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Abstract

Pediatric upper gastrointestinal bleeding (UGIB) is a common and potentially life-threatening
emergency. Accurate early risk stratification—specifically predicting “composite clinical outcomes”
such as the need for endoscopic intervention, blood transfusion, pediatric intensive care unit (PICU)
admission, or rebleeding—is vital for optimizing the timing of emergency endoscopy and healthcare
resource allocation. Current tools like the Glasgow-Blatchford Score (GBS), predominantly devel-
oped from adult data, often lead to risk overestimation in children due to their unique hemody-
namic compensatory mechanisms and physiological variations. Furthermore, in regions like North-
ern Shaanxi, China, pediatric UGIB presents distinct etiological profiles characterized by high Heli-
cobacter pylori (H. pylori) infection rates and specific dietary structures. The extensive primary care
radius in these regions imposes rigorous demands on the specificity of triage. This review system-
atically analyzes the evolving etiology of pediatric UGIB and the limitations of adult-based risk mod-
els. We discuss the clinical utility of pediatric-specific indicators, including the blood urea nitrogen
to creatinine (BUN/Cr) ratio and the shock index pediatric adjusted (SIPA), and define the optimal
“window” for endoscopic intervention based on the latest evidence. We aim to provide a theoretical
framework for developing a localized, pediatric-specific UGIB risk prediction system tailored to the
regional characteristics of Northwest China.
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Pediatric UGIB Emergency Presentation

|

[ Initial ABCs Assessment & Resuscitation ]

!

Clinical & Lab Evaluation
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Y

(Predicting Composite Outcomes)
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vE: UGIB: L 4L H 1L (Upper Gastrointestinal Bleeding); SIPA: )| 15 IE4K 57,456 £ (Pediatric
Shock Index Adjusted); GBS: A& HL T} - A H &7 48 4517 43 (Glasgow-Blatchford Score); PICU:
JLEE FEJE M5 3795 5 (Pediatric Intensive Care Unit); MDT: % 2%} 2] BA (Multidisciplinary Team);
Hb: £ 2 F(Hemoglobin); Hp: K4 JURAT 1 (Helicobacter pylori)

Figure 1. Clinical pathway for emergency diagnosis and management of pediatric upper gastroin-
testinal bleeding (UGIB) and the timing of endoscopic intervention
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