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Program

* Teorien bag

 Retrospektivt kohortestudie fra Rigshospitalet
* Cochrane-review

* Protokol for kommende RCT




Teorien bag profylaktisk coiling



Hvorfor?

* Dgdelighed
* Reblgdning

* Incidens




Hvordan?

* Transport til IR-center

* Adgang
* A. femoralis
* Afhaenger af angiografi

e Aktiv ekstravasation
* Ingen pagaende blgdning




Hvem?

* DSGH
* Guidelines pa afdelingsniveau

 Evidensen?




Lidt om ulcera

* Forrest klassifikation

Forrest la Forrest Ib Forrest Ila
Arterial spurting Oozing from ulcer base Visible vessel

Forrest IIb Forrest Ilc Forrest I11
Adherent clot Black spots Clean ulcer base




Retrospektiv kohorte



Retrospektiv kohorte
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Metode

 Journalopslag
« 2016-2021

* Outcomes
* Reblgdning
* 30-dages mortalitet




Resultater

* 176 patienter * Forrest classification
* Reblgdning: 44 (25%) * la=51(29%)

Ib = 58 (33%)

lla = 21 (12%)

llb = 24 (14%)

lic = 8 (5%)

1l =7 (4%)

e 30-dages mortalitet: 26 (15%)




Resultater

Reblgdning: | Reblgdning:
Ja NEJ

Dgd: Ja
Dgd: Nej 29
44

x2: p < 0.001

121 150
132

* Ikke-standard coiling
* Flere gastroskopier
* Rockall score




Styrker og svagheder

* Retrospektiv opgorelse
* Nezer komplet follow-up  Selektionsbias

* Adgang til DSA-billeder e Begranset hvad man
kan udlede




* Hogj reblgdningsrate

* Hogj selektionsbias

* Hogj Forrest klassifikation

* Standard embolisering vs. malrettet?




Cochrane Review



Cochrane review
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Metode

 Cochrane Handbook
* Protokol publiceret 2022

PICOS

Search

Screening

Data extraction

Results




* Population: patienter med blgdende ulcus
* Intervention: profylaktisk embolisering
* Comparison: kontrol eller sham

* Outcomes: reblpdning indenfor 30 dage
* Study design: randomiserede kontrollerede forsgg

CENTER FOR PERIOPERATIVE OPTIMIZATION




Resultater

* Screening:
* Titel og abstract

e Full-texts

e Inkluderet

1,233

13

1239 records
identified through
initial database
searching, June
2022

54 records
identified through
other sources, June
2022

- Clinicaltrials.gov:
20

- WHO's Trial
Search: 34

110 records were
identified through
updated search
August 2023

1233 records after
duplicates removed

1233 records
screened

1220 records

excluded

13 full-text articles
assessed for
eligibility

11 full-text articles
excluded, with
reasons

- B wrong study
design

2studies included
inqualitative
synthesis

2studies included
inguantitative
synthesis
(meta-analysis)

- 2 wrong
intervention

- 1 wraong patient
population




Resultater

e Laursen et al 2014 e Lau et al 2019
n=105 n=225

* Coiling =49 * Coiling =96

e Kontrol =56 e Kontrol =123
* Forrest I-llb * Forrest I-lla

* <24 timer fra gastroskopi * <12 timer fra gastroskopi




Reblgdning

STAE Control Odds Ratio Odds Ratio Risk of Bias
Studyor Subgroup Events Total Events Total Weight IV,Random,95% CI IV, Random, 95% ClI A B C D E F
Lau 2019 6 96 14 123 72.1% 0.52[0.19, 1.41] B CE N BN
Laursen 2014 2 49 8 56 27.9% 026[005,127] ¢« w | X N BN X |
Total(95% Cl) 145 179 100.0% 0.43[0.18,0.99] . =
Total events: 8 22

01 02 05 1 2 5 10
Favours STAE Favours Control




30-dages mortalitet

STAE Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% ClI IV, Random, 95% CI
Lau 2019 96 5 123  23.3% 0.11[001,204] 4
Laursen 2014 49 8 56 76.7% 0.26[0.05,1.27] ¢ ]
Total (95% CI) 145

Total events:

179 100.0% 0.21 [0.05, 0.86] ‘
13

01 02 05 1
Favours STAE

2 5 10
Favours Control




Reblgdning — Subgruppe — Forrest I-lla

STAE Control Odds Ratio Odds Ratio Risk of Bias
StudyorSubgroup Events Total Events Total Weight IV,Random,95% CI IV, Random, 95% ClI A B C D E F
Lau 2019 6 96 14 123 68.5% 0.52[0.19, 1.41] B CR N BN
Laursen 2014 0 47 8 51 31.5% 0.05[0.00,0.96] 4 X N BN K ]

Total(95% Cl) 143 174 100.0% 0.25[0.03,2.00] ) pu————
Total events: 6 22

01 02 05 1 2 5 10
Favours STAE Favours Control

Gest b = 7D




Nedsat reblgdningsrisiko?
Nedsat dgdelighed?

Bias

Flere RCTer er ngdvendige




DAN-EMBO

Danish embolization study following peptic ulcer bleedings



DAN-EMBO

Radiologisk Afdeling, Rigshospitalet
Kirurgisk Afdeling, Rigshospitalet
Copenhagen Trial Unit
Gastromedicinsk Afdeling, OUH




Formal

* Tilfpje power
 Specificere "Hvem?”

e Adverse events

* Patientperspektiv

A




Design

 Multicenter RCT I
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e Blindet? S=assas s

* Evt. sub-studie(r)?




Population

e Inklusion

* Blpdende mavesar
* Endoskopisk hamostase <24 timer

e 218 ar
* Informeret samtykke

* Eksklusion
* Tidligere embolisering
e Anafylaksi for kontrast
* eGFR <30
* Graviditet
e Aktiv blgdning under DSA




Intervention

* Inklusion efter gastroskopi * Intervention/Sham

* (Arteriel abdominal CT) * Transport til hjemhospital

* Transport til IR center * 30 dages follow-up i journal
* Digital subtraktionsangiografi * 90 dages follow-up i journal

* Eksklusion/Randomisering * 120 dages PROM




Pa stuen

DSA
Aktiv ekstravasation?

Randomisering NEJ JA Eksklusion

4

Inklusion +
Randomisering

P

Embolisering Sham-embolisering

Embolisering kun af Embolisering af kar
kar med med ekstravation +
ekstravasation GDA




Outcomes

* Reblgdning

* 30-dages mortalitet
* Livskvalitet

 Adverse events




Sample-size

* Trial-sequential analysis
* Knapt 800 ptt
» Arlig incidens = 1000-1100







Spgrgsmal?
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