel movements cause hemorrhoids to swell. Hemorrhoids cause itching,

pain, and sometimes bleeding in your anus or lower rectum. Anal fissures are small tears

that also can cause itching, tearing, or bleeding in your anus.

Mallory-Weiss tears. Severe vomiting may cause Mallory-Weiss tears, which can cause GI

bleeding. You can have more than one Mallory-Weiss tear at a time.

Peptic Ulcers. The bacteria Helicobacter pylori (H. pylori) and use of NSAIDs can cause peptic



Nonsteroidal anti-inflammatory
drugs (NSAIDs) can cause peptic
ulcers, which can cause Gl bleeding

Diagnosis

How do doctors diagnose Gl bleeding?

To diagnose gastrointestinal (GI) bleeding, a doctor will first find the site of the bleeding
based on your medical history—including what medicines you are taking—and family

history, a physical exam, and diagnostic tests.

Physical exam
During a physical exam, a doctor most often

¢ examines your body
¢ listens to sounds in your abdomen using a stethoscope

¢ taps on specific areas of your body

Diagnostic tests

Depending on your symptoms, your doctor will order one or more diagnostic tests to
confirm whether you have GI bleeding and, if so, to help find the source of the bleeding.

What tests do doctors use to diagnose Gl bleeding?

Your doctor may perform the following tests to help diagnose the cause of your GI bleeding.

Lab tests

Lab tests to help diagnose the cause of your GI bleeding include:

Stool tests. A stool test is the analysis of a sample of stool. Your doctor will give you a

container for catching and storing the stool. You will receive instructions on where to send

or take the kit for analysis. Stool tests can show occult bleeding.



Blood tests. A health care professional may take a blood sample from you and send the
sample to a lab to test. The blood test can help determine the extent of your bleeding and

whether you have anemia.

Gastric lavage

A gastric lavage NIHE' is a procedure in which a doctor passes a tube through your nose or
mouth into your stomach to remove your stomach contents to determine the possible
location of your GI bleeding. A doctor may also use gastric lavage to help prepare for another
diagnostic test or, most often, for acute, severe bleeding. The doctor performs this procedure

in an outpatient center or a hospital. You most often receive a liquid anesthetic to numb your
throat.

Endoscopy

Endoscopy procedures involve a doctor examining a hollow passage in your body using a
special instrument. An endoscopy procedure may help your doctor see if and where you have

GI bleeding and the bleeding’s cause. Doctors most often use upper GI endoscopy and

colonoscopy to test for acute GI bleeding in the upper and lower GI tracts.45

Upper GI endoscopy. In an upper GI endoscopy, your doctor feeds an endoscope down your

procedure at a hospital or an outpatient center. You most often receive a liquid anesthetic to
numb your throat and a light sedative to help you stay relaxed and comfortable during the

procedure.

Enteroscopy. During an enteroscopy NIHZ', a doctor examines your small intestine with a

special, longer endoscope.

Capsule endoscopy. In capsule endoscopy NIH®, you swallow a capsule containing a tiny
camera that allows your doctor to see inside your GI tract. You don’t need anesthesia NIHE
for this procedure. The test begins in a doctor’s office, where you swallow the capsule. As
the capsule passes through your GI tract, the camera will record images that your doctor
later downloads and reviews. The camera capsule leaves your body during a bowel

movement.

center. You will receive sedatives, anesthesia, or pain medicine during the procedure. The

doctor can see and treat any GI bleeding during a colonoscopy.



Flexible sigmoidoscopy. Flexible sigmoidoscopy is a procedure in which a doctor uses a

specialist performs a flexible sigmoidoscopy at a doctor’s office, a hospital, or an outpatient

center. You do not need anesthesia for this procedure.

An upper Gl endoscopy procedure
may help your doctor see if and
where you have Gl bleeding and the
bleeding’s cause

Imaging tests

To help find the cause of your GI bleeding, your doctor may order one or more of the

following imaging tests. You do not need anesthesia for these tests.

Abdominal CT scan. An abdominal computerized tomography (CT) scan uses a combination

on the images.

Lower GI series. A lower GI series is a procedure in which a doctor uses x-rays and a chalky

perform a lower GI series at a hospital or an outpatient center.

Upper GI series. An upper GI series is a procedure in which a doctor uses x-rays,
fluoroscopy, and a chalky liquid called barium to view your upper GI tract. An x-ray

technician and a radiologist perform an upper GI series at a hospital or an outpatient center.

Angiogram. An angiogram is a special kind of x-ray in which a radiologist threads a catheter



images in a hospital or an outpatient center. You may receive a light sedative to help you

stay relaxed and comfortable during the procedure.

Radionuclide scan. A radionuclide scan NIHE' can help your doctor find the cause of your GI
bleeding. A specially trained technician performs this scan in an outpatient center or a
hospital. The technician injects a mixture of your blood and radioactive material into your
body to highlight the area in your body that is bleeding. The dose of radioactive chemicals is
small, so the chance of it causing damage to your cells is low. A special camera takes

pictures that highlight the radioactive material.

ﬁ

To help find the cause of your Gl
bleeding, your doctor may order
one or more imaging tests, such as
an abdominal CT scan.

Procedures to examine the Gl tract

If none of the other tests help your doctor diagnose the source of your GI bleeding, a surgeon

may perform one of the following operations to examine your GI tract:

explore the abdomen. During the operation, the surgeon can treat the problems that cause

the bleeding. You will receive general anesthesia.

in your abdomen. The surgeon inserts special tools and a camera to try to locate and treat



the source of the bleeding. You will receive general anesthesia.
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Treatment

How do doctors treat Gl bleeding?

Treatment of gastrointestinal (GI) bleeding depends on the cause and location of your
bleeding.

Treatment during a diagnostic procedure

During an upper GI endoscopy, a lower GI endoscopy, a colonoscopy, a flexible

sigmoidoscopy, or a laparotomy, a doctor can stop the bleeding in your GI tract. He or she

¢ inject medicines into the bleeding site

¢ treat the bleeding site and surrounding tissue with a heat probe, an electric current, or a
laser

¢ close affected blood vessels with a band or clip

During an angiogram, a radiologist can inject medicines or other materials into blood vessels

to stop some types of bleeding.

Learn more about the procedures doctors use to diagnose GI bleeding.



During certain diagnostic
procedures, such as a colonoscopy,
a doctor can stop Gl bleeding

Medicines

When infections or ulcers cause bleeding in your GI tract, health care professionals prescribe

medicines to treat the problem.

Surgery

When a person has severe acute bleeding or bleeding that does not stop, a surgeon may need

How can | prevent Gl bleeding?

Doctors can prevent GI bleeding by treating the conditions that cause the bleeding. You can

prevent some of the causes of bleeding in your GI tract by

¢ limiting the amount of nonsteroidal anti-inflammatory drugs (NSAIDs) you take or by

talking with your health care professional about other medicine options

« following your doctor’s recommendations for treatment of gastroesophageal reflux (GER)
Eating, Diet, & Nutrition
What should | eat if | have Gl bleeding?

If you have a history of gastrointestinal (GI) bleeding from diverticular disease, anal

recommends.



What should | avoid if | have Gl bleeding?

If you have had bleeding from peptic ulcers or gastritis, you can help prevent GI bleeding by
avoiding alcoholic drinks and smoking. Alcohol and smoking can increase stomach acids and

lead to ulcers. Do not drink alcoholic beverages or smoke if you have GI bleeding.

Clinical Trials

The National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) and other
components of the National Institutes of Health (NIH) conduct and support research into

many diseases and conditions.

What are clinical trials and are they right for you?

Clinical trials are part of clinical research and at the heart of all medical advances. Clinical
trials look at new ways to prevent, detect, or treat disease. Researchers also use clinical trials
to look at other aspects of care, such as improving the quality of life for people with chronic

illnesses. Find out if clinical trials are right for you NiH®Z.

Watch a video of NIDDK Director Dr. Griffin P. Rodgers explaining the importance of

participating in clinical trials.

Why Should I Join a Clinical Trial?

What clinical trials are open?




