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Abstract

AIM: To evaluate the applicability of AIMS65 scores in
predicting outcomes of peptic ulcer bleeding.

METHODS: This was a retrospective study in a single
center between January 2006 and December 2011.
We enrolled 522 patients with upper gastrointestinal
haemorrhage who visited the emergency room. High-
risk patients were regarded as those who had re-
bleeding within 30 d from the first endoscopy as well
as those who died within 30 d of visiting the Emer-
gency room. A total of 149 patients with peptic ulcer
bleeding were analysed, and the AIMS65 score was
used to retrospectively predict the high-risk patients.

RESULTS: A total of 149 patients with peptic ulcer
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bleeding were analysed. The poor outcome group
comprised 28 patients [male: 23 (82.1%) vs female: 5
(10.7%)] while the good outcome group included 121
patients [male: 93 (76.9%) vs female: 28 (23.1%)].
The mean age in each group was not significantly dif-
ferent. The mean serum albumin levels in the poor
outcome group were slightly lower than those in the
good outcome group (P = 0.072). For the prediction of
poor outcome, the AIMS65 score had a sensitivity of
35.5% (95%CI: 27.0-44.8) and a specificity of 82.1%
(95%CI: 63.1-93.9) at a score of 0. The AIMS65 score
was insufficient for predicting outcomes in peptic ulcer
bleeding (area under curve = 0.571; 95%CI: 0.49-0.65).

CONCLUSION: The AIMS65 score may therefore not
be suitable for predicting clinical outcomes in peptic
ulcer bleeding. Low albumin levels may be a risk factor
associated with high mortality in peptic ulcer bleeding.

© 2014 Baishideng Publishing Group Co., Limited. All rights
reserved.
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Core tip: AIMS65 score is a novel simple score for pre-
dicting outcomes for acute upper gastrointestinal
bleeding (UGIB). However, this scoring system is based
on analyses of data from a mixed patient population
with both variceal and non-variceal UGIB. The present
study focused on the effectiveness of the AIMS65 score
in predicting outcomes of peptic ulcer bleeding. This
retrospective single-centre study, which included 149
patients, revealed that the AIMS65 score may not be
suitable for predicting outcomes in peptic ulcer bleed-
ing. Further, low albumin levels may be a risk factor as-
sociated with high mortality in peptic ulcer bleeding.
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INTRODUCTION

Acute upper gastrointestinal (GI) bleeding is a common
emergency associated with high morbidity and medical
expense. The yearly incidence of acute upper GI bleeding
is 50-150 per 100000 of the population, with a mortal-
ity rate of 10%-14%"". A major cause of acute upper
gastrointestinal bleeding is peptic ulcer bleeding”. Endo-
scopic treatment and acid suppression with proton -pump
inhibitors are most important in the management of pep-
tic ulcer bleeding and these treatments have been reduced
mortality®. Despite recent advances in endoscopic and
pharmacological management, non-variceal upper gas-
trointestinal bleeding (NVUGIB) is still associated with
considerable mortality and morbidity”. The recently
published International Consensus Recommendations on
the management of patients with non-variceal upper GI
bleeding recommend “early risk stratification”, by using
validated prognostic scales!. Several prognostic indices
are available, including the Rockall”’ and Baylor" scores;
however, these include clinical and endoscopic compo-
nents and are therefore unsuitable for pre-endoscopic
triage. The Glasgow-Blatchford score®, which may be
used for pre-endoscopic triage, compates favourably with
the pre-endoscopic component of the Rockall score™”,
However, it has not been adopted in routine clinical prac-
tice, because of its limitations: it is weighted and assigns
points to elements in the patient’s medical history, some
of which lack a clear definition"", Recently, AIMS65-a
new simple risk score for acute upper gastrointestinal
bleeding-has been developed and validated"*"". The 5
parameters of AIMSG5 are as follows: albumin levels,
international normalized ratio (prothrombin time), al-
tered mental status, systolic blood pressure, and age > 65
years. However, the role and utility of this for peptic ulcer
bleeding has not yet been clarified since this scoring sys-
tem was based on analysis of data from a mixed patient
population, with acute upper GI bleeding that included
both variceal and non-variceal UGIB. We considered
whether this score would be useful in patients with peptic
ulcer bleeding since the parameters evaluated in AIMSG65,
such as albumin and INR, appear to be associated with
variceal bleeding. Therefore, in the present study, we
aimed to evaluate the applicability of the AIMSG65 score
in predicting outcomes of peptic ulcer bleeding.

MATERIALS AND METHODS

Patients

This study was performed in St. Paul’s Hospital, Catholic
Medical Center, South Korea. This retrospective analysis
included patients enrolled consecutively between January
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2006 and December 2011. The study was reviewed and
approved by the institutional review board. Patients were
considered eligible for inclusion if they were over 18 years
of age and had visited the emergency room (ER) for any
upper GI bleeding symptoms, including melena, hae-
matemesis and/or haematochezia. Of these, only patients
who underwent endoscopy were included in the analysis.
Exclusion criteria for the study were as follows: patients
who did not undergo upper GI endoscopy; presence of
variceal bleeding, bleeding ulcer from the anastomosis
following gastrectomy, bleeding due to stomach cancer,
obscure GI bleeding, Mallory-Weiss syndrome or angi-
odysplastic bleeding; and inability to follow up after 30 d
from visiting the ER (determined from patient charts).
The variables examined included demographic fac-
tors (age and sex), vital signs (pulse, systolic blood pres-
sure, diastolic blood pressure, temperature and respira-
tory rate), mental status, results of laboratory tests and
underlying co-morbid conditions. Altered mental status
was defined as physician-charted findings of “disorient-
ed”, “stupor”, or “coma”. Vital signs, mental status and
laboratory test results on the day of admission, including
routine chemistry and haematology, were recorded.

Definitions

High-risk patients were defined as those who suffered re-
bleeding within 30 d of the first endoscopy along with
those who died within 30 d from visiting the ER. Re-
bleeding was characterized as fresh haematemesis and/or
melena associated with the development of shock (pulse
> 100 beats/min, systolic blood pressure < 100 mmHg),
or a reduction in haemoglobin concentration greater
than 2 g/dL over 24 h". Re-bleeding also included cases
requiring repeat endoscopy, surgical intervention or any
interventional radiology procedure. Patient charts and/or
electronic patient records were used to evaluate 30-d
mortality. All high-risk patients were included in the “poor
outcome” group.

Regarding the AIMSG65 score, the following 5 fac-
tors were included: serum albumin < 3.0 g/dL, INR >
1.5, altered mental status, systolic blood pressure < 90
mmHg, and age > 65 years. Each risk factor carries 1
point. Mortality risk can be differentiated as low (AIMS65
0-1 risk factors) or high (AIMS65 2-5 risk factors)!'”. We
investigated whether the AIMS65 scores could predict
patients with poor outcomes.

Statistical analyses

Categorical data are presented as mean + SD. The ZZ test
or Fisher’s exact test were applied to evaluate categori-
cal variables. The #test was used to evaluate continuous
variables. Differences between good and poor outcomes
were assessed using the ;(2 test and #tests. Both univari-
ate and multivariate analyses were performed [SAS sys-
tem for Windows (release 9.2; SAS Institute, Cary, NC,
United States)]. P < 0.05 was considered statistically sig-
nificant. The score for the area under curve (AUC) was
suggested through the receiver operating curve (ROC)
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522 Eligible patients

Exclusion: 249
Varix: 137
No endoscopy: 112

273 patients

Exclusion: 124
Mallory-Weiss syndrome: 46
Cancer: 23
Obscure GI bleeding: 41
Follow-up loss: 14

‘ 149 patients ‘

| |

Good outcome
121 patients

Poor outcome
28 patients

Figure 1 Study enrolment. GI: Gastrointestinal.

using the cut-off value of the AIMS65 score (MedCalc
ver. 11.2.1.0).

RESULTS

We reviewed 522 patients over the age of 18 years who
visited the ER of St. Paul’s Hospital, Catholic Medical
Center, South Korea, for complaints of upper GI bleed-
ing, including haematemesis, melena, and/or haemato-
chezia. Overall, we excluded 373 patients from the study
for the following reasons: 112 patients did not undergo
endoscopy, 206 patients were diagnosed with gastro-
intestinal bleeding from causes other than peptic ulcer
(variceal bleeding, 137; Mallory-Weiss syndrome, 46;
gastric cancer bleeding or bleeding ulcer during gastrec-
tomy, 23; and other causes such as obscure GI bleeding
or angiodysplastic bleeding, 41), and 14 patients were
lost to follow-up. Thus, 149 patients with peptic ulcer
bleeding were included in the final analysis (Figure 1).
The poor outcome group comprised 28 patients [male:
23 (82.1%) vs female: 5 (10.7%)] while the good outcome
group included 121 patients [male: 93 (76.9%) vs female:
28 (23.1%0)]. The mean age in each group was not signifi-
cantly different (good outcome group »s poor outcome
group; 66.4 = 13.0 »s 62.9 = 15.9; P = 0.216). The serum

albumin level in the poor outcome group was slightly

lower than that in the good outcome group; however,
this difference was not statistically significant (Table 1).
The poor outcome group included the following out-
comes: repeat endoscopy (7 = 24), operation (z = 3), and
death (# = 1).
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Figure 2 The receiver operating curve using the cut-off value of the
AIMS65 score.

With regard to the AIMS65 score, 43 (35.5%) pa-
tients from the good outcome group and 5 (17.9%) pa-
tients from the poor outcome group scored 0 (P = 0.071).
For the prediction of poor outcome, the AIMSG65 score
had a sensitivity of 35.5% (95%CI: 27.0-44.8) and a
specificity of 82.1% (95%CI: 63.1-93.9) at a score of 0.
Sensitivity and specificity were also suboptimal at higher
decision thresholds (< 1, < 2, and < 3) (Table 2). The
AIMSG65 score was thus insufficient in predicting out-
comes in peptic ulcer bleeding (AUC = 0.571; 95%CI:
0.49-0.65) (Figure 2).

DISCUSSION

Peptic ulcer bleeding is the most common cause of acute
non-variceal upper GI bleeding with high mortality, es-
pecially in older patients“é’]s]. It is widely accepted that
endoscopy should be performed as soon as possible, ze.,
within 24 h of presentation at the hospital, and it is rec-
ommended that validated prognostic scales are applied to
such patients for optimal managementll’w]. These strate-
gles make it possible to identify high-risk lesions, such as
active haemorrhage, non-bleeding visible vessels or non-
bleeding adherent clots, and apply endoscopic therapy to
these for improved prognosis.

The most consistently reported predictors of mortal-
ity and re-bleeding in NVUGIB have been age, number
of co-morbid conditions and haemodynamic instabil-
ity[ZO’BJ. Several prognostic scales have been developed,;
however, these are not often adopted in routine clinical
practice because of their complexity. In comparison,
the AIMSG65 score, which accurately predicts in-hospital
mortality and length of stay, is a very simple risk score
predicting outcomes in patients with acute upper GI
bleeding“zj. Two recent reports confirmed the applicabil-
ity of AIMS65 in acute upper GI bleeding patients, in-
cluding bleeding of variceal and non-variceal origin“z’”].
However, whether the AIMS65 score is applicable for
predicting outcomes in patients of non-variceal GI
bleeding remains uncertain, since 2 of the 5 risk factors
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‘

Total (n = 149) Good outcome (7 = 121) Poor outcome (7 = 28) P value
Diagnosis Gastric ulcer 117 (78.5) 92 (76.0) 25 (89.3) 0.124
Duodenal ulcer 32 (21.5) 9 (24.0) 3(10.7)
Sex Male 116 (77.9) 93 (76.9) 23 (82.1) 0.544
Female 33 (22.1) 8 (23.1) 5 (17.9)
Age mean + SD 629+159 62.1+16.4 66.3 +13.0 0.216
<65yr 72 (48.3) 62 (51.2) 10 (35.7) 0.139
> 65 yr 77 (51.7) 59 (48.8) 18 (64.3)
Systolic BP mean = SD 1109 £ 22.6 109.8 £22.7 1154 +£22.4 0.243
<90 36 (24.2) 31 (25.6) 5 (17.9) 0.387
>90 113 (75.8) 90 (74.4) 23 (82.1)
Albumin mean * SD 33+06 34+0.6 31+0.6 0.072
<3.0 47 (31.5) 35 (28.9) 12 (42.9) 0.153
=3.0 102 (68.5) 86 (71.1) 16 (57.1)
INR (PT) mean * SD 12+08 1.2+£0.8 12+02 0.537
<15 138 (92.6) 113 (93.4) 25 (89.3) 0.434'
>15 11 (7.4) 8 (6.6) 3 (10.7)
Mental status alert 44 (96.6) 117 (96.7) 27 (96.4) 0.999
drowsy, coma 5(3.4) 4(3.3) 1(3.6)
AIMS65 score 0 48 (32.2) 43 (35.5) 5 (17.9) 0272
1 49 (32.9) 37 (30.6) 12 (42.9)
2 34 (22.8) 26 (21.5) 8 (28.6)
3 15 (10.1) 13 (10.7) 2(7.1)
4 320) 2(17) 1(36)
<2(0-1) 97 (65.1) 80 (66.1) 17 (60.7) 0589
=2 (2-5) 52 (34.9) 41 (33.9) 11 (39.3)
<1 48 (32.2) 43 (35.5) 5(17.9) 0.071
=1 101 (67.8) 78 (64.5) 23 (82.1)

"Mean + SD tested by t-test, 11 (%) tested using the y” test and Fisher’s exact test. BP: Blood pressure; INR (PT): International normalized ratio (prothrombin time).

Table 2 Sensitivity, specificity, positive and negative predictive values, and area under the receiver operating curve using the

AIMSé65 score cut-off point

AIMS65 score cut-off point Sensitivity Specificity Positive predictive value  Negative predictive value  Area under the ROC curve
<0 35.5% 82.1% 89.6 228 0.571

=1 66.1% 39.3% 825 21.2 (SE: 0.054

<2 87.6% 10.7% 80.9 16.7 95%CI: 0.49-0.65)

<3 98.4% 3.6% 815 33.3

ROC: Receiver operating curve; SE: Standard error; CI: Confidence interval.

in AIMSG5 scores are generally accepted as poor prog-
nostic factors of liver citrhosis, ze. serum albumin <
3.0 g/dL and INR > 1.5. Therefore, the AIMSG5 score
might be useful for predicting outcomes in variceal GI
bleeding but not in non-variceal GI bleeding. Our pres-
ent results revealed a disappointing ROC value for the
AIMSG65 score, indicating that the AIMS65 score was
not particularly useful for predicting poor outcomes in
patients with peptic ulcer bleeding.

Interestingly, the mean serum albumin level in the
poor outcomes group was slightly lower than that in the
good outcomes group although this difference was not
statistically significant (P = 0.072). This may have been
caused by the inclusion of patients with co-morbidities
other than liver cirrhosis in the poor outcomes group.
On the other hand, low serum albumin levels may be a
single prognostic factor predicting outcomes in patients
with peptic ulcer bleeding. Two recent studies have
demonstrated that serum albumin level < 3 g/dL or <

(49

Boiohidengs  WJG | www.wijgnet.com

1849

2.6 g/dL are associated with the in-hospital mortality in
patients with non-variceal GI bleedingm’ZSJ. In terms of
INR, systemic review has shown that the INR does not
predict re-bleeding among NVUGIB pauents | Howev-
er, INR = 1.5 has been shown to be independently as-
sociated with in-hospital mortality in upper GI bleeding
in the UK"", More research is needed to clarify whether
the albumin level and INR can indeed predict outcomes
in patients with non-variceal GI bleeding.

This study has certain limitations. First, this is a retro-
spective single-centre study. Second, we enrolled only pa-
tients who underwent endoscopy and excluded patients
who refused endoscopy or were discharged by the emer-
gency department. In addition, patients with bleeding
due to stress ulcers in the ICU were excluded because
this was considered to be related to other co-morbidities
rather than peptic ulcer disease specifically. These ex-
clusions may create a bias. Third, it is possible that the
small sample size especially that for the poor outcome
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group, could affect the results of this study. However,
the current study is the first to examine the applicability
of the AIMSG65 score in patients with peptic ulcer bleed-
ing taking re-bleeding into consideration, which was
not evaluated previously in their studym]. Fourth, ethnic
differences between Western population and Asian may
have affected our results. Although the Blatchford score
and Rockall score are useful for predict prognoses in
Western populations, a recent study demonstrated that
in Asians, only the Blatchford score was appropriate for
predicting low-risk patients who do not need therapeutic
endoscopy™.

In conclusion, the AIMSG65 score may not be suit-
able for predicting outcomes in patients with peptic
ulcer bleeding, A low albumin level may be a risk factor
associated with high mortality in patients with peptic
ulcer bleeding. However, further studies are necessary
to validate the role of the AIMSG5 score in vatriceal and
non-variceal GI bleeding and its usefulness in identifying
high-risk patients needing endoscopic therapy.
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platelet medications, such as aspirin, are currently commonly used. Despite
recent advances in endoscopic and pharmacological management, non-
variceal upper gastrointestinal bleeding (UGIB) continues to be associated with
considerable mortality and morbidity. It is important to accurately select high-
risk patients with UGIB since these patients need emergent endoscopy.

Innovations and breakthroughs

This study focused on the effectiveness of the AIMS65 score in predicting out-
comes of peptic ulcer bleeding. The AIMS65 score is based on analysis of data
from a mixed patient population with both variceal and non-variceal UGIB. The
present study showed that the AIMS65 score appeared to be unsuitable for pre-
dicting outcomes in patients with peptic ulcer bleeding in an Asian population.

Applications

Low albumin levels may be a risk factor associated with high mortality in
patients with peptic ulcer bleeding. Further studies are necessary to validate
the role of the AIMS65 score in variceal and non-variceal gastrointestinal (Gl)
bleeding and its usefulness in identifying high-risk patients needing endoscopic
therapy.

Peer review

This is an interesting manuscript studying whether a validated score for predict-
ing outcomes in patients with upper Gl bleeding is useful for evaluating patients
with bleeding peptic ulcers. Although there are several limitations, the negative
results merit publication. A large-scale multi-centric trial across Asia would pro-
vide the evidence for supporting these findings.

REFERENCES

1 Marshall JK, Collins SM, Gafni A. Prediction of resource
utilization and case cost for acute nonvariceal upper gastro-
intestinal hemorrhage at a Canadian community hospital.
Am | Gastroenterol 1999; 94: 1841-1846 [PMID: 10406245 DOI:
10.1111/}.1572-0241.1999.01215.x]

2 Lau JY, Barkun A, Fan DM, Kuipers EJ, Yang YS, Chan
FK. Challenges in the management of acute peptic ulcer
bleeding. Lancet 2013; 381: 2033-2043 [PMID: 23746903 DOIL:

(49

Boishidongs  WIG | www.wjgnet.com

10

11

12

13

14

15

16

17

10.1016/s0140-6736(13)60596-6]

Sreedharan A, Martin J, Leontiadis GI, Dorward S, Howden
CW, Forman D, Moayyedi P. Proton pump inhibitor treatment
initiated prior to endoscopic diagnosis in upper gastrointes-
tinal bleeding. Cochrane Database Syst Rev 2010; (7): CD005415
[PMID: 20614440 DOI: 10.1002/14651858.CD005415.pub3]
Barkun AN, Martel M, Toubouti Y, Rahme E, Bardou M.
Endoscopic hemostasis in peptic ulcer bleeding for patients
with high-risk lesions: a series of meta-analyses. Gastrointest
Endosc 2009; 69: 786-799 [PMID: 19152905 DOI: 10.1016/
j.gie.2008.05.031]

Loffroy RF, Abualsaud BA, Lin MD, Rao PP. Recent advanc-
es in endovascular techniques for management of acute non-
variceal upper gastrointestinal bleeding. World | Gastrointest
Surg 2011; 3: 89-100 [PMID: 21860697 DOI: 10.4240/wijgs.
v3.i7.89]

Rockall TA, Logan RF, Devlin HB, Northfield TC. Risk as-
sessment after acute upper gastrointestinal haemorrhage. Gut
1996; 38: 316-321 [PMID: 8675081 DOI: 10.1136/ gut.38.3.316]
Saeed ZA, Winchester CB, Michaletz PA, Woods KL, Gra-
ham DY. A scoring system to predict rebleeding after endo-
scopic therapy of nonvariceal upper gastrointestinal hemor-
rhage, with a comparison of heat probe and ethanol injec-
tion. Am | Gastroenterol 1993; 88: 1842-1849 [PMID: 8237930]
Blatchford O, Murray WR, Blatchford M. A risk score to
predict need for treatment for upper-gastrointestinal haem-
orrhage. Lancet 2000; 356: 1318-1321 [PMID: 11073021 DOI:
10.1016/s0140-6736(00)02816-6]

Ananthakrishnan AN, McGinley EL, Saeian K. Outcomes of
weekend admissions for upper gastrointestinal hemorrhage:
a nationwide analysis. Clin Gastroenterol Hepatol 2009; 7:
296-302e1 [PMID: 19084483 DOI: 10.1016/j.cgh.2008.08.013]
Chen IC, Hung MS, Chiu TF, Chen JC, Hsiao CT. Risk scor-
ing systems to predict need for clinical intervention for pa-
tients with nonvariceal upper gastrointestinal tract bleeding.
Am | Emerg Med 2007; 25: 774-779 [PMID: 17870480 DOI:
10.1016/j.ajem.2006.12.024]

Mungan Z. An observational European study on clinical
outcomes associated with current management strategies for
non-variceal upper gastrointestinal bleeding (ENERGIB-Tur-
key). Turk ] Gastroenterol 2012; 23: 463-477 [PMID: 23161291]
Saltzman JR, Tabak YP, Hyett BH, Sun X, Travis AC, Jo-
hannes RS. A simple risk score accurately predicts in-hospital
mortality, length of stay, and cost in acute upper GI bleeding.
Gastrointest Endosc 2011; 74: 1215-1224 [PMID: 21907980 DOL:
10.1016/j.gie.2011.06.024]

Hyett BH, Abougergi MS, Charpentier JP, Kumar NL, Bro-
zovic S, Claggett BL, Travis AC, Saltzman JR. The AIMS65
score compared with the Glasgow-Blatchford score in predict-
ing outcomes in upper GI bleeding. Gastrointest Endosc 2013;
77: 551-557 [PMID: 23357496 DOI: 10.1016/j.gie.2012.11.022]
Chandra S. AIMS65 score predicts short-term mortality but
not the need for intervention in acute upper GI bleeding.
Gastrointest Endosc 2013; 78: 381-382 [PMID: 23867377 DOI:
10.1016/j.gie.2013.02.034]

Manta R, Galloro G, Mangiavillano B, Conigliaro R, Pasquale
L, Arezzo A, Masci E, Bassotti G, Frazzoni M. Over-the-scope
clip (OTSC) represents an effective endoscopic treatment for
acute GI bleeding after failure of conventional techniques.
Surg Endosc 2013; 27: 3162-3164 [PMID: 23436101 DOI:
10.1007/500464-013-2871-1]

Barkun AN, Bardou M, Kuipers EJ, Sung J, Hunt RH, Martel
M, Sinclair P. International consensus recommendations on
the management of patients with nonvariceal upper gastro-
intestinal bleeding. Ann Intern Med 2010; 152: 101-113 [PMID:
20083829 DOI: 10.7326/ 0003-4819-152-2-201001190-00009]

El Ouali S, Barkun AN, Wyse ], Romagnuolo J, Sung JJ,
Gralnek IM, Bardou M, Martel M. Is routine second-look en-
doscopy effective after endoscopic hemostasis in acute pep-
tic ulcer bleeding? A meta-analysis. Gastrointest Endosc 2012;

February 21, 2014 | Volume 20 | Issue 7 |



18

19

20

21

22

23

76: 283-292 [PMID: 22695209 DOI: 10.1016/j.gie.2012.04.441]
Gralnek IM, Barkun AN, Bardou M. Management of acute
bleeding from a peptic ulcer. N Engl ] Med 2008; 359: 928-937
[PMID: 18753649 DOI: 10.1056/ NEJMra0706113]

Lim LG, Ho KY, Chan YH, Teoh PL, Khor CJ, Lim LL,
Rajnakova A, Ong TZ, Yeoh KG. Urgent endoscopy is as-
sociated with lower mortality in high-risk but not low-risk
nonvariceal upper gastrointestinal bleeding. Endoscopy 2011;
43: 300-306 [PMID: 21360421 DOI: 10.1055/s-0030-1256110]
Barkun A, Bardou M, Marshall JK. Consensus recommenda-
tions for managing patients with nonvariceal upper gastro-
intestinal bleeding. Ann Intern Med 2003; 139: 843-857 [PMID:
14623622 DOI: 10.7326/0003-4819-139-10-200311180-00012]
Lahiff C, Shields W, Cretu I, Mahmud N, McKiernan S,
Norris S, Silke B, Reynolds JV, O'Toole D. Upper gastroin-
testinal bleeding: predictors of risk in a mixed patient group
including variceal and nonvariceal haemorrhage. Eur | Gas-
troenterol Hepatol 2012; 24: 149-154 [PMID: 22113209 DOI:
10.1097 / MEG.0b013e32834e37d6]

Lanas A, Aabakken L, Fonseca ], Mungan ZA, Papatheodo-
ridis GV, Piessevaux H, Cipolletta L, Nuevo ], Tafalla M.
Clinical predictors of poor outcomes among patients with
nonvariceal upper gastrointestinal bleeding in Europe. Ali-
ment Pharmacol Ther 2011; 33: 1225-1233 [PMID: 21480935
DOI: 10.1111/j.1365-2036.2011.04651.X]

Marmo R, Koch M, Cipolletta L, Capurso L, Pera A, Bian-
co MA, Rocca R, Dezi A, Fasoli R, Brunati S, Lorenzini I,
Germani U, Di Matteo G, Giorgio P, Imperiali G, Minoli G,
Barberani F, Boschetto S, Martorano M, Gatto G, Amuso M,
Pastorelli A, Torre ES, Triossi O, Buzzi A, Cestari R, Della
Casa D, Proietti M, Tanzilli A, Aragona G, Giangregorio
F, Allegretta L, Tronci S, Michetti P, Romagnoli P, Nucci
A, Rogai F, Piubello W, Tebaldi M, Bonfante F, Casadei A,
Cortini C, Chiozzini G, Girardi L, Leoci C, Bagnalasta G, Se-

(4 9

TR
JBaishideng®

WJG | www.wjgnet.com

24

25

26

27

28

1851

Jung SH et a/. AIMS65 score in peptic ulcer bleeding

gato S, Chianese G, Salvagnini M, Rotondano G. Predictive
factors of mortality from nonvariceal upper gastrointestinal
hemorrhage: a multicenter study. Am ] Gastroenterol 2008;
103: 1639-1647; quiz 1648 [PMID: 18564127 DOI: 10.1111/
j.1572-0241.2008.01865.x]

Weng SC, Shu KH, Tarng DC, Tang Y], Cheng CH, Chen
CH, Yu TM, Chuang YW, Huang ST, Sheu WH, Wu M]J. In-
hospital mortality risk estimation in patients with acute non-
variceal upper gastrointestinal bleeding undergoing hemodi-
alysis: a retrospective cohort study. Ren Fail 2013; 35: 243-248
[PMID: 23336331 DOI: 10.3109/0886022x.2012.747140]
Gonzalez-Gonzilez JA, Vazquez-Elizondo G, Garcia-
Compean D, Gaytan-Torres JO, Flores-Rendén AR, Jaquez-
Quintana JO, Garza-Galindo AA, Cardenas-Sandoval MG,
Maldonado-Garza HJ. Predictors of in-hospital mortality in
patients with non-variceal upper gastrointestinal bleeding.
Rev Esp Enferm Dig 2011; 103: 196-203 [PMID: 21526873]
Shingina A, Barkun AN, Razzaghi A, Martel M, Bardou M,
Gralnek I. Systematic review: the presenting international
normalised ratio (INR) as a predictor of outcome in patients
with upper nonvariceal gastrointestinal bleeding. Aliment
Pharmacol Ther 2011; 33: 1010-1018 [PMID: 21385193 DOI:
10.1111/j.1365-2036.2011.04618.x]

Jairath V, Kahan BC, Stanworth SJ, Logan RF, Hearnshaw
SA, Travis SP, Palmer KR, Murphy MF. Prevalence, man-
agement, and outcomes of patients with coagulopathy after
acute nonvariceal upper gastrointestinal bleeding in the
United Kingdom. Transfusion 2013; 53: 1069-1076 [PMID:
22897615 DOI: 10.1111/§.1537-2995.2012.03849.x]

Pang SH, Ching JY, Lau JY, Sung JJ, Graham DY, Chan FK.
Comparing the Blatchford and pre-endoscopic Rockall score
in predicting the need for endoscopic therapy in patients
with upper GI hemorrhage. Gastrointest Endosc 2010; 71:
1134-1140 [PMID: 20598244 DOI: 10.1016/j.gie.2010.01.028]

P- Reviewers: Basoli A, Mayol ], Reddy DN
S- Editor: Ma Y] L-Editor: A E- Editor: Liu XM

A E]
T
i

February 21, 2014 | Volume 20 | Issue 7 |



7B
JRnishideng®

Published by Baishideng Publishing Group Co., Limited
Flat C, 23/F., Lucky Plaza,
315-321 Lockhart Road, Wan Chai, Hong Kong, China
Fax: +852-65557188
Telephone: +852-31779906
E-mail: bpgoffice@wjgnet.com
http://www.wjgnet.com

ISSN1007-9327

9%771007"93204 ‘|

© 2014 Baishideng Publishing Group Co., Limited. All rights reserved.




	1846.pdf
	WJGv20i7-Back cover.pdf

