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COMMENTS TO AUTHORS

Very well designed and conducted retrospective study. Outstanding information for clinical practice.

Important clue for prospective trials.
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COMMENTS TO AUTHORS

1. The reviewer has a problem combining UGI bleeding with GIB from an undefined source. Please
comment to include whether removing the latter group from analysis changes the conclusions of the
study. 2. Please comment on the absence of endoscopic therapy in the database related to outcomes.
In the adult literature, there is a clear relationship to endoscopic therapy and outcomes. 3. What does
vasopressin have to do with GIB except with varices? It has been abandoned as “blind Rx” in the
adult population. 4. There are multiple variables used to potentially Rx upper GIB that are associated
with an increase in mortality in this series to increase proton pump inhibitors. Please elaborate that
these are only markers for more severe GIB. Can you comment on whether these drugs were used
only in patients in whom acid suppression was potentially therapeutic vs. in those without a definite
diagnosis? 5. It is not unexpected that sick patients/children die with or without a primary diagnosis
of GI bleeding. The reviewer had difficulty defining whether the GIB had any role in the mortality of
those who died in the setting of one or multiple CCCs. Please elaborate. 6. Please define the rationale
for random octreotide therapy in GIB (19.8% of patients who died vs. 4.04%). Approaching this from
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an adult with an unknown source of GIB, it is unusual to RX with random octreotide or vasopressin.
What percent of patients treated with these drugs had documented portal hypertension/varices? 7. In
Table S2, you define codes for endoscopic, radiologic, and surgical procedures that potentially treat
GIB to include codes for laparoscopy, exploratory laparotomy, and “other” laparotomy. However,
the reviewer finds it difficult to do a crosswalk to Table 2 where only a very small subset of
individuals had these procedures. Likewise, 12.87% - 23.89% had endoscopy for presumptive UGI
bleeding, but I am unable to define how many actually had therapeutic codes as defined in Table S2

applied. Please comment.



