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Abstract (not more than 300 words)

Upper Gastro-intestinal (GI) bleeding is common in CKD patients. Gastric and duodenal ulcers, gastric erosions, esophagitis are common GI complication of uraemia. Though there are some report of GAVE in CKD exact prevalence and etiology is unknown. Altered antral motility, hyper-gastrinaemia impacting both antral and pyloric contractility, local release of vasoactive substances, are few probable etiopathological mechanism reported in literature. We analysed clinicopathological spectrum of  18 End Stage Renal Disease(ESRD) patient  with GAVE as cause of upper GI bleed
Patients and Methods
42 ESRD patients on maintenance haemodialysis, with GI bleed was evaluated for cause of GI bleed in last 6 month. Those with finding suggestive of GAVE in upper GI endoscopy were further analysed in detail. 
Result
Out of 42  haemodialysis patients with upper GI bleed ,18 had GAVE. For pts having GAVE Mean age 55.83 + 14.26 years(Male 75%,Female25%) Mean haemoglobin was 9.76 + 1.84 g/dl. 16 out of 18 patient had diabetic nephropathy(88.8%) and 1 had glomerulonephritis and 1 had hypertensive nephrosclerosis. Endoscopy showed marked telangiectasias in the antrum in all. 3 out of 18 patients had involvemen of duodenum along with fundus.12 patients received argon photon coagulation therapy, 6 were recurrent bleeder. None had any evidence of portal hypertension or cirrhosis of liver Out of 18 patients 14 had 2 times higher than normal  beta 2 microglobulin (p<0.0001) and 13 patient had high iPTH level(p<0.0002). There was positive correlation with the dialysis vintage > 2 years to presence of GAVE (p<0.05), however BP control , diabetes control had no correlation with GAVE(p=0.31). Dialysis adequacy defined by weekly kt/v >3.1 was also not correlated with presence of GAVE(p=0.6)
Conclusion:
GAVE without portal hypertension  is one common cause of upper GI bleed among ESRD patients specially those with diabetic nephropathy, very high beta 2 microglobulin & iPTH level and dialysis vintage more than 2 years. 
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