Journal of Clinical Personalized Medicine IffifRAME4LE2E, 2024, 3(1), 111-116 Hans Y
Published Online March 2024 in Hans. https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.31017

JEFR KRS _EiE{CE IS TR

k 2, 2 B
RSB B, P 7T
SR W B ILARL T 7

Weks . 20244F2 190 FHBEM: 20244F3H15H; KA HM: 202443 22H

H E

384638 1 [l (upper gastrointestinal bleeding, UGIB) 7] B 818 _EJE {63E B LR BES #2, KBTI 4
JEFE Kk H Tk A FE Ak oK, RER R RTE . S EIERREK 5K P 5038 H Ifl (acute nonvariceal
upper gastrointestinal bleeding, ANVUGIB) R R GimH M SEZ —, FIWE FEGEHELER
P BISERE. SUBME LEACEREIOE. REREEIRE K IHAEMES. REBRFHREREK
FEREATVRAL, BeW# BHER AR YUk i S B KT T RIFMMUBE TG HER . LER, BT SMHARK
WIEEREFSE TR, ATIEARRE, RFE&™EREERANVUGIBEE . A ORI & T R#ITL
B, HBEMKRSSAERTER, U ABEAR BBl A e B SRS .

XA

BB, SRRk EEAGEH M, RockallfBRiFES R4, AIMS 65T RS,
Glasgow BlatchfordfG[vE0 R4t

Assessment Tool for Non Varicose Upper
Gastrointestinal Bleeding

Rong Zhang?, Yun Wang?2"*

'Graduate School of Qinghai University, Xining Qinghai
’Department of Gastroenterology, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Feb. 19", 2024; accepted: Mar. 15", 2024; published: Mar. 22", 2024

Abstract

Upper gastrointestinal bleeding (UGIB) can be caused by several pathologies that affect the upper
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gastrointestinal tract, which can be roughly divided into non varicose veins and varicose veins. This
review only discusses the former. Acute non variceal upper gastrointestinal bleeding (ANVUGIB) is
one of the most common emergencies in the digestive system. Its causes mainly include peptic ulc-
ers, stress ulcers, acute and chronic upper gastrointestinal mucosal inflammation, esophageal mu-
cosal tearing, and upper gastrointestinal tumors. Evaluating the risk of a patient’s condition can help
doctors quickly develop a reasonable treatment plan and predict the patient’s prognosis. In recent
years, various risk assessment tools have emerged for evaluating ANVUGIB patients of different
types, causes, and severity. This article will provide a review of these tools, and compare their ad-
vantages, disadvantages and applicability, in order to provide doctors with scientific and accurate
decision support.
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1. 51§

ANVUGIB =& —F W BT E s 0L, BABENAREMILTE1] 2] [3]. B4R, FEE
TRYT R LT IR T R TR R R N BRI AN R, 12008 R A B AR AU T AR AT BT R (4]
W7 7~ 36 T 20 4R (8] UGIB FIERE R F R T 21%, M 81/100,000 41 F &% 67/100,000, UGIB &35
ARt 2 B e R R R A2 B R AT AT 57, 20 AIBEAIS T 55%41 30%. UGIB I PERE LT3 T 1
28%, PFfEm RS B8 % BERRLEFMIE, 750 T T 39%. 36%F136% [2], ANVUGIB &
BRI ARFI AR AT R R e 3 B DR R B R RN BE T R AR 2 BRI, (B B AR T 5 S T ORI &
SEMA[5] [6]. DAL, BERERARREME X Z B AT R 28 iR T HTE . KR IT R E AN
BERE, DUl — PR EE SE T ER 7] [8]. HHT, o3 fa e FEvEAil R (R i R0 L BRI PR R AR DGV
MAE 7], B A AMER — SRS 2GR EIE R TS 70 RGCRVPL B Wifh, DU &R T-Hi[9],
TV FH XU 2 SR A BOIG PR UL SR [10] [11]. IGR 5 B T RIWnZom g FE T 3R . FE R, i 75 R
Ak I P2 RGA Rockall. GBS Fil AIMS65 PF4r%5[7] [12]. AIMS 65 S5 HAWRGMHLLEAZ1HE, H
WSEE R . AR, XSS RGAELE R PR YE[13]0 BT F A I 22 R TS PR 5 R Ge iz b A T IR
[14], JsREEPE SRR 0 75 B0 B B A0 00 e A, S R A B UR,  Jels b oo B0 N B b
BT R SAERENEL[13] [15], ERERIT R RS AR 14].

2. ¥R REGENA
2.1. Rockall B & 1F 45> &% (Rockall Risk Score System, RS)

Rockall iF4r REIETER . RTORIL FERZG. WK ASE FHIMER. WRIEE LHNERE
gE R NN BRI B AT RS (PRS)FISE®E RS (CRS), PRS HAFEHF MG IRFa bR, MFRNIGIR Rockall ¥F43
R4, JEE NN AR RS 5ABEE T HIMAE S 2 F[16].
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2.2. AIMS 65 1T RYE(AIMS 65 Risk Score System, AIMS 65)

AIMS 65 ¥E4r R BT HERA[17], T AEAKE. BEEENE . EPRARHEL EE . R ROR S s
Wi s DA AR RS S T2 >65 $[7].

2.3. Glasgow Blatchford /145> R%i(Glasgow-Blatchford Risk Score System, GBS)
Glasgow-Blatchford P4 @4 E. MRERZ MAEAE[17], FMHENEGELE
2.4. CHAMPS B4 RSB (CHAMPS Risk Score System, CHAMPS)

CHAMPS PF45 & —Fh ] B A E 0 [18], T 6 N EAHE Charlson & JFE#E £ (Charlson
Comorbidity Index, CCI) CCI>2. BiWNE/E. FEA 2.5 g/dL. FEHUIRA A . AR ER IR UME AR TPIRTS
>2. REREAEH. H&E1F2 N 6 73[19].

3. MERITES RGEMFEITS REHTR

2013~2016 4F 5 [ f)— 15 [l B 78, 383iE AIMS 65. GBS. Rockall $£7> A1 A 45 &1 Rockall T
3% ANVUGIB B T4 2. W04 Bda iz B vh AN 20 RS R TN 7 1ICU AR Fs 2. 3
J&, AIMS 65 VE/r B 51T, FITENSE 2 AT T, FEHIET REEE AIMS 65 VT4 (13 i i,
AIMS 65 PP RET-EE GBS REEE AR TRINAE T3 . B AL, RifE H & SLkrh i H AIMS 65
TR 24 8 I e B R R [ 7] 2021~2023 4F 53 MR B Be v AL N BHEE B 7T ANVUGIB B3, A
Rockall. AIMS65. GBS ANFEVF4r RGN & 45 /B TAME . 45 R 2R 3 MEsr £4i6 ANVUGIB i
HEE RS EA R TIAE, ENESBIR. o AIMS 65 Y4 fal ST AERG, AT T S AL H i
BE AR AT R L AR A AAIT 2 [17]. ARV, AIMS 65 W A& & H T Bl s 25T
BN HI[7]

2019 FEHFFIRH GBS &l pRA F KB PP PE 7, Al e AR RS B, E&T18E
HA[15]0 2023 SF—IIRUAMERF AR RE R tH GBS VEAE H T 112 2 A B R AR &3, & itk i) TR
[13]. HTIE SR, WKL B P ELATHS GBS, JFH RS SN B AL R[7]. KK
AT T BRI 2 rp ot (ORIE FE 3 — B IESE

2017~2018 4E[A]— I 5 E VTl GBS AIMS 65 V143 £ i ik ith sk ANk 5k 2825 v R B0 R AT B M A 72

Bk sk b, SRR KR K O S 65 R (R R B BT UM 42 RIET-2) I il J5 1 43 Af 2 5
e [FARE, SEplkiakAREL, JEEIK Rt X SRR A T 42 T F LA HERR I B [ 14]. 2018~2019 4E3E
BliFatat, AIMS 65 COpiE B s ERf R 0 _L 34 fL3E B 1L (Upper gastrointestinal bleeding, UGIB) /&
BB E . AR ATAE T2 AT E B & 7T, GBS WML T HARYE 7. kT 5, Sk
S AR, EFR K K B TS VPR M T 201 BATTCIRH AIMS 65 VP4 RS0 MR T
VA B A Skl okt i B AR T2 21]. BAR H ATA T UMBE T2 10 9F4> 7 T ANVUGIB #4.
(B2, KEZHT VR 75 Z N B EE . X Tt 7S 2 202380 TR UL, MBS B RMES AN T e 3R1F[22].
Rk, RS2 HHSH UGIB 3 1R e tH, AIMS 65 VP4 T GBS ¥4r[22].

2021 4F, Matsuhashi £ AJT & 7 —FhEi B934, CHAMPS $£%5, AT ANVUGIB 2 HIFET-%[19].
1EiZFFEH, CHAMPS 1435 GBS AIMS 65. ABC 143 F1 N85 AT RS £E il ANVUGIB 3 H (XU
BHETHAE BEHERNX66/[19]. CHAMPS PO AFEZEN G EEHE, T ANVUGIB &3 1 XK
IR TEZEFL, BRI RS B 5 TR AR U o 8 P R BT I PR IR AR BRI XU 5 3
HBE . 2019 HE56 E 1) [T 706 B AIMS 65 Al ABC P4 IR XUSE 23285 /& PARAIE 22 4 Bt , b AIMS
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65 VP48 0 B 1 (1B TRFE T R BAR A 0.5%, (E R X e gE ST e & T A A RN T A K E I B
ST FACT- RN 3.3%, 1 2015 SEHIRFRIET RN 4.2%, HACT-ZEAF5E W5 8 s NEor 2408 0 =5 R
PE[7]. 2023 S HIHFFLEIE CHAMPS. AIMS 65 #8585 7 FENIRRSE, 730008 26%. 65.6%, AKX ZH i 1E
BEFET R 5N 0%.20.8%, 5 AIMS 65 RSt LL, CHAMPS XS 4 AR ML RIBET- %, CHAMPS
VLA R T2 B[ 18], 1HiE, T H CHAMPS W4 7E A R AFEA KUK 43 2 B AE T 2 (A 25 ik
IR T M AR H . CHAMPS V43 7E TR AL ABERMEREAE TR T TH FIPERESE T GBS, 5 ABC. AIMS 65
VR HAAL. A AT 2 NRFR BT RUBETEA 7T, AN CHAMPS VE/r7EIm R S e P R PR RE 18]

2013~2020 36 E R 2 — TSI i fa . 5 AT E R A, ABC W E RN UGIB
3 30 RIET R MRIMEAE, HHAETIN FHIE SR 30 RIET- R G MR R L[1]. ok, 1F
Mules 25 A\ [ A4 =TF 7 HE . ABC ¥F0 T UGIB #3 30 RICT R A HAlEor[23] [24], B
XEEPEIPFE— 2 725, 2020~2021 FEAHE 20 F=HEREHHT 7 —IETIENE 2 HORFR, X2 — T
EH E UGIB AR IR IR, 2t ESEtE 9T BT a8 LAt ABCL AIMS-65. GBS H1 pRS
VUFH R PF A AUGIB S5 FIAE T SR Hi U2 . ABC 143 % 90 AL T AN i H I ) LA F- GBS AT ATMS
65 VP . BT VURRVE 7 R G0 T F I st 3 S R A8 (24 2021 F— T b 2 oA 785 DA PRy
FHEG, B3 H ABC PP ETRIN ANVUGIB S8 S0 T3 7 A R HIYERE, AT LR R R AL v
P v BRI AL T2 R (1) SR (2610 {H2, ABC Wor 2 — Mol R ILIIT 2> R4, H RTEZ KB SRR IE
ERL AR RIS I G S, BIER T A A R [26]. SR1, AN PE2- 76 T FF H 10 77 T
IR IR AL N o 75 BT 1) PO A S T A8 2 () FF A I8 (240 BAR — S8 7y R 40 CU7E B
HASBIIGUE, AH AR Hi RS T BIF FE AT AR L [24]

4. EWDRGER I

H B2 5O S AEAE RIR Y, 2 AP D RIBERT 0, REA R BN ORI —, AT Hs 2RISR
WP SBR[ 1], R TUR W5 R G T R LM RN 2 00 525 5 ki 4 7 e
(IR EE AR [27] [28], AHRAE— Py I EE AT AL AT R I 45 50, SMSBaE R 25 AR A . A5 ST T B Ak i
T Brenst B, BRI T 58 B A SN AR . — 6 L3 5 7 R 5 10 B 48 % 7 A 1) T
SERGA R, BRI SR X N SR A 4 ORI TS, 5 RRAEAEIR[24]. 24 ANVUGIB 3%
NGRS, k2 0 22 1 35 B A7 (R S, AT I T 2 b 7007 R o), 1 b i 1
ST S A 45 ST R 2 7E AR TR R AR SN A A . DRIOE, AR N R (1 4 SR S22 1 SR\ 3 B B T
(1) TS T B AN H)S2FR[24]. ANVUGIB 25, Fitive i o o R EAT SR, 72 26 28 1 AR =4,
WIEREE, AR, MIREEKCEI SRR, RS Hm ANVUGIB B 45, W
L AR 170 PRI AR 1 F o B AT R 2 LR U o SR K967 5 3 FT R 2 M B T B A
B, TS B18]. STIMACTZALL, KL HOF 406 i I B FAR R, 5 B4 2 T -1
5 T I FE AN AR 20, Kk, TRATATAY FEH R — R3O TRIAA, BEWs /5 & UGIB B NSt
ST AR AT, S ELAE S ELS EL ST MR R R, 0t I R S A o S B (1 B[ 24) «

5. &g

A[E ANVUGIB BH I R BT RGER AT, B ATE I AR 5 1 B I e 5 i
(VA T H . I, 0 B — B W SRR I B VA T L R PEALE P, LA eI e, A
S RS B SR LT N AT SE I . RO T EH T A AW IR R BT R %, IR EHEREL
I PR3 25
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