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AT TR A . = ok BBPESMT 299 FlfEIE AUGIB % A BIG R ZERE, MBS WT KA yr 4 /. LABEMAET- 5 30 d
AETS F LR S 36, 2] ROC 4k, LB ih <k AL (AUC) , WAl =Fh it or R G TS B9 PEAE (e, 4 %299 flfE
Kt AUGIB A 1T B2 HH (0~ 12 h) S AL E T17 13 ~24 h fil >24 h BEKAR A, ZRAESHEE (P <
0.05), ZEFMBEMEET-/30 d NEET: 3 J5 T, AMIS65 , Pre-Rocall . GBS iF-43 2 i 1 AUC 43 %4 0. 820.0. 812 .0. 516, H:th
AMIS65 Fefl, kR Pre-Rocall, Mo REEREJIAH Y (P >0.05) . 1ETUIBE N30 d AR i 75 T8, AMIS65 | Pre-Rocall |
GBS #Fr R 4L AUC 435178 0.729 0. 676 .0. 511, Hirft AMIS65 5, H Y M Pre-Rocall, “FfiF4> R G HEFI A4 (P >0.05) ,
TR i I 5 THT , AMIS65 | Pre-Rocall (GBS #-43 & 459 AUC 4351k 0.709 0. 591 ,0. 646 , Horhr AMIS65 Al , Hvk by GBS, —Fh
W RGRE S (P >0.05), % # . ATMS65  Pre-Rockall fE/E RGN AFET- 3 K T4 1L 3R 3 FH T FE K P AUGTB Y P 5%
XU BEA
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Comparison of three pre-endoscopic scoring systems for prognosis evaluation

of high risk acute upper gastrointestinal bleeding
LI Yue,HU Xiang-peng,ZHANG Li-jiu
( Department of Gastroenterology , The Second Affiliated Hospital of Anhui Medical University , Hefei Anhui 230601 ,China)

[ Abstract] Objective:To explore the prognostic value of three pre-endoscopic scoring systems AIMS65 , Glasgow-Blachford (GBS) and
Pre-Rockall in patients with high risk acute upper gastrointestinal bleeding( AUGIB) . Methods : Clinical data of 299 patients with high
risk AUGIB were retrospectively analyzed ,and the diagnosis and treatment outcome were reviewed. The death in hospital or death and
rebleeding within 30 days were taken as the study endpoints. The ROC curve was draw,and area under the curve(AUC) was compared.
Clinical values among the three scores were evaluated by ROC and AUC. Results: The mortality of patients undergoing emergency
gastroscopy in 0 — 12 h was higher than patients undergoing emergency gastroscopy in 13 =24 h and >24 h(P <0.05). In predicting
in-hospital death or 30-day mortality ,the AUC of AMIS65, Pre-Rocall and GBS were 0. 820,0. 812 and 0. 516, respectively , the AMIS65
was best, followed by Pre-Rocall ,there were no significant differences between the two scored (P >0.05). In predicting in-hospital or
30-day rebleeding,the AUC of AMIS65 ,Pre-Rocall and GBS were 0.729,0. 676 and 0. 511, respectively,the AMIS65 was best, followed
by Pre-Rocall ,there were no significant differences between the two scored (P >0.05). In predicting blood transfusion, the AUC of
AMIS65 , Pre-Rocall and GBS were 0. 709,0. 591 and 0. 646, respectively, the AMIS65 was best, followed by GBS, there were no
significant differences between the two scored( P >0.05). Conclusions ; AIMS65 and Pre-Rockall can accurately predict the mortality
rate and rebleeding rate of patients,which are suitable for pre-endoscopic assessment of high risk AUGIB.

[ Key words | acute upper gastrointestinal bleeding ; AIMS65 ; Pre-Rockall ; Glasgow-Blachford
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0.729.0. 676, 0. 511, fiz ft 19 J& AMIS65, H Ik
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