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Predictive value of Blatchford score for emergency treatment outcomes of acute upper gastrointestinal
hemorrhage Xia Jian,Yang Min. Emergency Center,Zhongnan Hospital of Wuhan University , Wuhan
430071, China

[ Abstract] Objective To investigate the predictive value of Blatchford score for emergency
treatment outcomes of patients with acute upper gastrointestinal hemorrhage. Methods A total of 208
patients with acute upper gastrointestinal bleeding who visited our center and were admitted to the hospital
were collected. According to the Blatchford score, the patients were divided into middle and high risk
group( =6 scores) and low-risk group ('score < 6 scores). Patients of middle and high risk group were
divided into 6 scores group,7 scores group,8 scores group,9 scores group and > 9 scores group. The
emergency treatment results ( including rebleeding, surgical treatment and death) of patients in each group
were compared. The predictive value of Blatchford score on the emergency treatment outcomes of patients with
acute upper gastrointestinal bleeding was analyzed by receiver operating characteristic ( ROC) curve.
Results The incidence of rebleeding, the proportion of patients receiving surgical treatment and the death
rate in the middle and high risk group were significantly higher than those in the low risk group(P <0.01).
Among the middle and high-risk patients, the above indexes were significantly higher in 9 scores group and
>9 scores group than those in other groups (P <0.01). Area under ROC curve( AUC) of Blatchford score
to predict the surgical treatment, death and rebleeding in patients with acute upper gastrointestinal
hemorrhage were 0.764(95% CI 0. 692-0. 836,P =0.001) ,0.993 (95% CI 0. 846-1.000,P =0.010) and
0.648 (95% CI 0. 529-0. 766, P = 0. 023 ) , respectively. Conclusion  Blatchford score has a good
predictive value for evaluating the emergency treatment results of patients with acute upper gastrointestinal
bleeding, especially for the surgical treatment and death.
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