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Abstract

Acute upper gastrointestinal bleeding (AUGIB) is one of the most common acute and critical dis-
eases in the world. Although the evaluation, treatment and management of patients with upper
gastrointestinal bleeding have improved, and the incidence rate has decreased, the mortality of
patients with upper gastrointestinal bleeding has not changed significantly. Timely and appropri-
ate risk stratification is essential for the management of patients with upper gastrointestinal bleed-
ing. Early and accurate prediction of mortality can help emergency physicians to timely and tar-
geted treatment of high-risk patients, including special care and early intervention that may im-
prove the results (such as emergency resuscitation, early endoscopy, etc.).
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1. 433

EIHAGE B AR JE A LA B L, AR, B T iRBAE. RS GE, ta
5B WA ARG A DRERAR SR A L. T8 B i AR 3 S I (6998 DR SCRT 20 A R ik f 5 1 H
AT Ik v s e ok e A L

S RIEAGE R 22 T 2R R fE B —, R MR E . RIS E LR ) E R,
SR RV AGTE W I oy — A B AE H AN SRS B AE B L[] AATETESIPE R L (R R
MR R . EiRRERS . iR EL Glasgow Blatchford Score (GBS)TEZy > 1 HhF & — IR 2 [ N MG [ 1tk Ak
EIHARE 2] T ARIE IR SRR £ 2%~15% [3], fEle B AGIE i 2 B BRI, AR i
TERCT KB AR o, 24 5 A v AT H I ) 30% [1]. 6 — I 7egeit, S4E, 4 10 /5 A Eia £ 100
Bl BB (RS . BRI 38 ig) i [4].

2. RATIRFESTH

T[S [ B yEAIE B s AT R =0, IR mERREE . Bitm. Sk B RAEE AR, K
PERRYRE . B BRI ko2 IR E B AL TE B E B BER 2 Tt 2N EIEALTE B
) FZRPRIR OO B itz SR SV B RIBRAL . T R nE . BE R bkilek, JLE B
A TE W I 32 BSOS . B 2 E R . ARG A A R 2R
TPES R . EAKAEG, THAE R AT 2R 20 ETHEA6]. FRRIE[7IERIL, Rt
H DA77 LARK & R & BF A BN o b, BZRAOWR MR, 2450 SR TAESEhR, XIHEEE(8]
SHT T 10 EEEER, KT R Em It LK. & BELXFEFTEEN KEREE: Bits
I MAEA T RARFENTLEN KAERR S, SEWEEHF N MEKTERER . KFBELT T
JEREAL A FF ETE A TE H i 8 768 i, R IR YA A B R sg e, o IS 5 R AR AR
3. 2HR

EVH AL TE I SRS K LA () FR A, S PLSkE . =), B R R A AR EA S E SR 12
AR, N SR I 2T A 1 AR TG v P 22 A5 At i DR, 2% R 38045 Y A3 H if o
4. Vfh BT

PRI . FRELMEMK M L, 2K, I e 20 8 B /KPR P E R M. 4RI
B E ST MAREAAHRTR, BB Rk 1 EVE A TE R . IO S M S5 ol B, 37 1 fa E[10]
[11]. & 2SRRIk sk v F A0 TE I ) PF40 4 Rockall $74r . PALBI (il - HEEH - IHALER)
PE4r. CTP 432%(Child-Turcotte-Pugh). MELD (model for end-stage liver disease). Glasgow-Blatchford ¥4
(GBS). AIMS65 ¥-7r . 2t R hie Blatchford 37355 .
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Rockall 173 LASERE AR SE R BL(IK 2 J0) A S BAFAE I RORESE 3 AR PR R TN St RS ik sk 12 |
THAE H I ) S B R E[12] [13] [14], X8I AE[12] AP H 12 S FET - 26 9 NI R 45 & 4347 WA Rockall
FERVEPE bk, PR RSO TR . B A I A, AR B0 B BB T B 1T R K o
FEEE, T TR K R X 5 S ECR B R Kl T 2 i TR K R R A 1 B AR K v R A G MV
etk . Rl PALBI P43 AT DAA [H] 1) e e JHHREE A4 19 175 1 P SR AR B2 - Elshaarawy [15]155 & 3 PALBI #-4)
A e B V) PR R A A5 I 1 5 15 DU Ak o s 28 0 70, TR S I ) T & 77 349 BH AR T CTP. MELD A
ALBI (/MR - FIE ) IF . 1R [16 1@ 6}tk CTP 23024 Ail MELD 45 5 AT Ak & I 3 A0 1 i)
FET-45R, AN PALBI VF4317E 30 D AT TRINANEAE 2, EE2T CTP 434 % MELD V4. %4510
5 Elshaarawy %5 —#{.

TRFHH[17]5 0 E MELD GBS 2 AIMS65 175, Zrdfrfiin . 1t i A AE Be ST i) Tl e ) = i
b, N GBS V2 1E T AT A Ab & I 13 A0 H 25 25 190 7 SR Ry TG A 8 v A TR (B, AIMIS65 7
FEBEHE T 5 TR 3 B TR B, = P20 % i 10 2 7 H I A AN B 35 A 2 3%

Mr425[18]FIH pRS (WK A T Rockall). fRS (5% Rockall). GBS. AIMS65 ¥4t &4 N Stk
ikt kv BV A TE WL RE YT R I WBRERTARIATT) KPR 45 )= (BB T B Pt ) EAT 73 b, B
GBS M#iliL. WEECTFRIGYT . B M3yA BE TN E, iR 4 Fpra s st o iiim ez . 28
PE[19)%5: ) B Kl Blatchford 14375 £ 3% FFF HA I K BB T 05 TS TRONANE » 75 25 45 1 X AT 45 Ja) ) il
Z 5 ] RE S RIS NI K

5. J&Tr

RS BRFE R G R TR 4 Jodk AR B X IR1205[20] . stk BisAGIE Bk B3 N 5 2, e
WmEfa. mifa. PfE, REARERA. AEREIRES RAR GRS, (REFRIKEAR i < 0.5,
T fE AR 4L 0.56~1.0, etk ritasi 1.0~1.5, W fakFiad > 1.5 [21]. MRAEHIZEPER, AIE, Ik
SLIREE, KR TR GRS, RIS TR, WY, BpRah, kReh, iz iy
WAL DI

S RVHAGE IR VRT BRR Y. SR RE Rk, AEiEf. AN SMRTFEARE TR
[21]. FHALBEAWAE, Wi, B FoE, LENRFKEE, CrTHESRICFEHEANE. BOH AR
R, B BE WS B A i B SR AR, EEEn A8 R B B bR v DR o = of
R FRBK R M L [22] . &EXT RS ) AR R, NANGHEAT R R E IS, UKE H4E R 40
o HEE IR H AR Z IR =R, SFrfR s IR, ST S A0 M M E IR E A,
I N H AR ) B AR I [210] 0 S i B AR S B R R NS AR, T H R I R
L HEAT BRI AAR S T3 R SC VIR, fRF5FUSC 45 7E 80~90 mmHg [21] [23]. HH i K3 B % e dai i, %
SRS A R B, SRS A B, BR P AT B b i 2R [24], 2435 S it B3
i 50 x 10%/L W [25], 4L /NG, 04T ot 2%« it /NG ER 5 1011, R RS 4 B4k 45 77021 [26].
i i — MR EUCANMAAL RN, H bR HB 4ERF7E 70~90 g/L [27] [28] [29] [30], EEEAFAE W A FEAdCofini i
B ACS. TIA Z5). I8l 1A PR sl SR & I (55 0 SR P PR ) P i 1f S s A 43,
AR AE AR R PR T HB < 70 g/L, W75 4 Hb < 90 g/L =LA b, 34 T K& 2k L 7T B S 30 e mlige
FE N, [RIA N B W s, 8 K MR [21] [31] [32] [33] [34]. 2t bk thak vk by Ak g 2 )
[ B S B G R A SR T ML, BRJFFIIAE Child-Pugh C 224075 ™ ks BR ) L5 AF Hb < 70 g/L, 75
AT B 238 s JE 2 [21] [32] [35]. 4 Tk sk v iy T, T PR L FH B A 25 v] DABH 2 28 1015 [36] [37]-

Bt 250 R0 A B A OB G, B S K2 BT R R R 2 A R N R AR 1R e, AL
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T8 tH I £ PR P I SR R R, ARG IR CAE b 2 A e A o B fE R EE S YT 4G
BT B MRS 2R R A fae £ 24 h J5, B HBILLE =B a0 2 F: 1) BRIk 6 i fl
(BR) AT, 2) B HBLAR T A () if 21 28 7R B FAAIG 20 /L BA L 3) JEid AR . A s s R R
N R I R L [38] . XRS5 [38] % ) — i 2 Hr OV S B, 90D FET- AN T th I (1 S R 3 AR ke . A\
A A RAE B RS L BEAERFREALRE 5 . DARK RS . AR 208 K- Skl ok i i, kg
BTSN S ELL A . AR 5 AT USRS AT ISR 2 . 20d 2R logistic 7195
HridE— D15 R IR EL > 4 URIVEE 5 90D FE T K F HA I 14 XU B 7

6. &it

St EHATE R MAE N SIS R WA EAEZ —, WSt ZPUEIRB S EE, 4G IiliteR
PR SETCRRIRIRSS R, FULERIXE ARG 2 B R e i %, il 2 2Rk & R
T BEACFT H if  R AE A
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