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Introduction Introduction

* In recent years, several practice guidelines and The aim of this study was to prospectively validate five

risk scores, combining clinical and endoscopic commonl}r used risk scoting sy tems .tor the prediction
of rebleeding and death in patients with acute

parameters, have been developed with the aim - =
nonvariceal UGIB.

of assisting physicians in the early stages of ——

. . S - Forrest’s classification

decision making.
Rockall scoring system
Cedars-Sinai Medical Centre Predict Ir
Blatchford scoring system

Baylor college scoring system.

Patients and Methods Patients and Methods

* This study was prospectively carried out at Patients were excluded :

Samsung Medical Center from June 2003 to if less than 16 years old
August 2004. if endoscopy was not performed within 24 h from the
° eatliest signs of UGIB

if bleeding was due to the rupture of gastro-
2 g

« We enrolled 239 consecutive patients who had oesophageal varices or due to portal hypettensive
: 5 gastropathy
undergone upper gastrointestinal endoscopy due B
if the upper gastrointestinal endoscopy showed neither
a nonvariceal putative source of bleeding nor traces of
blood in the upper gastrointestinal tract.

to UGIB by two expetienced endoscopists




Risk scores Risk scores

¢ In Fotrest classification, patients low tisk if class In Cedars-Sinai Medical Centre Predict Index, range of
. ) L . > score is from 0 to 11. Risk cate: ssified as high
111, intermediate risk if class Ilc, and high risk if (=5), intermediate (3
in the range of Ia—IIb.

>

In Blatchford scoring system, range of score is from 0
to 23. Risk category is classified as high >0.
* In Rockall scoring system, range of score is from
0 to 11. Risk category is classified as high (

intermediate (3—4), and low (0-2).

Results

stics of fhe patients with noavaricesl upper gos-
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Results

Table 4 Corparison of scores by rebleeding and decth accarding 1 scoring system

Rebleeding Death

Present Absent Puilie  Present Absent P alie

Rockall risk scoring system in = 239) 61£19 50223 <0l 1814 50223 01
Cedars-Sinal Medical Centre Predictive Index (1 =239~ 67425 54£27 <0l 86424 53:26 0!I
Blatchford scoring system (n = 239) 102240 94440 NS 1N3£30 93240 01
Baylor college scoring system (n = 61) 104445 82436 NS B1+48 04441 002

Results Discussion

* Forrest classification was superior to the others An ideal risk score would be straightforward,
in predicting rebleeding and death. accurate, and easy to use, as well as prospectively
and externally validated as effective in different

¢ The Cedars-Sinai Medical Centre Predict Index patient populations.

and Rockall scoring system showed high positive

predictive value in predicting rebleeding and The ideal system should use clinically relevant

death, respectively. predictors that typically are available during
initial patient triage.

Discussion Forrest classification

Although there is greater consensus that certain Acute hemorrhage
endoscopic findings are associated with high risk for Fortest I a (Spurting hemorthage)
outcomes (e.g., active bleeding, nonbleeding Forrest I b ({

visible vessel), and others indicate a low risk (e.g., clean-

base ulcer, Mallory-Weiss teat) Signs of recent hemorrhage
Forrest IT a (Visible vessel)

There continues to be debate and some controversy Forrest I1 b (Adherent clof)

to whether endoscopy is an essential component of Forrest II ¢ (hematin on ulcer base)

early risk stratification at the point of initial patient

trigge Lesions without active bleeding

Forrest 111 (Lesions without signs of recent hemorrhage)




Cedars-Sinai Medical Centre Predict TABLE n
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Figure 1. Cedars-Sinai Medical Center Predictive Index, the T mrccual fewion witiout brastk I srucaes o
scoring system used for initial risk assessment. The total score uu-m—-l-w- cesignate as Bleading or nonbleeding

equals the summation of points assigned to each of the 4
predictors of outcome. Esophagogastroduodenoscopy (EGD)
findings defined in Table Il. Time represents onset of symptoms
prior to hospitatization. Hemodynamics determined by vital signs, e
hematocrit, type of symptoms, and nasogastric tube aspirate —

Dased lesiona with associated thrombus, Iristikty.
et OOz Of elensmee Surlac

Endary 1o Bleading resuRing

Rockall scoring system

TABLE |

Comorbidity D

Cardiac disease
Dysrhythmia, acute myocardial infarction, ischemic chest
pain,” congestive heart failure™
Hepatic disease
Acute alcoholic hepatitis, cirrhosis
Pulmonary disease
Acute respiratory failure, pneumonia, obstructive lung disease™
Renal disease
Serum creatinine >4 mg/dL, dialysis therapy
Neurologic disease
Deliriurn, dementia, stroke within 6 months Comorbidity MNil major
Malignancy
Known salid tumor
Sepsis
Major surgery within 30 days
Age >60 years
Unstable comorbidity
Meets criteria for continued in hospital treatment
Data adapted from Silverstein et al.2*
*Symptomatic and requiring treatment.

Blatchford Scoring system Recent studies suggest that significant clinical predictors

of persistent or recutrent blccdmg in patients with acute

Glasgow -Blatchiord Seore nonvariceal UGIB are the followir
‘Hlood Urea
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bhock
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In addition, the following were associated with
increased risk of death:

continued or recurrent hemorrhage
Hemotrhage while hospitalized for another
reason (so-called secondary bleeding)

Sepsis

elevated blood urea nitrogen, creatinine, or
serum aminotransferase levels
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