Figure 3

Diagnostic Approach to Upper Gastrointestinal Bleeding
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CBC- Complete blood count

CKD- Chronic kidney disease

CP- Chest pain

CTA- Computer tomography angiography
CVD- Cardiovascular disease

DM- Diabetes Mellitus

EBV- Epstein-Barr Virus

EGD- Esophagastroduodenoscopy
ESRD- End stage renal disease
ETOH-Alcohol

GAVE- Gastric antral vascular ectasia
GERD-Gastroesophageal reflux disease
H. pylori- Helicobacter pylori

Hgb- Hemoglobin

HPI- History of present illness
HTN- Hypertension

Hx- History

IV- Intravenous

LVAD- Left ventricular assist device
MAP- Mean arterial pressure
NSAIDs- Nonsteroidal anti-inflammatory drugs
PLT- Platelets

PPI- Proton pump inhibitor

PUD- Peptic ulcer disease

VS- Vital signs

XRT- Radiotherapy
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