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Hemodynamic instability (HI) and shock are associated with untoward outcomes in gastrointestinal bleeding (GIB). However, there are no
studies In the existing literature on the proportion of patients who developed HI or shock after gastrointestinal bleeding. We aimed to meta-analyze
the available data to determine these proportions in different bleeding sources.
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Figure 1. PRISMA 2020 flow chart of the screening and selection process of the studies

We identified 11,589 records, of which 220 studies were eligible for data extraction. The overall proportion of shock and hemodynamic instability
In gastrointestinal bleeding patients was 0.25 (Cl: 0.17-0.36). In non-variceal bleeding, the proportion was 0.22 (Cl: 0.14-0.31), whereas It was
0.25 (ClI: 0.19-0.32) in variceal bleeding. The proportion of patients with colonic diverticular bleeding who developed shock or HI was 0.12 (CI:
0.06-0.22). The risk of bias was low, and heterogeneity was high in all analyses.
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Figure 2. Forest plot demonstrating the proportion rates for Figure 3. Forest plot demonstrating the proportion rates for Figure 4. Forest plot demonstrating the proportion rates for Figure 5. Forest plot demonstrating the proportion rates for

hemodynamic instability and shock in unspecified gastrointestinal hemodynamic instability and shock in non-variceal bleeding. NVUGIB, hemodynamic instability and shock in variceal bleeding. VUGIB, hemodynamic instability and shock in lower gastrointestinal

bleeding sources. GIB, gastrointestinal bleeding; ClI, confidence interval non-variceal upper gastrointestinal bleeding; CI, confidence interval variceal upper gastrointestinal bleeding; ClI, confidence interval bleeding sources. LGIB, lower gastrointestinal bleeding; ClI,
confidence interval

Bl Conclusion

One In five, one In four and one In eight patients develops shock or hemodynamic instability on admission or during the hospital stay in the case
of non-variceal, variceal and colonic diverticular bleeding, respectively. Patients need a more proactive treatment strategy and reguire continuous
monitoring to prevent untoward outcomes.
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