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SPECIFIC COMMENTS TO AUTHORS
The authors deal with a very interesting issue regarding a scoring system for prediction

of gastrointestinal bleeding. The whole set up of the study is well structured. All the

parts of the article correspond to the main subject. They are descriptive both in article

and in tables including a large number of parameters. What is really of interest is that

comparing with the other scoring systems both MH-STRALP and pre-MH-STRALP are

superior. My opinion is that is obligatory and of benefit for the patient to try for

endoscopic control of the bleeding second and third time if the patient will bleed after

the primary endoscopic trila. A contraindication of endoscpy is a rare issue.
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