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• The term "sick sinus syndrome" was first used 
by Lown in 1967 to describe the sluggish return 
of sinoatrial (SA) nodal activity in some patients 
following DC electroversion. 

Introduction

• In recent years, several practice guidelines and 
risk scores, combining clinical and endoscopic 
parameters, have been developed with the aim 
of assisting physicians in the early stages of 
decision making.

Introduction

• The aim of this study was to prospectively validate five 
commonly used risk scoring systems for the prediction 
of rebleeding and death in patients with acute 
nonvariceal UGIB.

• Forrest’s classification
• Rockall scoring system
• Cedars-Sinai Medical Centre Predict Index
• Blatchford scoring system
• Baylor college scoring system.

Patients and Methods

• This study was prospectively carried out at 
Samsung Medical Center from June 2003 to 
August 2004. 

• We enrolled 239 consecutive patients who had 
undergone upper gastrointestinal endoscopy due 
to UGIB by two experienced endoscopists

Patients and Methods

• Patients were excluded :
• if less than 16 years old
• if endoscopy was not performed within 24 h from the 

earliest signs of UGIB
• if bleeding was due to the rupture of gastro-

oesophageal varices or due to portal hypertensive 
gastropathy

• if the upper gastrointestinal endoscopy showed neither 
a nonvariceal putative source of bleeding nor traces of 
blood in the upper gastrointestinal tract.



Risk scores

• In Forrest classification, patients low risk if class 
III, intermediate risk if class IIc, and high risk if 
in the range of Ia–IIb. 

• In Rockall scoring system, range of score is from 
0 to 11. Risk category is classified as high (≧5), 
intermediate (3–4), and low (0–2). 

Risk scores

• In Cedars-Sinai Medical Centre Predict Index, range of 
score is from 0 to 11. Risk category is classified as high 
(≦5), intermediate (3–4), and low (0–2). 

• In Blatchford scoring system, range of score is from 0 
to 23. Risk category is classified as high >0. 

• In Baylor college scoring system, range of score is from 
0 to 24. Risk category in this study is classified as high 
(postendoscopy score>10) and low (postendoscopy
score <10).
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Results

Results

• Forrest classification was superior to the others 
in predicting rebleeding and death. 

• The Cedars-Sinai Medical Centre Predict Index 
and Rockall scoring system showed high positive 
predictive value in predicting rebleeding and 
death, respectively.

Discussion

• An ideal risk score would be straightforward, 
accurate, and easy to use, as well as prospectively 
and externally validated as effective in different 
patient populations.

• The ideal system should use clinically relevant 
predictors that typically are available during 
initial patient triage.

Discussion

• Although there is greater consensus that certain 
endoscopic findings are associated with high risk for 
adverse outcomes (e.g., active bleeding, nonbleeding
visible vessel), and others indicate a low risk (e.g., clean-
base ulcer, Mallory-Weiss tear)

• There continues to be debate and some controversy as 
to whether endoscopy is an essential component of 
early risk stratification at the point of initial patient 
triage

Forrest classification

• Acute hemorrhage
• Forrest I a (Spurting hemorrhage) 
• Forrest I b (Oozing hemorrhage) 

• Signs of recent hemorrhage
• Forrest II a (Visible vessel) 
• Forrest II b (Adherent clot) 
• Forrest II c (hematin on ulcer base) 

• Lesions without active bleeding
• Forrest III (Lesions without signs of recent hemorrhage)



Cedars-Sinai Medical Centre Predict 
Index

Rockall scoring system

Blatchford scoring system • Recent studies suggest that significant clinical predictors 
of persistent or recurrent bleeding in patients with acute 
nonvariceal UGIB are the following: 

• age greater than 65 years
• Shock
• poor overall health status
• comorbid diseases
• low initial hemoglobin level
• Melena
• Transfusion requirement
• fresh red blood on digital rectal examination in the 

emesis, or in nasogastric lavage



• In addition, the following were associated with 
increased risk of death: 

• continued or recurrent hemorrhage 
• Hemorrhage while hospitalized for another 

reason (so-called secondary bleeding)
• Sepsis
• elevated blood urea nitrogen, creatinine, or 

serum aminotransferase levels
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