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Introduction

• to identify those individuals at high risk of 
requiring treatment (transfusion, endoscopic or 
surgical intervention) or of re-bleeding or death. 

• to identify individuals at low risk of complications, 
as these may be discharged early, possibly with 
outpatient endoscopy.

• mortality rates of approximately 11–14% rising to 
33% for patients developing secondary UGIB 
following admission for other reasons.

Prognostic Indices

• Forrest classification
• Rockall score
• Blatchford score

Rockall score

Rockall score

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

• mainly utilised within non-variceal UGIB

Blatchford score
• For not only risk of further bleeding or dying, but 

who would require blood transfusion or 
intervention to stop bleeding

• 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

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

Cedars-Sinai  Medical  Center  
Predictive  Index

Prognostic Score and Early 
Discharge 

• 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.
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Variceal Bleeding

• Child–Pugh score
• MELD (Model of End-Stage Liver Disease) 

score

Child–Pugh score MELD score

• predict survival outcomes of patients with 
complications of portal hypertension
referred for placement of trans-jugular 
intrahepatic portosystemic shunts

• log calculations of creatinine, bilirubin, and 
international normalised ratio (INR)

• superiority at predicting short-term survival
and the presence of hepatocellular
carcinoma at presentation.
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Non-specialist risk scores

• APACHE score
– perioperative mortality is correlated with the 

preoperative APACHE score
• SAPS score

– determining individuals suitable for surgery.

Thanks.


