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Background: The risk of upper gastrointestinal (UGI) bleeding and its predictors in patients hospitalized with acute coronary syndromes (ACS) have not been well studied. Objectives: To determine the in-hospital risk of UGI bleeding in ACS patients and to see if it is reduced with use of proton pump inhibitors (PPI). Methods:  This was a retrospective study of 506 patients hospitalized with ACS at our hospital from June 2003 to July 2004.  The medical records were reviewed to determine the clinical characteristics, the incidence of UGI bleeding, and the utilization rate of PPI’s. UGI bleeding was defined as clinically evident bleeding (gross hematemesis, heme positive coffee ground emesis, heme positive melena) accompanied by a drop of at least 1gm/L in hemoglobin level. Results:  The incidence of UGI bleeding was 1.6%. The significant predictors of UGI bleeding were prior history of UGI bleeding (p<0.001), cardogenic shock (p=0.007), and creatinine > 2mg/dl (p=0.03). Seventy-two percent of patients received PPI’s. The incidence of UGI bleeding in patients receiving PPI’s was lower than those not receiving PPI’s, but this was not statistically significant (1.1% vs 2.9%, P= 0.30)Conclusions: The risk of UGI bleeding in ACS patients is relatively low and does not seem to be significantly reduced by the use of PPI’s. The utilization of PPI’s in ACS patients in our study was relatively high. Large randomized prospective studies are needed to define the role of PPI’s in this patient population.

