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Abstract

The aim of the present study is to assess the varieties of gastrointestinal
bleeding in patients with coronary heart disease. Current study involved
the examination of 100 individuals with coronary heart disease. Patients
with coronary heart disease received conventional therapy, including
heparin (bolus, then infusion and subcutaneous injection), aspirin and
clopidogrel (loading doses, followed by the transition to maintenance).
Among 100 patients, 7% had acute myocardial infarction (Ml), 45% had
progressive strenuous angina (PNS) and 48% had strenuous angina (NS,
functional class llI-1V). The mean age of the patients was 57.4+2.8 years.
In the trial of antiplatelet and anticoagulant treatment, 46% of patients
received clopidogrel and aspirin, 18% received one medicines and 36%
received both. According to data from 36% of patients, GB problems rely
on treatment T echniques. Thus, GB was more common in those using
clopidogrel and aspirin together, but about equally common in those
taking either monoterpia or both with anticoagulant and antiplatelet
medication. The research of faecal occult blood test patients found 18%
positive and 82% negative. The study found that 48% of coronary heart
disease patients have single ulcers and 52% have numerous ulcers, mostly
in men. In patients with coronary heart disease complicated by
gastrointestinal bleeding, the prognosis is worse because coronary
reserve decreasessand anaemia, inevitable violations of homeostasis and
homeokinesis of Central haemodynamics, kidney nitrogen release
function violation, and serum creatinine increase exacerbate the
consequences of coronary catastrophe.
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INTRODUCTION

MATERIALS AND METHODS

Percutaneous coronary intervention (PCl) is the
established therapy for the blockage of coronary
arteries in individuals experiencing acute coronary
syndrome (ACS). The following dual antiplatelet
treatment (DAPT) involves the use of both aspirin and
P2Y12inhibitorsin order to decrease the occurrence of
ischaemic problems during the perioperative period
31 Nevertheless, this might elevate the likelihood of
bleeding and is directly correlated with the length of
DAPT therapy?. Studies have demonstrated a
correlation between significant bleeding during
percutaneous coronary intervention (PCl) and higher
fatality rates®*.

The 2017 ESC and 2016 ACC/AHA guidelines both
suggest using bleeding scoring tools”®, such as DAPT
® to predict bleeding complications in patients who
have undergone stent implantation and are receiving
dual antiplatelet therapy (PRECISE-DAPT)!%.
Additionally, the guidelines recommend using risk
scores like CRUSADE to guide antithrombotic therapy
in unstable angina patients, with the goal of reducing
adverse outcomes through early implementation of
the ACC/AHA guidelines™. The DAPT scoring system
has the ability to differentiate between individuals who
have a high risk of bleeding or a high risk of ischaemia.
Its primary purpose is to assess the potential extension
of dual antiplatelet medication after PCl, while
minimising the risk of bleeding. However, its usefulness
in evaluating risk within the first year following the
procedure is restricted in real-world scenarios?.

The current standard of treatment following
drug-eluting stent (DES)™ placement is to continue
dual antiplatelet therapy (DAPT) for a length of 12
months. However, there has been no comprehensive
assessment of the timing, predictors and prognostic
consequences of gastrointestinal bleeding (GIB)
occurring late after percutaneous coronary
intervention (PCl) with DES. Furthermore, while
prasugrel and ticagrelor have been linked to a higher
likelihood of gastrointestinal bleeding (GIB) in
controlled trials™**! their safety record in a broader
population of patients is not yet fully understood.
However, the specific incidence and clinical effect of
upper gastrointestinal bleeding (GIB) compared to
lower GIB following percutaneous coronary
intervention (PCl) are still not well understood, despite
the differences in causes and prognostic relevance of
bleedinginthese two areas of the gastrointestinal tract
in the general population.

The objective of this study was to evaluate the

Hospital based observational study conducted at S.N.
Medical College and Hospital in the year 2022-2023 (1
year). We selected 100 patients who are suffering with
coronary heart disease, among them patients with
acute myocardial infarction (Ml) were 7 (7%), with
progressive strenuous angina (PNS)-45 (45%),
strenuous angina (NS, functional class IlI-IV)-47 (48%)
people. The average age of patients was 57.4+2.8
years.

All patients with clinically established coronary artery
disease along with conventional clinical, laboratory and
instrumental studies like Fibro
esophagogastroduodenos copy-fecal occult blood.
Patients with coronary heart disease received
conventional therapy, including heparin (bolus, then
infusion and subcutaneous injection), aspirin and
clopidogrel (loading doses, followed by the transition
to maintenance).

The data was spread over excel sheet and the data was
expressed in percentages and represented in tabular
form. Statistical analysis was performed using SPSS
version 22.

RESULTS AND DISCUSSIONS

Table 1: The Nature of Antiplatelet and/or Anticoagulant Therapy in Patients
with CVD (abs)

Combined therapy

Therapy 1 antiplatelet agents

Number of patients

(clopidogrel or aspirin) 18 (18%)
Combination therapy with 2

antiplatelet agents (clopidogrel+aspirin) 46 (46%)
Combination therapy 3rd

(1 anticoagulant + 2 antiplatelet) 36 (36%)
Total 100 (100%)

In the study of antiplatelet and anticoagulant therapy,
it was found that 46% of patients received clopidogrel
and aspirin, 18%-one of the drugs (clopidogrel or
aspirin) 36%-anticoagulant and antiplatelet therapy
(heparin, kleksan or, warfarin).

Table 2: Complications (GB) of Anticoagulant Therapy in Patients with CHD (abs)
Number of patients with
complications (GB)

Combined therapy Number of patients
Monotherapy therapy 1%
antiplatelet agents

(clopidogrel or aspirin)
Combination therapy with

2 antiplatelet agents
(clopidogrel+aspirin)
Combination therapy 3rd

(1 anticoagulant +2 antiplatelet)
Total

18 (18%) 6

46 (46%) 24

36 (36%)
100 (100%)

According to the data obtained in 36% of patients
complicationsin the form of GB, considered in terms of
their dependence on the methods of treatment. Thus,

different types of gastrointestinal bleeding in  the frequency of GB was significantly revealed in
individuals diagnosed with coronary heart disease. patients receiving a combined regimen of clopidogrel
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and aspirin, almost equally GB was found in patients
taking clopidogrel or aspirin monoterpia, as well as
anticoagulant and antiplatelet therapy.

Table 3: The Results of the Analysis of the Fecal Occult Blood Test (abs)

The fecal occult blood test Quantity
Positive 18 (18%)
Negative 82 (82%)
Total 100 (100%)

According to the data obtained for the study of
patients with fecal occult blood test 18% of patients
showed a positive result and 82%-negative.

Table 4: Characteristics of Ulcers of the Stomach and Duodenum in Patients

Studied (abs)
Number of ulcers Male Female Total
Single 35 13 48
Multiple 50 2 52
Total ulcers 85 (85%) 15(15%) 100 (100%)

Theresults of the study showed that single ulcers occur
in 48% of patients with coronary heart disease and
multiple-52%, with a pronounced frequency in males.

Table 5: Endoscopic Location of the Ulcerative Process inthe

Gastrointestinal Tract (abs)
The localization of ulcers of
the stomach and duodenum

Number of ulcers

Cardiac part 12 (6%)
Antral part 94 (47%)
The pyloric part 48 (24%)
DPK 46 (23%)
Total ulcers 200 (100%)

When considering the localization of the ulcerative
process in the examined patients with coronary heart
disease, the highest frequency was detected in the
antral (47%) and pyloric (24%) part of the stomach and
in the WPC (23%).

Table 6: Endoscopic location of Ulcers Depending on the Gender of Patients
with CHD (abs)
The localization of ulcers

complicated with bleeding Male Female Total
Cardiac part 7 5 12 (6%)
Antral part 70 24 94 (47%)
The pyloric part 40 8 48 (24%)
DPK 36 10 46 (23%)
Total ulcer 153 47 200 (100%)

The majority GB was in the antral part. Also, a
significant amount of GB was detected from DPK ulcer
again in a greater degree in men than in women. The
relative frequency of bleeding ulcers was also found in
the pyloric section of the stomach with a high degree
in men than in women.

Table7: Complications of Peptic Ulcer Disease of Stomach and Duodenum Depending on
the Gender of Patients with CHD (abs)
Ulcer of the stomach

and duod [ licated Ur licated Complicated Complicated
Localization Male Female Male Female Total
Cardiac part 8 2 1 1 12 (6%)
Antral part 42 15 25 12 94 (47%)
The pyloric part 32 6 8 2 48 (24%)
DPK 8 7 26 5 46 (23%)
Total ulcer 90 30 60 20 200 (100%)

The presented analysis revealed complications of
peptic ulcer disease establishes the presence of 200
(100%) different ulcers in examined patients with
coronary heart disease.

The introduction of powerful antiplatelet and
antithrombotic drugs has significantly enhanced the
outcomes of ischaemic events in patients with
coronary artery disease who are having percutaneous
coronary interventions (PCls)™**. Nevertheless,
bleeding has emerged as a significant worry because to
its high occurrence as a noncardiac complication
following PCI, with a negative impact on prognosis that
is equivalent to that of ischaemic events™™.
Gastrointestinal bleeding (GIB) is a frequent cause of
bleeding that occurs outside the access site following
PCI7. It has been linked to a mortality rate of up to 10%
during hospitalization®”.

In the investigation of antiplatelet and anticoagulant
treatment, it was shown that 46% of patients were
administered both clopidogrel and aspirin, 18% got
either clopidogrel or aspirinand 36% had anticoagulant
and antiplatelet therapy with heparin, kleksan, or
warfarin. The data shows that 36% of patients
experienced problems in the form of GB and these
issues were shown to be dependent on the techniques
of therapy. Therefore, the occurrence rate of GB was
notably seen in patients who were administered a
combination of clopidogrel and aspirin. Similarly, GB
was also observed in patients who were taking either
clopidogrel or aspirin alone, as well as those
undergoing anticoagulant and antiplatelet medication.
The issue of gallbladder (GB) in individuals with
coronary heart disease (CHD) is particularly significant.
The intricate set of metabolic alterations that occur in
coronary heart disease (CHD) and result in ongoing
inadequate blood supply to the heart muscle might
potentially lead to the emergence of sudden gastric
and duodenal ulcers. It is well-established that around
30% of myocardial infarction cases are followed by the
development of gastroduodenal "stress" damage to
the mucous membranes, known as Selye syndrome.
This condition is clinically important and can lead to a
death rate of 50-80%™??. The occurrence of erosive
gallbladder disease in individuals with coronary heart
disease can also be facilitated by the use of antiplatelet
or anticoagulant medications. For instance, taking
regular doses of aspirinincreases the risk of gallbladder
disease by 1.8 times, while clopidogrel increases it by
1.1 times. The combination of both drugs raises the
risk by 7.4 times™.

Based on the collected data from the study on patients
undergoing faecal occult blood tests, it was found that
18% of the patients tested positive, while 82% tested
negative. The study findings revealed that 48% of
patients with coronary heart disease experience single
ulcers, whereas 52% experience numerous ulcers, with
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a higher occurrence rate observed in males. When
analysing the location of the ulcerative process in the
patients with coronary heart disease, the most
common occurrence was found in the antral (47%) and
pyloric (24%) regions of the stomach, as well as in the
WPC (23%). The bulk of the gastrointestinal bleeding
(GB) occurred in the antral region. Furthermore, a
substantial quantity of GB was seen in the DPK ulcer
once again, with a higher prevalence in males
compared to females. The prevalence of bleeding
ulcers was also seen in the pyloric region of the
stomach, with a higherincidence in males compared to
women. The research conducted demonstrated that all
of the tested individuals with coronary heart disease
had 200 distinct ulcers, indicating the existence of
problems related to peptic ulcer disease. Timely
identification of high-risk patients with gastrointestinal
bleeding (GIB) was beneficial for prompt monitoring
and implementation of preventative therapy, hence
reducing the occurrence and death rate. Currently,
several cardiology-related clinical bleeding risk score
systems have been nearly constructed for a specific
condition in various populations. HAS-BLED is a
straightforward and effective scoring system used to
predict significant bleeding events (such as
gastrointestinal bleeding, a fall in haemoglobin levels
of more than 2 g/L, or the need for a blood
transfusion) in patients with atrial fibrillation (AF),
especially in situations of gastrointestinal bleeding
where no antithrombotic medications are used or only
a single antiplatelet treatment is administered*.
Specifically, Robertson® discovered that the AIMS65
bleeding score had a strong capacity to forecast
mortality in cases of upper gastrointestinal bleeding
(AUROC: 0.84). Nevertheless, due to the restricted
sample size in our investigation, further data is
required to validate the prognostic significance of the
novel risk score model on mortality. Furthermore, the
international consensus group recommends using the
Glasgow Blatchford score to identify patients who are
at a very low risk of experiencing rebleeding. These
patients may not need to be hospitalised. Additionally,
for patients without cardiovascular disease, it is
suggested that the haemoglobin threshold for blood
transfusion be set at less than 80 g/L. However, for
patients with cardiovascular disease, a higher
threshold is recommended®®.

Daniel®” discovered that the dual antiplatelet (DAPT)
score is valuable in patients with acute myocardial
infarction (AMI) and a threshold of 2 can identify
individuals with a reduced risk of bleeding who may
gain from extended DAPT treatment. It is important to
highlight that the risk of gastrointestinal bleeding (GIB)
is not fixed and can fluctuate throughout the course of
a hospital stay. It is not simply a one-time evaluation.
Hence, it is important to consistently evaluate

modifiable risk factors for gastrointestinal bleeding.
Tze-Fan®™ discovered that the risk of bleeding in
patients with AF is a constantly changing process. They
suggest using the HAS-BLED score to identify patients
who may be at risk for closer monitoring and
follow-up. This will allow healthcare professionals to
address and modify any bleeding risk factors during
subsequent visits. The implementation of dynamic risk
monitoring using the HAS-BLED score focused on
identifying and addressing modifiable bleeding risks.
This approach resulted in a higher adoption of oral
anticoagulant medication at the 12-month mark. This
increased uptake of medication has been linked to
improved clinical outcomes without an accompanying
rise in gastrointestinal bleeding®. Peritoneal dialysis
(PD) is associated with a lower risk of gastrointestinal
bleeding compared to hemodialysis (HD), particularly
in patients requiring anticoagulation. These findings
support the consideration of PD as a safer dialysis
modality in terms of Gl bleeding risk, aiding

individualized patient care decisions®®3".

CONCLUSION

The prognosis for patients with coronary heart disease
complicated by gastrointestinal bleeding is worse due
to decreased coronary reserve and exacerbated
problems related to coronary catastrophe. These
issues are further aggravated by anaemia, disruptions
in the regulation of homeostasis and homeokinesis of
central haemodynamics and impaired kidney function
in releasing nitrogen, resulting in increased serum
creatinine levels.
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