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ABSTRACT 

Background: Upper gastrointestinal bleeding (UGIB) is defined as 

hemorrhage that involves the mouth to the duodenum proximal to the 

ligament of Treitz. Upper gastrointestinal bleeding (UGIB) is a major public 

health problem, its prevalence being around 150 per 100,000 adults per year. 

Aim of the Work: The aim of this study is  to compare two scores 

(Blatchford score and complete Rockall score) to identify the most accurate 

score used in predicting unfavorable outcomes during  patient hospitalization  

(about 1 week after upper endoscopy) , the need for intervention, and the risk 

stratification in patients with confirmed UGIB. Patients and Methods: This 

descriptive exploratory study was conducted on 500 adult Egyptian patients 

presented by symptoms of acute upper GI bleeding (Hematemesis and 

melena) in emergency department of Ain Shams University Hospitals in the 

period from May 2015 to April 2017. Patients underwent upper endoscopy 

within first day from an attack of upper GI bleeding. All patients signed a 

written informed consent prior to enrollment into this study. This study was 

approved by the Ethical Committee of Ain Shams University College of 

medicine. Conclusion: Risk stratification and decision to perform 

interventions including therapeutic endoscopy is often a subjective matter, and 

the threshold to intervene might differ between different physicians. 

Recommendations: Blatchford score as a prognostic tool in emergency and 

gastroenterology departments, and have high sensitivity and specificity than 

RS for predicting outcomes.  

Key words: risk scoring system, upper gastrointestinal tract bleeding, 

upper endoscopy, stratification   



 Introduction 

 
1 

Introduction 

pper gastrointestinal bleeding (UGIB) can be a life 

threatening condition and requires careful evaluation from 

the very first episode as an attempt to predict and reduce the 

risk of rebleeding or death (Button et al., 2011; Hernández-

Díaz, 2002). 

The incidence of UGIB is reported between 50 and 

170 cases per 100000 people per year with different reported 

percentages of severity (Palmer, 2003). There are only a few 

inconsistent reports on the incidence and severity of UGIB in 

the emergency departments (EDs) (Sporea et al., 2009). It is 

known that the outcome of a patient with UGIB depends on 

first evaluation and resuscitation measures taken in the ED 

and that a clinically sensible tool to stratify the risk may 

safely reduce health care costs (Stanley et al., 2009). 

Different risk scoring systems were developed to 

discriminate between severe cases requiring aggressive 

treatment and low-risk patients with UGIB who can be managed 

as outpatients (Camellini et al., 2004). 

An improvement of the overall survival of patients 

with UGIB when these scores were included in medical 

judgment has also been reported based on the fact that a high 

score predicts with great probability the need for medical 

U 
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interventions and admission in intensive care units (ICUs) 

(Chandra et al., 2011). 

 Rockall score (RS) (pre-endoscopy RS), full RS 

(endoscopic findings included) (Blatchford et al., 2000), and 

Glasgow-Blatchford Bleeding Score (GBS) (Rockall et al., 

1996) can all be used for risk stratification in patients 

presenting with UGIB. Numerous comparative retrospective 

and prospective studies published so far have demonstrated 

differently variable accuracy and use of these scoring 

systems (Rockall et al., 1995). 

The Blatchford score suggests that it can be used to 

identify patients with acute UGIB who need clinical 

intervention before endoscopy. The complete Rockall score is 

calculated for each patient based on points assigned for each of 

the 3 clinical variables (patient age at presentation, shock status 

based on initial heart rate and systolic blood pressure, and 

presence of comorbid disease) plus 2 endoscopic variables 

(endoscopic diagnosis and stigmata of recent hemorrhage based 

on the initial endoscopic examination) (Charlson et al., 1987; 

Rockall et al., 1997). 

The clinical Rockall score is calculated from 3 previously 

mentioned clinical variables without endoscopic finding. 
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Aim of the Study  

he aim of this study is  to compare two scores (Blatchford 

score and complete Rockall score)  to identify the most 

accurate score used in predicting unfavorable outcomes during  

patient hospitalization  (about 1 week after upper endoscopy), 

the need for intervention, and the risk stratification in patients 

with confirmed UGIB. 

 

T 
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Chapter (I) 

Upper Gastrointestinal Bleeding 

Upper gastrointestinal bleeding (UGIB) is defined as 

hemorrhage that involves the mouth to the duodenum 

proximal to the ligament of Treitz (Tielleman et al., 2015). 

Upper gastrointestinal bleeding (UGIB) is a major public 

health problem, its prevalence being around 150 per 100,000 

adults per year (Hopper & Sanders, 2011) (Palmer, 2002). 

This condition is the commonest emergency medical 

admission for gastroenterology worldwide and has a 

significant inpatient mortality of 10% (Hearnshaw et al., 

2011) that has remained unchanged over the past 30 years, in 

spite of the modern methods of diagnosis and treatment 

(Amitrano et al., 2012). Common causes of UGIB include 

peptic ulcer disease (PUD) and ulcers of the esophagus, 

erosions of the upper gastrointestinal (GI) tract, variceal 

bleeding, gastroesophageal reflux disease, Mallory-Weiss 

tears, vascular lesions, malignancy, and other less common 

causes(Tielleman et al., 2015). Between 40% and 50% of 

patients who have UGIB present with hematemesis and 90% 

to 98% with either melena or hematochezia.The disease is 

commonly divided into 2 types: nonvariceal and variceal, and 

the primary focuses of this article are the epidemiology and 

risk factors of nonvariceal bleeding. Schistosomiasis and 

hepatitis C virus are common diseases in Egypt with hepatitis 

C virus currently infecting 20.7% of the Egyptian population 

(Basili et al., 2010)(Zakaria et al., 2005). 
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BLOOD SUPPLY OF THE FOREGUT 

Upper GI bleeding can involve the esophagus, stomach, 

and/or duodenum. These structures have a rich vascular supply 

that can cause life-threatening exsanguinations if large vessels 

are disrupted (Feinman & Haut, 2014). 

 

Figure (1): Arteries of the esophagus (Rotondano, 2014). 


