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Clinical Study on the Timing of Endoscopic Examination in

Patients with Acute Upper Gastrointestinal Hemorrhage

ZHAO Yun-hua', GE Xu', LI Dan', DENG Yan-jun', ZHANG Wen-jiang” "
(1. Department of Emergency, Beijing Friendship Hospital, Beijing 100050, China;
2. Internal Medicine Department, Tsinghua University Hospital, Beijing 100084, China)

[ Abstract] In order to explore the optimal time of endoscopy in patients with acute upper gastrointestinal hemorrhage (UGIB). 736
patients with acute UGIB who received digestive endoscopy examination in the Emergency Department of Beijing Friendship Hospital
from June 2020 to June 2022 were retrospective analysised. According to the endoscopic examination time after visit the Department of
Emergency, the patients were divided into emergency endoscopy group (within 12 hours after visit the Department of Emergency) and
selective endoscopy group (after 12 hours). The general clinical data, endoscopic related data, interventional embolization rate, surgi-
cal procedure rate, blood transfusion volume, 30 day rebleeding rate, mortality rate, and average hospital stay of the two groups were
compared. A total of 428 patients were enrolled in this study, 326 of whom underwent emergency endoscopic examination (76.2% ).
Compared with the elective endoscopy group, the emergency endoscopy group showed a significant increase in heart rate (P =0.043)
and a decrease in systolic blood pressure (P =0.061). 14 patients (3.3% ) were referred to the vascular intervention department for
transarterial embolization after endoscopic treatment failed, while 6 patients (1.4% ) were transferred to general surgery for surgical
treatment. The two groups of patients (P =0. 115, P =0.561) showed no significant difference. There was no significant difference in
average blood transfusion volume and hospital stay between the two groups of patients (P =0. 138, P =0.799). The rate of rebleeding
within 30 days was 10. 0% (43/428), 11.7% (38/326) in the emergency endoscopy group, and 4. 9% (5/102) in the elective en-
doscopy group (P =0.048). The total 30-day mortality rate was 6. 8% (29/428) , and there was no difference between the emergency
endoscopy group and the elective endoscopy group (7. 7% and 3.9% ,P =0.189). Compared with emergency endoscopy, elective en-
doscopy for UGIB patients has a lower probability of rebleeding after 30 days, and there is no significant difference in intervention em-

bolization rate, surgical surgery rate, blood transfusion volume, 30-day mortality rate, and average hospital stay. After hemodynamic
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stability, UGIB patients should use selective endoscopy.
[ Keywords |

AP L WH Ak i I (upper gastrointestinal
hemorrhage , UGIB) & # WA R 2L 20EZ —. THik
PBERGATITATT G Ge 7 30 e IR T3 )y T tho At
HTE RS (H5 UGIB MM A BEAET R AN
10% 72452, WK AETE UGIB B9 AAY T iR &
KHHER , T E B RAT LY UGIB 497
FXREED | MR A EFE L 24 h N T
PR | RIS AT AR I 3 2 A e fngh
PRESTT L SRITITESX 24 h NHERT N BSAG # i B AR
BB R B AR SRS AL

DLHIT B R 22 BORIF 50 % G 0 6 6 v ok 5 1 1) 3
%HWH?K‘@J:(%’TJC:@L:‘H[M( non-variceal upper gastro-
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PRI BEAG A I R 45 5, X i PR R EA T 583 T o
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1 #EREFE
1.1 —fER
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PR T TC 12 58 B P B G 25 5 @I IR REAS 524K
1.2 HARFZE

RS2 B2 5 B 9 Be A A 1 I [RDKE B o
KWL . 22N (12 h N, n =326,76.2% ) FIF%
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R 1 [ B 2R AR I A 3 Ak P9 B B R AT N BE 3R
7, NGO IO AR L ki e VRS 4 LA DA

gastrointestinal hemorrhage ; endoscopy; time-to-treatment
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Blatchford score, GBS) "> Fl N 455 AH ¢ %8 RE (N B3
2, N LR LB AR | S5 PN R A I ] P B 45
VERFIE] ) o >R HIMCAE Fe o0 %8 L1 88 1 i BR 3R A&
(blood urea nitrogen, BUN) &5 A7 7F BAH & Ik T
JIESE O K315 GBS,
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1.2.2 %itxFH &
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Ah 21 B1(4.9% ) FIFMAE WAL 16 B1(3.7% ) &I
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AR FHBAT ] U AR A B 2 55 5 (12.9% ), Bk IR
SRS TR AR 38 (8. 9% ) , H52 X EHL If /M
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(2.1% ) IR HABPTEEZS Y 09 B 15 B1(3.5% )
TETE R FHAE S5 A2 4T R 259 1) 523 37 $1(8. 6% )

195 il (45. 6% ) 34 A K I ol & % 1L, 162 1)
(37.9% ) & A BAAH 34 B (7.9% ) /& A fE 1L,
SRR L, 202 NE4LO R BN (P =
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INEBEZHAY GBS 430k 11.4 £3.5 F19.1 +3.4(P =
0.063) ., PHALHRE IS HHEIR IRAE A2 50 A8 A
LR 2 prn .
2.2 HEKRE BITHIERER

R A A - S5 IR A (16. 3 £21.0) h
(FEFI 1 ~120 h) , NBEHERAERT R (29. 7 £10.8) min
(VB 15 ~55 min) , BT 12 Wi B0 45 15 1L M 15 5%
(n=189,44.2%), § & & # ki 5K (n = 123,
28.7% ) , BE L I ZE (n = 38,7. 2% ) AW
PEIRE (n =30,7.0% ) , W 1 Bizs, PEEE R Ik
1L 1k ifi 158 41 (36. 9% ) , #WEE 101 41 (23. 6% ) , 4%
FLr 62 1 (14.5% ), FESTZ) 25 51(5. 8% ) , PIFI K
HLRHARE S 82 H1(19.2% ), a1 fim, W4

BENGERA JRIFEOL LB MK 2 K3 k3
Fim

14 (3. 3% ) B FH NEIRTT RIS I LS A
BHTL SR E 6 (1. 4% ) 5B A\l ANEHT
FARIGBTY , WHBERANE 2% (P =0.115,P =
0.561) . H & 4450 I i A (468.6 +212.5) mL
(JEH 200 ~ 1 000 mL), P4 F %A H W25
(P =0.138) ;30 d NFRHH IR A 10. 0% (43/428) ,
L WA N 11.7% (38/326) , FEMI 45 40 N
4.9% (5/102) (P =0.048), 30 d NHYEIET-F K
6.8% (29/428) , 22 NBEH ] 7. 7% (25/326) ,#%
MWNBEH 5N 3.9% (4/102) (P =0. 189) , i 4
K 4 FR
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Table 1 Comparison of basic clinical characteristics between two groups of patients

20 531 SR PN P P
1% 326 102 — —
. 5 213(65.3% ) 63(61.8%)

P51/ 451 % 113(34.7% ) 39(38.2% ) 0.433 0.511
R AR 61.3+21.4 57.1+21.8 0.570 0.572
e/ d 8.6+13.8 11.6 £10.9 0. 694 0.492
REA I A PR 15t 9./ 191 43(13.2% ) 16(15.7% ) 0.407 0.523
WA 5/ 4] 51(15.6% ) 22(21.6%) 1.928 0.165
AR S/ 1) 39(12.0% ) 12(11.8%) 0.003 0.957
18 14 P 73(22.4%) 26(25.5% ) 0.419 0.517
W PR 67(20.6% ) 25(24.5%) 0.721 0.396
A IEAE/ B IIKER=AN 21(6.4% ) 7(6.9%) 0.023 0.881
KRR 15(4.6% ) 6(5.9%) 0.273 0.601
1 14 B 11(3.4%) 5(4.9% ) 0.549 0.326
B ] T Ak 38(11.7%) 17(16.7%) 1.741 0.187
SANEAE T 26(8.0% ) 12(11.8%) 1.379 0.240
BB/ B WS/ IMIRYY 17(5.2%) 8(7.8%) 0.976 0.323
Ak 6(1.8%) 3(2.9%) 0.450 0.366
HAbFTEEL ) 13(4.0% ) 2(2.0%) 0.537 0.264
A B RSO I A 24/ 151 27(8.3% ) 10(9.8% ) 0.228 0.633

T AT BEZS W) BLR TR YDA I8 FEANHE AR EE VD BE RGP HE b 3 5 B N B o5 el

F2 MARERCHER FEMTRELEILER
Table 2 Comparison of symptoms, signs, and laboratory tests between two groups of patients at the time of visit
4151 LNEH PN B X Bt P
1%k 326 102 — —
ek i 16 it/ 451 157(48.2% ) 38(37.3%) 3.725 0.054
A/ 15 121(37.1%) 41(40.2%) 0.313 0.576
iR ANARAE i 111/ 451) 26(8.0% ) 8(7.8%) 0.002 0.966
W4 Fe/ mmHg 84.5+19.8 97.2+18.3 1.939 0.061
DE/ (W min~") 96.7 +19.3 82.3 £20.6 2.108 0.043
MELE A/ (W -min~") 7.9+1.8 9.0+1.4 1.906 0.065
. BUN/(Er tm.ﬁ, 27.8 9.1 22.6+6.0 1.901 0.066
M/ (K +min ") 190.8 +71.7 221.0 +66.2 1.274 0.212
3 100 )./ 11.0+1.1 10.4+1.2 1.403 0.170
Glasgow-Blatchford 743 11.4 £3.5 9.1+3.4 1.926 0.063

T FE S BN BT &7 HE 51 mmHg = 133. 3 Pa,
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Fig. 3 Comparison of endoscopic treatment

techniques between two groups of patients
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Fig. 2 Comparison of endoscopic diagnosis ( JWHE2~37 d ), P2 HWAHEES (P =
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*3 MABRHEBTEINEER
Table 3 Comparison of treatment outcomes between two groups of patients
2059 S NEH FHINEA X B P
%5 326 102 — —
Mkt 136(41.7% ) 53(52.0% ) 3.306 0.069
ERe g IS 96(29.4% ) 27(26.5% ) 0.336 0.562
NS T2 Wt/ 5] BT R 2R 30(7.0% ) 8(7.8%) 0.079 0.779
T 26(8.0% ) 4(3.9%) 1.959 0.162
HoAh 38(11.7%) 10(9.8%) 0.286 0. 605
1k 2 117(35.9% ) 41(40.2%) 0.619 0.432
Pk i 82(25.2%) 19(18.6%) 1.835 0.176
WEEIRYT H A/ 1l EeEiki 49(15.0% ) 13(12.7%) 0.328 0.567
A2 21(6.4% ) 4(3.9%) 0.897 0.344
PR Z AR A& 57(17.5%) 25(24.5%) 2.476 0.116
S RE N BE R AT I )/ h 6.7+2.7 29.1+27.4 3. 640 0.001
N BRI E]/min 32.5+10.8 26.0+9.9 1.826 0.077
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Table 4 Comparison of clinical results

between two groups of patients

205 LenEA BEMARH ¥ uie P
%% 326 102 — —
- AR5/ 5] 13(4.0% ) 1(1.0%) 0.204 0.115
HMEHFEAR /] 5(1.5%) 1(1.0%) 1.000 0.561
i 1M/ mL 515.0£232.3 406.7 +171.0 1.521 0.138
F 1451 38(11.7%)  5(4.9%)  3.650 0.056
T/ B 25(7.7% ) 4(3.9%) 1.727 0.189
A Bt e/ d 6.8 8.7 7.5+7.3  0.257 0.799

T 155 AR B i L1

3 i

FL#E T 428 il 2k UGIB 3 A Rl [ 479 1k
NSRRI R ZE SR, X4 UGIB 8 & A7 N B ks A
At a1 WA A S . — Fh kg BRI R 2] PN B 4G A 1 Bt
6], 55 —Fp R N 22 B2 2] N B ARG A A IR E] AR
SCHIFFEH R B 2 SR P B G A B[R] Sk 22 Bl it
B ENBERA I R], TR % 5202 82 Z i i i
L7 KL s Y UGIB B 7 B 24 h
WHEFT N BBk A7, — T A% 298 44 BE
NVUGIB & B, Hirb 55% 1 5835 i i XU 55
= (GBS=12) ,62. 1% W HTE 24 h Wk T T N
G, TEARKURS M % (GBS < 12) H1,24 h ik
FrNBER AT 5 N BEI6 YT ,30 d FET R EIK, f i
FE/D o DR, B A ARG RURS: H Il A 5 5 R, 7E 24 h
N FEAT N B3 A At AT LA NVUGIB 1945 5 7= 4= 1
Mesmg ' AR, S RT BIBF ST R, X T UGIB
BIEFLIZIE 6 ~ 12 h #H7 R N B kG A 2 75 BT ok
WL A ARSI ABE GBS = 12 43K
o B EREAL T IR 98 & L, FE AL N RE2212 6 h
PHEAT B N B AG AE LE I VA YT SR D, e — T
WFFE T, Lau 45108 47 B S 2ob b i Ak 38 H i 5l 42
H GBS 12 5l m iy B HLHEE6 h (B2
Bidl) o 6 ~24 h( WM B ) B2 N Bk A, F
FEER TR, 1516 S 5MRMEE T, 22 NE
AT 30 d FET-R N 8.9% , R N BE 4l
6.6% , 2IZWNERA LA 28 141 (10. 9% ) BHTE 30
d NEH I, R N R A 1A 20 1) (7. 8% ) BB
PRI, YPEFT R N BE R A I, S22 N B AL 158
ZIAE B 7 B E TR A 105 A (66. 4% ) H 3RS )
PR R sk o] D0 A R, R R A 159 4 R
HH 76 N (47.8% ) i BLE 5., WIIK N BE A 2
Ja , 2A2NEEL 155 24 /35 (60. 1% ) FI 30 N B 4l
125 £ B85 (48. 4% ) 3232 T NE LR IRYTY . X bt
TR X T WA 2 — 25 i s A0 T AU Y

PE S i R, e N RS 205 6 h WiEAT
WL BEK AT | AT AT 1 M e s 4 511

LB R, B F R T 228 R
BRI G UGIB A ISET- %, &tk UGIB &+ A
BNBH MBI B 2 A TR A e
SO0 312 Bl Ak ER bk i Ak E UGIB 8 B4 [l i
PERFFE R ,6 h NI N BE A A, NRERCE R 6
JE RO R4S 5 | B A B A ST T KU L A
ZF, IR, SRS 8 ~24 h HEZ N EL
BRNARNEEMLL,S h NEZNEAEENRESR
B 22 A T A A T I A B G B A R AR S
FERWE/R, 12 h WEZNERENEEA 12 h
JE 7 P BT RA B ER HUER 30 d BET- R I AN
[f],30 d #FH RE A (AR E A, i T I 3
F12E AR E B HA R 28 R B L, — 2L R T AN BE 4%
FIRTU ML A TIRYY . ASCFR SR BR S
PRIV BTALA EL , 202 PB4 0K I S 38 im i 4
R, RIAZZ NEAE E 2B o 2 —2 b
S BB PSSO, b, 57— AT B
BEtFoT 2,6 474 15 48 h NIEZIRYT M N BE kA 1)
ZYEUGIB %, 5212 (/NT 6 h) A N BiA A&
(24 ~48 h) M LL, I N BRI A (6 ~24 h) BIRYT 4SS
WL JUHRARR ki 5k il R W A2 WK
(6 h ) TR 2R IG ARG R

TEA SCHESE h, A0 UGIB #5986 4 5% 9 &
WL, S ER42 kTG, 2k UGIB 3 e 5t
212 h WiEZ T 22N Bk A, fBE s HE1 785
WINBER A LA, A AR ZE R AMREFF R R i
.30 d FETRME I BE i A B B 25 57 X
Sugk B R BB AR, 1436 F I UGIB B TE
MF BN 12K e 24 h W T INBER A, I BN g
iz (12 h W) BRIk PR b 5 4 0k
AT NG A BN A B AR 5 P4 B A6 A 45 SR xof
BEVATIMS 52 5 I KU B4 Y HR 3 T AR BT
WBE, Ah, FI 24 h BB A S NVUGIB H
ML 55 6 FB 2 i a0 et/ AN 0 e P ) A 62

PR, LN 2 5 UGIB B EH AT 4 X,
FLRRAIFIEDY A A IRAE AN B IR T R B
VT RYRIFSE I, SEE TR AH S Y P R AL 5 4708 i i
. HARM BT A T 190 2812k
THAKIE H 1ML ( gastrointestinal hemorrhage, GIB) 1944
PEAT T [0 I 5, B M ISR AR BESE TR 43 51 A
22.6% M 7.6% , ‘FIEER( >65 %) J& UGIB Flii
FIEZEfGRNE , L ahid i (> 100/min) S5IET-5R
EHC, MHZ T ARFE M ( <3.0 g/dL) 55
4~ 4 fb 38 I (lower gastrointestinal hemorrhage,
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LGIB) AT % A0 X, GIB AJS MY S fEBEsbT-% K
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TR X PE T SR A R AT AE 22 X
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FERM AN UGIB BE MBS IR RN 2

ARSI LA R BRYE , 158, 3 & — 20 [0 i
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BB A 0 23R mT RE S BB 25 S, RSk iy
RTREPENT 78 AT LLSE BB 2002 N B A A 19 Jmy R
HR PR A X — T A U 5T, 45 T RE AR R
EERERE . T AR SO IE R 2 BN B G A A
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BFET R 225, i F AT 202 N B T i 10 % R
AR, XI5 A GER S, AT R 5
— A ARERY SR B S AR R 4%, U4 &
B KK AR, SRR I R S b, AR METE
FIS T B SR AR S, X 43 H Dk i 5K o s 2 A
EI5 T ST E RN (N T =P SRV il X |
BB A SRR TR AR (R B NI nT et
Fa bk gk B I AE 9 B BT UGB 9 A8, R
E R NEALEIG RSB IIER .,
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L2 NEEH KB N BE AL, 43 5047 I PR 98 BE 43 A
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WiE S5 212 N T, 30 d B HERAE, i~ AR
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