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Overview

A 63yo male was admitted to Cardiology yesterday with an NSTEMI. Cardiology want to cath the patient
and requests “Gl clearance” for anemia before proceeding. Hgb is 10.5 compared to baseline of 11.5
last year. Patient has no Gl complaints and no change in his normal bowel movements which are every
two days. In the ED he had brown heme positive stool. He takes ASA 81mg and other meds for
diabetes, hypertension and lipids. His MCV is normal.

* There is not a strong indication for endoscopy
* The likelihood of endoscopy providing meaningful intervention is low
* [f needed, endoscopy after Ml is often safe

* |In (at best) occult Gl bleeding, endoscopy before cath poses undue
risk to the patient
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Review the history, CBC, MCV, and
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Lee et al., 2020, Am J Gastro

 Hemoccult is not an appropriate
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endoscopic evaluation and do not support its use in IDA.”
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Limited Impact of Endoscopy
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The Utility of Upper Endoscopy in Patients with Concomitant
Upper Gastrointestinal Bleeding and Acute Myocardial Infarction

* Linetal, 2006, Dig Dis Sci

* Retrospective, single center. 183 patients undergoing EGD within
/d of AMI (105 = AMI first, 78 = UGIB first)
* |In the AMI group, only 17% received endoscopic treatment vs. 41% of
UGIB group (p<0.0004)

* Occult GIB was a predictor of not requiring endoscopic therapy - only
4% (1 of 26 patients with this indication), OR 0.1 (p = 0.0037)



GIB after ACS is manageable s
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Elkafrawy et al., 2021, World J Clin Cases

e Retrospective, 10 years, using Nationwide Inpatient Sample
Database

e 0.75% (269,483 of 35,612,318) of pts admitted w/ ACS
developed significant GIB during same admission

Safety of gastrointestinal endoscopy in patients with acute coronary
syndrome and concomitant gastrointestinal bleeding

e Performing endoscopy (all forms) was associated w/ lower
mortality (3.8% vs 8.6%, p<0.001)

Cappell et al., 1999, Am J Med

Safet'y and Efﬁcacy of ¢ Case-control (200ea), 6 hospitals, EGD within 30d of Ml vs
Esophagogastroduodenoscopy after EGD without Ml in past 6mo
Myocardial Infarction ¢ Overall complication rate 7.5%, but only 2% (4 pts) in those

relatively stable, vs 1.5% (3 pts) in controls

e 11 of 13 complications were mild (transient hypotension or
hypoxemia)
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Risk/Benefit Analysis

MEDICINE

Upper Endoscopy in Patients with Acute Myocardial Infarction
and Upper Gastrointestinal Bleeding: Results of a Decision
Analysis

Patrick Yachimski - Chin Hur

Table 2 Results of the base-case analyses

EGD CATH  Difference (%)

Analysis 1 (OVERT)

Deaths 97 600 —503 (5)
UGIB (recurrent or ongoing) 471 6,000 —5,529 (55)
EGD complications 300 0 800 (8)
UGIB/EGD complications 1,271 6,000 —4,729 (47)

combined

59 43 (0.4)
UGIB (recurrent or ongoing) 38 =72 (0.7

EGD complications 800 800 (8)

UGIB/EGD complications 388 728 (7)
combined

All results are the number of patients out of 10,000 patients in each
strategy



Do good, or do no harm.

- Hippocrates

Definitive treatment for a known, serious medical condition should not
be delayed for an evaluation of limited utility with increased risks that is
predicated on an inadequate hypothetical.
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