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Objectives: This study aimed to determine the performance of the Rockall
score (RS), Glasgow-Blatchford score (GBS), AIM65 score and ABC score in predicting
of in-hospital mortality, rebleeding in 30 days, ICU admission and blood transfusion
requirement in patients with upper gastrointestinal bleeding (UGIB).

Methods: Retrospective cohort study was conducted at Lamphun Hospital
in patients over than 15 years old with UGIB between July 2019 and December
2021. Data were retrieved from medical record and selected for ICD10 (C15, C16,
C17, K20.81, K20.91, K21.01, K22, K25-K29, K31.81, K31.82, K92.0-K92.9, 185, 186.4).
Baseline clinical data, outcome and risk scores were collected and analyzed.

Results: Of the 423 study patients, the most common causes of UGIB were
peptic ulcers (59.1%) and varices (22.9%). A hundred and four patients (24.6%) were
received endoscopic treatment and 2 patients were received surgery. A hundred
and forty-seven patients had hemodynamic instability, 36 patients (8.5%) required
ICU admission, 15 patients (3.5%) had rebleed and 9 patients (2.1%) died. The risk
scores that best predicted clinical outcomes for in-hospital mortality was AIM65
score (AUROC 0.822, p-value <0.001), rebleeding was RS (AUROC 0.708, p-value
0.002), ICU admission was AIM65 score (AUROC 0.781, p-value <0.001) and blood
transfusion requirement was GBS (AUROC 0.873, p-value <0.001). AIM65 score is the
best of risk scores that predict the composited clinical outcomes (AUROC 0.7476, p-
value 0.0041) with score=1 had 87.76 % of sensitivity and 42.51% of specificity.

Conclusions: Clinical risk scores can be used in predicting clinical outcome
which AIM65 score can prioritize management in patient with UGIB.

Keyword: upper gastrointestinal bleeding, Rockall score, Glasgow-
Blatchford score, AIM65 score and ABC score
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