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Abstract

Acute upper gastrointestinal bleeding is one of the common critical and severe cases in emergency
departments. The severity of upper gastrointestinal bleeding varies among patients, and clinical
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interventions and prognosis vary. Accurate evaluation of the severity of upper gastrointestinal
bleeding by outpatient doctors is of great significance for guiding further diagnosis and treatment
of patients. There are various scoring systems available internationally regarding the severity of
upper gastrointestinal bleeding. However, in the constantly updated diagnostic and treatment
standards for upper gastrointestinal bleeding, the best scoring system has not been identified. Due
to the advantages and disadvantages of each scoring system, it is not possible to evaluate its qual-
ity from a single perspective, and different scoring systems are used for different objects. Com-
bining emergency patients may not be able to timely improve the condition of gastroscopy exami-
nation. This article introduces the preoperative Rokall score, Glasgow Blackford score, mGBS, T
score, AIMS65, ABC score, Child Pugh score, and MELD score that do not include endoscopic results,
in order to identify a scoring system suitable for emergency treatment.

Keywords

Upper Gastrointestinal Hemorrhage, Scoring System, Blood Transfusion, Rebleeding,
Clinical Intervention, Prognosis Assessment

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

- yH 418 H 1M (upper gastrointestinal bleeding, UGIB) & — & WL JWALR S FIHA SIE[1], &2
BHE WG 2EZ —[2]. UGIB RIGHRLE T, HIRIEERARE[3], SRR A T B2 i H R
HIZW, A EE KR VP A N E TR, PAGE B U b IR RRER R A, IERR EEA 2
RS VR 240, WA S N R A2 RV : BEAT Rokall ¥F4r Glasgow Blatchford 147+
mGBS P70 T 17>, AIMS65. ABC Prds, W& WEREL RIPF: Forrest 72%%. Rockall ¥F73
CPI P4, Baylor VF/34%, Tl & B ikt ok a2 th ifn 8% 555 (1775 : - Child-Pugh 432%. MELD
VRO, IR ELPP A F R R E VA TE H I o A v XU N TREAIEC XU N, I XU B8 2 T DLEE B2
[ TS A LB e BT, XA DI EA . BEMEIT R AHH, & )R W7 S R
B R T30, XA BT B EIa 7 AE R, AMMFEARAE T3 b AaE I 27 VG AN 58 4],
HRBS V7 RGN E B G A—, ACEE N AL ES WER SRS 215, M4
HAF iy BURE I S 5 vPor Tl e o bh e 5 31, N IEH T 22 W0 R4 .

2. BN RS
2.1. $%AT Rokall - M & 3t T fE k14 F 9 F] (Preendoscopy Rockall Score, PRS)

PRS: 1996 -/ Rockall T A Z5[S|#EH, & 7E TSk Hh 7k 1% _E 46 H fil(nonvariceal upper ga-
strointestinal bleeding, NVUGIB) &3 LT3 J 5 H L%, 1% VP LR AFE RS AR TR O AR = A FE A
PRS 7B 0~7 43, REHFD N0 2 2 7, FHHIIAAERET 5%, R AE; Hadadirsh 3
245, FHIMXFEHPIET R, RTINS 5 @A 5 2 7 45, B SET: 2
N2y 3 £5 o % PF5 0 75 B I B S AR ZE (6], AT B IR BE R VPAN 2 i L — AN BB R bR, Mi%
WA ANERERE Ehrid, XA EE2H T2 L HFE i SN HA R .
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2.2. Glasgow Blatchford #4573 (Glasgow Blatchford Score, GBS)

GBS: 2000 F- [ Blatchford 55[ 7132, VE/EL & fabnf MIRERE . MAEA WS E. Bk, B,
R BRI O )3, MRAE &I RAG S EE Ay, ME 0~23 4y, BHAR R4, GBS 15
AN 3 A TE i 555 P LRI G T AT T, T ELBE A H X 43 TR R A T B R T T L BT
FRCAFE S ) o JFAAHE T A A B s R A B i A8, 5 R A 22 35 %HZ VR0 34T T 363, Girardin M
L8 EH MR LI, GBS =0 43 SUNMRIREE, GBS =0 41 35 43 e i 1) A0 2% i Ko /b , FLZEBE U 1)
30 RNHAFEG . BRI A GHEE CHNERE, (HiZ¥E AT GBS = 0 2 EEHE®MN = 11)
B, WERASRATRE PR ZE, % &R GBS = 0 206 T i XS PR ATRR, JFfEH GBS <1 4
TE SRR T GBS = 0 73, GBS < 1 435U H by Ak H ARG JXURS: 538 250 J LF & GBS = 0 4311
PR, MR GBS < 1 203t 1728 B0 ATy /0 (1 Be AL [9]. BRI B P Be 22 1E 2021 SEAEFRIK I EH AL
T L) N B IZBTRE YT R R R R . GBS < 1 0 RS PR L. 30 K PN A T2 B 7 2 IR o ) XU
HAK[10]. Chatten K 5[ 11155 WAAN, GBS <2 7- AR K 5K b IH A 18 H i 852 mT 25 18 H B 9 vk Rl
iz, WD AERE KRB B SR A = 10 K 7. FRIE 2020 £ 20 FiEAE H 221216 & KR
g, ArEH GBS PR HIBOR S R AEE[12]. ZiF0 REAMKH T WERELS R, ST 2280
KREZNERESERIER, (HZPES T~ 080, 152021277 F s e i 5] B sLR e, X
FE MG FR A IC T ] AP IR %

J7i >k Cheng D W %5[13]% & $ th mGBS VF4), % 1F4r & 75 GBS I2EAl_E 515 7 W e b« HE 2 |
ONIEEE . ALRRRFEE, RE TIRKIE: IRER. MaEA. Wk, Hidd. EERH T 3
O HTHEE SR FT, ZAF 50T 2010 45 9 H % 2011 4F 9 RIS 0k T, HH4%E: mGBS 7
T S ] b3 Ak T i S IR ZS R T TR IS 5E % GBS W —AELr, HART PRS ¥4 JaRIEH
ZANE FAFZAE AT T, FIFES H mGBS X Ly A6 3 H i 55 i R TR0 A8 71 5 GBS 2241
5%, HART PRS [14] [15], HAREHURMEARE YR AUC 208, 19 H 7 2P s fE B {E mGBS Al
GBS #B/& 9 7+, mGBS =9 i), BUEM: 70.71%, $554E 89.35%, GBS =9 40, BUEME 73.57%, i
P 82.90% [14], XFa<AT Lis FH L mGBS 53, Sk 3 A0 i ifn g5 25 i R T Tk 47 15000

2.3. T ¥y

T ¥F4r: 2008 4FH Tammaro L Z8[16|32H, 1ZF0 64 4 MisREE: — BB KE. I4e k.
MATFEAWE . B T BA < 675, X T2: SR 7~9 4y, R T3: EF > 10 75, KU
11 (7 BB F R 8 7R B I i 5835 B B A R VR YT o (HAEXRT T IR R B T I BE T R R T
AT BE 3 R AE[17]0 BOZPPor BEIE A T 00 s R B, I R e B ke, DME R RAT ST
1bif, FEARFETZEE, 6T 8 WS A R, HAZ PP o S M EGAIE o

2.4. AIMS65 4y

AIMS65 7¥53: 2011 -1 Saltzman J R Z5[18]42H, #EIrES HEH <3.0 g/dL. HPERbr#ELEE >
1.5, FEMURAS A (GCS < 15 43). Wi/E <90 mmHg. 4F# KT 65 % . % EF HIFET- R BT T 1, 0
SPBCTIER/N, 5 APBETIER . Lh > 2 S SOAm AR, R BB TR (R RN (] K 2 A B S TR
WG 3 Ja AT E A2 S ZP AT IR R, 93 AIMS65 > 2 4r I A TIAE T R () B R, LA
I R A TN 55 O T R v P R S e [19] [20]. JE KA £ 2 18 %R 5t UGIB H I AR T 7
J7 THEAT TR0, 75t s JXURSs PR L 28 L P B TR R 1 77 T 340 v TR XURS: B [21] [22], X 3ER 1%
PR O BT 264G TN A8, T ELRE S8 BRI R T T A S A, 2 Tt 5 [F] i 75 - AIMS65

DOI: 10.12677/acm.2023.13112396 17099 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112396

St

$

&

HO

43X R T T3 77 TH] O FI00 B F1 A I GBS 747 (AUC = 0.62 —0.681 VSAUC = 0.722 —0.781; P < 0.05) [21]
[23] [24], AHZVF 5 B & i Fa b e 50 Bk 20 J7 iR i 8, #9008 148, AR AR, [RH 530 47
PR S A A 25 SR 5 3R AT AN T A R o

2.5. ABC ¥4

ABC V147: 2020 “£H Borbjerg L S 2525182, W0 RAGS VHER . MRS & A& IEA 45
B, 1£ UGIB H, (KX E X ABC 143 <3 73+ R E X ABC 143 4~7 J3 Flis AU € L ABC
POy >898, =AVEGEE 30 RILT-R3HIN 1.0%. 7.0%F1 25%. 1 ABC $E53 43 FE R XU i i
FET- AR TAE A AIMS65 (BIME < 1 77) 73 RNMRKR 1) & (1.0% VS 4.5%; P < 0.001), 11 B FiHALiE
R TR AT — E B, Sakong H ZF[26]XZPF4r #EATINAE, 73X VFAr%F 30 RIETZ MM E &,
AUC 7 0.927, HAET AIMS65. GBS. Xk ok a2 i i g 30 RAGT- STt G m1a[27], &
FEBIE N ABC > 7.5 77, F56m A BRI AEZ V% T 75 H i B 37 R0 o T £ ) g
JITCER RS o FrLAnT LLIE FZ PR 0 B A TE B3 30 RIMSET-ZGAT I, & SO AR 1 R AT
Eim, RFIN2E RS & ERE— 20T .

2.6. Child-Pugh 534%

Child-Pugh 4%, ZF5T 1964 4EH4E Child C G Ml Turcotte J G [2813L[AIFEH 2 H, /& H AT vRAL AT
IhEERIH ik —, AFERERE AEA. MG R, K. FFERRE. PT K, RHEEE
BRUMETTE T TIRE A A (5~6 57)s B (7~9 43) C (10~15 4 =AY, O RisiE, £ 0
6 H 20 b S R I K R A R [29] [30]. JE KA 2 BT 6 R R bk i K
(Esophagogastricvariceal bleeding, EGVB)&E# TG #EAT 1AL, 040k, EGVB BE IFET R85 [31]
[32]. HIE SN A I B G EAE R BB T XKL(9.09%) [33], 8% FEASRERI 2 U5 A B K
oy, HAazvP o RS B R 2 B R RR, AEANNILRIRE: BEELLIRIT,
VAT T P9 THLHE R PR S0 K 5 JH Hh JI 7RO — b 1 VAl 7580 S AR A R VAL, K B A B 18 2
BE AR AR — PR E, b, 2211280 EGVB B i I Pl A R 10 s iR 22 KT 7 9

P45 1)
2.7. &FREAFHIEE (Model for End-Stageliverdisease, MELD)

MELD s2& — ™ T Hli ik JH 0 92 0 7™ SR B2 R P43 [ 34, 12040805 3 AN R B BRArEfL EL A (INR).
I35 U AN ME AEZ0 25 . MELD = 9.6 x In [ULEF(mg/dL)] + 3.8 x In [JHZL Z(mg/dL)] + 11.2 x In (INR) + 6.4
x (s RV AR ANEDRS PR REAG A 0, AR R 1), 12053 (il g Bl FH SR T 28 AR 3R s i
BB R, 5 SRR ST . 5 R 7 R BL MELD A2 [ #8 ik = HOiE 223 & 42 EGVB 11 6 J& 4L
RIS K2, PPOME AT R [35] [36] [37], FRE 2019 AR, B RE K k2 W iz
BT F IR R AT TPl EGVB B 1 TiE([38]. MELD ¥3& A X%t EGVB &34 1ila #E47 7,
XoF AR Ik R PR Y A S R YR B g R BGAIE o

3. BV HIEKEF
3.1. X, FHMm. A EAIER

S LTI . [ N AN AT 23 [39] [40] [41] [42]%F GBS, AIMS65. PRS 73 i it i) #7733
ATHR, =R oE4 78 TN yE A3 i B o e 75 7 B B3 e, HA5 1 GBS 143 7 4 i i
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et XA RS R 92 EEAR AT A M BRLL A I B0 1) Wi e < 90 mmHg, BUECEARIS4E s FEAS
M/ > 30 mmHg; 2) /0% > 120 K/min; 3) Hb>70 g/L, MANMIELZE > 25% [43] [44]; GBS iF4r+
BTG F e Hb X K8 hr, HAUE SEHE, Frox BT 3 m GBS Y2 T4 i i f

XPBETZ T AW 045 HE AIMS65 TlBE T2 168 7148 T GBS & PRS [39] [42] [45] [46] [47] [48];
1M Liu S 55[49]% #1311 ABC. PRS Titlll 90 RALT-FHE 1L T AIMS65. GBS; Saade M C Z5[50]% 13
th ABC Titill 30 RIET-RE SR T AIMS65 & PRS; fE 7t . GBS X FET: 2 (1) P4 A S Ho A o7
5y, FTREDR AR EHAGE B M AET B — S fE R 3, PRS. AIMS65. ABC P43 Hh &L & i
X —484%, M GBS Wor HR B & R 2 — 4845 ASFEIHE 7045 Hh 1 45 A 2 R (T8 T Re T e VP 43),
A BEER A TE I NFEAS B SV R AL & R 3R A 08, X S8 T HERIUER K St iR ZE HIAEAE

T AR SR s OF b YR A TE H I P LS SRR AT TN A A E Y, DR R R IR
W i) S8, AERTIA R T s B A b fya sy, RS T XU e e AR, )RR SN e A i Y B )
WL, A SR L fE R R, O IR AR B, R AEESIR Y.
LA AR B 258 SR Z WA H, AE BERmAELS RN PRS. GBS, AIMS65 iF
g3 Z2 400t B I TR TR0 RE A ZE [39] [41]

3.2. M BREERTM

GBS #2558 3 B Su R S I K TS Bk 45, GBStk ATMS65 F1 PRS (AUC = 0.75VS AUC =
0.62 VS AUC = 0.61, P < 0.001) 5 fe 70l P9 55767 75 3K, GBS > 7 A& Tl PN B2 767 114 55 1 R0 L (R 1 80%,
FEFIE 57%) [51]. T vPor i m RS 4L T1 () B SR B 45 B2 h i Ak L2 s 16], X487 T vF
Sy K e R Y, LB VR A MR R R IZ, BURR ST R L.

3.3. HESEREEREKEHKL M EGVB BE& KK FE ERNA

RS AL REREGTE T, B R EGVB HIEE BT S BN, (HIERE L%
iEFANFETE A EGVB & il R0, 005 A2 Pt 7 TR EAT 7 00 . 2 Bt 7245 th AIMS65. GBS,
PRS. Child-Pugh 73%%. MELD {Xf£EX] EGVB ML= 2 J7 [HIA TRMANA , i 7 I &5 ) 70 s
IRAEE[52] [53]. A FE NN AIMS6S X B8 1 24 8 m AR (B [54] [55]. ME T 1l EGVB &
# W5 1) Child-Pugh 432% « MELD 1F-43, HFAET 58 I T AIMS65 V¥4 TE B AL [56] [57].
EGVB &P HE W RAE 2 —, FFEEE R G SO TR, M B & A& SR, 1 AIMS65
WS A R AX —FabR. i CA— R b s B 835 T T DO RE I L, IX n fig & AIMS65 Fillll EGVB
B ET %R )15 Child-Pugh 47 4%. MELD VA4 IR, FULT 2R TR &2 EGVB B#H L2
NVUGIB &%, #inLUsH AIMS65 SF H AT R 31T Fidll .

4. GitERE

KR/ T PRS. GBS, mGBS. T i¥4r. AIMS65. ABC ¥4+ Child-Pugh 43%%. MELD ¥/3i% )\
FbFH T P00 3 A0 TE LTS B N BT VE 2 R G, (R N AR F VP42 9 GBS AIMS65. PRS. ABC,
YT R RE T VE5 . mGBS JAVENX EGVB &3 1) Child Pugh 73 2%. MLED V¥4 &4uia Hi b .
Fo e VRS R, TR O A ERGR A GBS TR B, JET U7, &R
VO EA —E B, BT — B o d A0 T7 1H, B A AR AS R e 45 R 45 R A 22 o 0T T
B EFERTH, S GBS 5 T W#AM1E. AIMS65 W/ it #E EGVB if /&7 NVUGIB 23 i
JEHERA A, AE & T TS T O T IR R T T S A — s R R, (HE T, HAZF
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