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Introduction and aim of work

HYDROGEN PEROXIDE IN UPPER
GASTROINTESTINAL BLEEDING AN
EMERGENCY ROOM TEST

Introduction:-

Upper gastrointestinal bleeding is considered to be one of the
most common major emergencies in clinical practice. It is a
common presentation of various lesions of the esophagus,
stomach, and the duodenum. The incidence of the wide variety of |
lesions causing bleeding varies from one country to another. In
Egypt, different figures have been reported for the incidence of |
the bleeding esophageal varices as a cause of upper
gastrointestinal bleeding, it was 51.6% by Zakaria et al., 1987,
however, in Britain, it was reported to be 27% by Jones and 3%
by Naish (Jones and Naish, 1 984).

Bleeding duodenal ulcers were seen on the top of the list in
Western countries, 33.5% by Jones and 50% by Naish (Jones and
Naish, 1984). The incidence is less in Egypt 15.5% by Zakaria et
al., 1987. This difference between the Egyptian, European, and
the American results is attributed to many facts, e.g., ethnic,

social, schistosomiasis, pollution and medications.



Introduction and aim of work L 2

Red juices as well as acute alcohol intoxication with red wine,
can result in red vomit. Hydrogen peroxide (H202), readily reacté
with fresh blood in a clearly identifiable way. This occurs, via the
reaction between hemoglobin peroxidase enzymes and hydrogen
peroxide using various dilutions of blood and hydrogen peroxide.
Blood mixed with hydrogen peroxide results in an effervescent

white/pink reaction (4lves et al., 2001)

By this reaction between blood and hydrogen peroxide, the
nasogastric aspirate of patients presenting to the emergency room
with upper gastrointestinai bleeding on nasogastric intubation,
were tested using a 1:1 and 1:10 dilution of nasogastric aspirate to
hydrogen peroxide, by a quick, cheap, reliable method, and this
can facilitate early endoscopy and emergency intervention when

necessary (Alves et al., 2001).

Aim of the work:-

The aim of our study is testing nasogastric aspirate of patients
with red vomit, provisionally diagnosed as upper gastrointestinal
bleeding in the emergency room using hydrogen peroxide, to

identify patients with active bleeding, due to upper



