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Prognostic Indices

* Forrest classification

Table 2. Forrest classification of stgmat of recent hasmorrhage and associated re-bleeding raves.”

Introduction

« to identify those individuals at
(transfusion, endoscopic or
surgical intervention) or of re-bleeding or death.
« to identify individuals at of complications,
as these may be , possibly with
outpatient endoscopy.
« mortality rates of approximately rising to

for patients developing secondary UGIB
following admission for other reasons.

Class Endoscopic observation Re-bleeding raze
] Spurting arterial haemorrhage 80-90

] Qozing haemorrhage 10-30

lla MNen-bleeding visible vessel 50-60

lib Adherent dot 15-35

lie Black spot in ulcer base 0-8

Clean ulcer base 0-12

Rockall score

 Soncini et: low (0-2), medium (3-5) and
high (>6) scores

Table 4. Risk of re-bleeding and mortality as observed by Rockall score.

Score

2 2 4 5 6 7

Re-bleed % 5 X 5 1.2 14.1 24.1 329 438
Deaths (total %) 02 29 53 10.8 173 270

« mainly utilised within non-variceal UGIB

Table 3. Rockall scoring systam for risk analysis of acute upper gastrointastinal haemorrhage.”

Wariable Scare
0 1 2 3
Age (years) <60 60-79 >80
Shock ‘Mo shock’ “Tachycardia’ ‘Hypotension®
Syseolic Systolic Systolic
BP >100 mmHg BP > 100 mmHg  BP <100 mmHg
Heart rate <100 Heart raze > 100
beats/min bearsimin
Co-merbidicy Ne major Cardiac failure Renal failure
eo-morbidity behaemic heart Liver failure
disease
Any major Disseminated
co-marbidity malignancy
Diagnosis Mallory—"Veiss tear Al other Malignancy of
Mo lesion identified diagnosis upper gastrointestnal
Mo stigmara of ract
recent haemorrhage
Major stigmata  Mone or dark Blood in upper
of recent spot anly gastrointestinal tract
haemarrhage Adherent clot
Visible or spurting
vessel

Blatchford score

« For not only risk of further bleeding or dying, but
who would or

« presentation with syncope or melaena, evidence
of hepatic or cardiac disease, pulse and blood
pressure, haemoglobin and urea

« triage patients into ‘high-risk’ and ‘low-risk’
groups

for identifying ‘high-risk’ patients
in 99% to 100%, but (13%).



Other prognostic scores

 Baylor College score
— three-point score post-endoscopy

—re-bleed rates of 31% for ‘high-risk’ patients
and 0% for ‘low-risk’ patients

« Cedars—Sinai Medical Center predictive
index

—to reduce length of hospital stay

— Early discharge may be possible in 33% of
patients

Prognostic Score and Early
Discharge

Blatchford |clinical complete
Rockall Rockall
scores (>0)|scores(>2)
99.6%  |90.2%  |91.1%

» Rockall score accurately predicted re-bleed
rates within low-risk (0-2) and medium-risk (3-5)
categories, whilst Baylor and Cedars—Sinai
scores underestimated.

Child—Pugh score

Table 5. Severity scores used for calculating the Child—Pugh score.

Category | 2 3
Encephalopathy 0 i v
Ascites Absent Mild—moderate Severe
Bilirubin (umel/L) <34 3451 51
Albumin (g/L) =35 28-35 <28
INR <l.3 13-15 >1.5

Child-Pugh class A < & Child-Pugh class B 7-9; Child-Pugh class C > 10.
INR, international normalised ratio.

TABLE Il
initions of
Pentic ulcer disease
White-based break in mucosal surface with obwious depth
Clean base (no SRH}
Flat uicer bed without pigmentation

pusted 12, brow, or black pigmentation in ucer bed |

- ...
LOW| TABLE | .
0 P Comorbidity D_cﬁrli_‘i!’_'"_s_?_'_ Points

EGD (PUD) | Carac disease - [SISTENT
FINDINGS |-{—MWIE nthiia, acube rvocardial infar " GIH
I‘ Eroay|  Drshythimia, acute myocardial infarcion, ischemic chest cEs
CA

NLEGD pain,” congestive heart Talre®

Hepatic distase
' of]  Acute alcoholic hepalitis, cirmosis
Fulmonary dsease
>4 Acute respiratony falure, poeuronia, obstructie kg disease’
Renal disease
oY Serum creatinine >4 mgddl, dislysis therapy
q| Newrcogic disease
{E Deliriom, dementia, stroke within 6 marnths

Malignancy

OF  Known solid tumor Points

eowranes |

Sepsis 24
Major surgery within 30 days
Age =60 years
Linstable comorbidity
Meets criteria for continued in hospital treatment

52
- TOTAL 5CORE LOV Data adapted from Siberstein et .

“Symptomatic and requinng treatment.

Variceal Bleeding

 Child—Pugh score

« MELD (Model of End-Stage Liver Disease)
score

MELD score

predict
complications of
referred for placement of trans-jugular
intrahepatic portosystemic shunts

log calculations of creatinine, bilirubin, and
international normalised ratio (INR)
superiority at predicting

and the

of patients with

at presentation.




Non-specialist risk scores

* APACHE score

— perioperative mortality is correlated with the
preoperative APACHE score Thanks.

* SAPS score
— determining individuals suitable for surgery.




