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Upper gastrointestinal bleeding (UGIB) is defined as blood loss from the The mean age was 54 years, 66% were male and 34% female. Sex " :

gastrointestinal tract above the ligament of Treitz. The majority of acute UGIB Only 28% of all patients required endoscopic treatment when Female 25 66

cases are secondary to non variceal causes, with peptic ulcer being the most endoscopy was performed. The mean GBS for the treatment group . 47 >4

common one. Despite advancements In management regarding was 10.3 and 9 points to the group who did not need endoscopic Alcohol consumption

pharmacological and endoscopic interventions, mortality remains up to 10%, intervention. yes ;‘g jg-g
adding increasing pressure on healthcare systems globally. For this reason, Only 8.1% of patients had a very low risk score (£1), 91%(n=68) ::chco consumption |

Identification of a low risk patient group has a top priority. Actual guidelines had a high-risk score (=3) from this group only 30%(n=21) required ves : 8 37 8
suggest the use of risk stratification tolos in order to facilitate accurate triage, endoscopic treatment, with 17% having a re-bleeding. The positive no 46 62.2

preserve resources and focus on patients who will benefit from endoscopic

, , predictive value for intervention was 84% in those with a score =3 Diabetes
treatment. In Mexico, there is no secret that the healthcare system has been . . e o 3] 419
. , , , , , with a sensitivity of 31% and specificity of 42%. 4 -
facing scarce resources since the last two decades. Little information exist . . S no 43 58.1
regarding UGIB patients in yhis country, which is why in the emergency setting VVe had a mortality rate of 13.5% due to UGIB complications. ;';’S"’e"e"m" o 29
require fast and efficient decision making, and in public health systems, risk no 45 40.8
stratification tools allow us to use our few resorurces aviable among the right
group of patients. DISCUSSION Previous UGIB episode
yes 20 27

We found a very low sensitivity and specificity for the GBS as a screening test for . o4 /3
OBJETIVE > o Y one speE ey | c Previous endoscopy

endoscopy treatment in all the risk stratification groups. As a developing country, we can ves 23 371
To determine the sensitivity and specificity of the Glasgow-Blatchford Score not afford to perform an endoscopy on every patient that comes to the emergency room no Sl 68.7
(GBS) to predict the need of endoscopic treatment in patients with UGIB in a with UGIB. Every patient in this study was treated with proton pump inhibitors before

public health hospital from Mexico. endoscopy was performed, only 30% needed any kind of endoscopic treatment even with a _

high risk score. As a public health hospital we need to perform more studies and develop n 7
METHODS new screening test that fit into our population that allow us to identify the correct group of N | q : : 1

patients who will beneffit from any endoscopic treatment, so we can spend our efforts on Ormq ENCOSCOPY ’
We performed a retrospective, transversal analytic study. this groups and avoid wastig more of our budget on unnecessary interventions. In our Gastric ulcer 16 21.6
We analyzed the clinical history of 115 patients who underwent endoscopy experience we do not recommend the use of GBS for a screening test in order to predict Erosive GOSTI’ODGThy 22 29.7
during the year 2023 from which 74 were due to upper Gl hemorrhage, we took the need of endoscopic treatment in patients with UGIB. Chronic Gastritis 3 4]
sex, age, Glasgow Blatchford scores, need of endoscopic treatment and re- = N | : 26 35 ]
bleeding as our main variables. REFERENCES >ophageal varices '
The goal_ was to Compare the GBS in the pa“ents Who needec treatment and 1. yvorfgajsglECéAge a;g;;jn:):‘:iig:?,;:iﬁg;; risk scores outperform GBS and pre endoscopic Rockall score in patients with upper gastrointestinal bleeding. CrOhn S Dlsegse ] ] .4
those Who dld nOta in Order to determine the SenSItIVIty and SDeCIfICIty Of the 2. PalmerJO,ArevieV\‘/ofrisksco‘reswit.hin Upper gastrointestinal bleeding. J Clin Med. 2023 May 26;12(11):3678 Neo |OSiO 5 6 8
score to predlct the need Of endOSCOp|C treatment 3. Lee HA, Clinical outcomes of acute upper gastrointestinal bleeding according to the risk indicated by Glasgow blatchford risk score computedo tomography p y

score in the emerency room. Korean J Intern Med. 2022 Nov 1;37(6): 1176-1185
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