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Objective 
 Predicting the outcome using the clinical prognostic factors and endoscopic staging to identify patients at risk of adverse 
outcomes after acute non variceal upper gastro intestinal hemorrhage.
Methods: 100 patients with acute non variceal upper gastrointestinal hemorrhage admittedin Gandhi Hospital were 
included in the study.The clinical history, physical examination are done and initial risk is evaluated.
Results:Analysis was done using clinical prognostic factors according to clinical Rockall score and Glasgow Blatchford score.
In this study out of 100 patients,69(69%) had Rockall score >3 and of these 14(66%) had blood transfusion &5(24%) had 
rebleeding and as per Glasgow Blatchford score 63(63%) had score <10 and of these 10(16%) had blood transfusion.33 
patients scored 10-15 and of these 16(48%) had blood transfusion,4(12%) had rebleeding.4 patients scored 16-20 and 
all(100%) had blood transfusion, out of these 3(75%) had rebleeding and 1 patient expired.
Conclusion:High Rockall and Blatchford scores in patients with non variceal bleeding associated with increased the length 
of stay in hospital ,adverse outcomes andthese patients are being more sick.
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Introduction
Upper GI Bleed is defined as gastrointestinal bleeding from a 
source proximal to the ligament of treitz.Non variceal bleed 
is a common emergency with an annual incidence being 50-
150/100000 population.Incidence twice common in males 
as in females and increases with age.The overall mortality is 
around 10% and may reach 35% in patients with serious co-
morbidity.

Patients aged over 80years account for 25% of all upper GI 
bleed and 33% of hospitalized patients and therefore clinical 
assessment should analyse prognostic factors as well as pos-
sible causes  in an attempt to provide management.Though 
upper GI endoscopy remains the cornerstone ,the recent an-
giographic studies permit the demonstration of small vessel 
abnormalities and therapeutic embolization to stop bleeding.

Clinical approach, diagnosis &management of UGI bleed de-
pends on the extent facilties &expertise available locally.Early 
prognostication of a patient by a clinician can enable for pre-
dicting the outcome &also for prompt and vigorous resuscita-
tion.

Material and Methods
100 patients admitted with acute non variceal Upper GI Bleed 
in Gandhi Hospital Secunderabad during the period 2012-
2014 were included in the study.

All patients with variceal bleeding are excluded from the 
study.Clinical history, physical examination findings including 
vitals are recorded and initial risk is evaluated.Age, sex,hemo-
dynamic stability and associated comorbid conditions are con-
sidered.

CBP,Blood grouping ,typingand other relevant investigations 
which include serum creatine ,serum electrolytes,UpperGI en-
doscopy ,liver function tests are sent

.Ryles tube aspiration with normal saline till gastric contents 
are clear,volume expanders with 25% dextrose,blood trans-

fusion in needy patients and proton pump inhibitors[1 ,2] are 
given.

Rockall scoring  system

variable          0          1         2        3

Age(years) <60yr       60-79yr >80yr

shock No shock  tachycardia   hypotension

Systolic 
BP(mm of 
Hg)

>100 >100 <100

Pulse rate <100 >100 >100

Co-
morbidity     Nil

Cardiac 
failure,IHD,other 
major comorbidity.

Diagnosis
Mallory Weiss 
tear,without 
SRH,no lesion

All other 
diagnosis

Malignancy of 
upper GIT

Stigmata 
of recent 
bleed(SRH

None or dark 
spots

Blood in UGIT.
Adherent 
clot,visible or 
spurting vessel

Glasgow-Blatchford Score

Admission risk marker [ Score component value

Blood Urea Nitrogen

>6.5 <8.0 2

>8.0 <10.0 3
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>10.0 <25.0
4
16

>25

Haemoglobin (g/L) for men

>12.0 <13.0 1

>10.0 <12.0 3

<10.0 16

Haemoglobin (g/L) for women

1>10.0 <12.0 1

1<10.0 16

Systolic blood pressure (mm Hg)

1100-109 1

90-99 2

<90 3

Pulse ≥100 (per min) 
Presentation with malena

1

1

Presentation with syncope Hepatic disease
Cardiac failure

2

2

2

In the validation group, scores of 6 or more were associated 
with a greater than 50% risk of needing an intervention.

Observations
Age Distribution:<60 years-72%,60-79years-22%,>-
80years-6%

Sex:72% are males ,22% are females.

In this study of 100 patients on UGI endoscopy[2,3,4,5] 35 
patients had peptic ulcers, 39 patients had erosions,6 patients 
had Mallory Weiss syndrome,15 had normal findings and 5 
had other lesions.In allcauses males are more effected.

With regard to relationship of Rockall score to patient out-
come,11patients scored 0,1(9%)patient had blood transfu-
sion.31 patients scored 1 &among them 6(19%) had blood 
transfusion.26 patients scored 2 and among them 7(26%) 
had blood transfusion.11 patients scored 3, among them 
2(18%) had blood transfusion.Patients with Rockall scores 
0,1,2,3 did not have rebleeding.12 patientsscored 4, among 
them 6(50%) had blood transfusion and 2(7%) had rebleed-
ing.5 patients scored5, among them 4(80%) had blood trans-
fusion and 2(40%) had rebleeding.2 patients scored 6 ,and 
among them 2(100%) had blood transfusion and 1(50%) had 
rebleeding.No mortality in patients with Rockall scores 1to 
6.Two patients scored 7, among them 2(100%) had blood 
transfusion,2(100%)had rebleedingand 1(50%)patient ex-
pired.

With regard to Blatchford score relationship to patient out-
come,7 patients had score 0-5,among them 1(14%) had 
blood transfusion.56 patients had score 6-10,among them 
9(16%)patients had blood transfusion.Patients with score 

0-10 did not have rebleeding and theris no mortality.33 pa-
tients had score 11-15,among them 16(48%) had trans-
fusion,4(12%) had rebleeding&there is no mortality.4 
patients had score 16-20,among them 4(100%)had transfu-
sion,3(75%)patients had rebleeding and 1(25%)patient ex-
pired

                AGE GROUP           % OF CASES

<60 years(Group-1)      72

        60-79 years(Group-2)      22

>80 years(Group-3)     6

            Total    100

Relationship of Rockall Scores To Patient Outcome In Terms Of 
Transfusion,Rebleeding&Mortality

Clinical 
Rockall 
Score

Patients 
n(%of 
total)

Taking 
Aspirin 
Or 
NSAIDS

Transfusion Rebleeding Mortality

0  11 4(36) 1(9) 0(0) 0(0)
1 31 13(42) 6(19) 0(0) 0(0)
2 26 9(34) 7(26) 0(0) 0(0)
3 11 3(27) 2(18) 0(0) 0(0)
4 12 4(33) 6(50) 2(17) 0(0)
5 5 3(60) 4(80) 2(40) 0(0)
6 2 0(0) 2(100) 1(50) 0(0)
7 2 (0) 2(100) 2(100) 1(50)
Relationship Of Clinical Blatchford Score To Patient Outcome
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0-5 7 3(43) 1(14) 0(0) 0(0)

6-10 56 23(41) 9(16) 0(0) 0(0)

11-15 33 10(30) 16(48) 4(12) 0(0)

16-20 4 1(33) 4(100) 3(75) 1(25)

 
Discussion
In the present study outcome was assessed in100 patients 
with non variceal upper GI bleeding.Clinical parameters, lab 
parameters, endoscopic findings[6,7] were used and Rockall&-
Blatchford scores were calculated for each patientto predict 
outcome inorder to triage for appropriate care.

Low Rockall[8,9] and Blatchford scores with non variceal 
bleeding were associated with low adverse outcomes.Rockall 
etal[] defined risk factors comprising increasing age,comorbid-
ity,shock,endoscopic findings[8,9].The total score less than 3 is 
associated with an excellent prognosis while a score greater 
than 8 is associated with high risk of death.Rockall [5,6]score 
is more accurate than other clinical scores.In this study out of 
100 patients 79 patients are in  the score range of 0-3 and 
among them 17 patients had blood transfusion&none among 
them had rebleeding.12 patients scored 4 and among them 6 
had blood transfusion and 2had rebleeding.2 patients scored6 
and1 patient had rebleeding.2 patients scored7 and among 
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then 2 had rebleeding and 1 patient expired.

Glasgow Blatchford score[10] assesses the risk of mortality 
in patients with UGI bleed and has advantages over Rockall 
score which include lack of subjective variables(e.g.severity of 
systemic diseases)and the lack of need for oesophagogastro-
duodenoscopy to complete the score.In a study published in 
Lancet on January, 2009, patients with UGI bleed with Blatch-
ford score of 0 is considered low.

In this study 7 patients had a Blatchford score 0-5,56 patients 
scored between 6-10,33 patients are in a score of 11-15 and 
4 patients scored 16-20.Patients in score range of 0-10 did 
not have bleeding and no mortality

In this study length of stay in hospital increased with higher 
clinical scores[11] as this group of patients are more sick with 
more comorbid diseasesand 1 patient  expired as his hemoglo-
bin level is low and was suffering from acute on chronic pan-
creatitis.7 patients had rebleeding and all these patients had 
Rockall score of more than 4 and Blatchford score between 
11-20.Thus we can rapidly assess the patients with UGI bleed 
using these prognostic scores in order to triage patients for 
appropriate care.

Conclusions
Non variceal UGI bleed is a significant cause of morbidity and 
mortality.Patients at high risk can be identified by risk assess-
ment scoring systems which include clinical &endoscopic vari-
ables.

Low Rockall and Blatchford scores with non variceal bleeds are 
associated with less adverse outcomes.(Blood transfusion,Re-
bleeding,Mortality) and as the scores increases the outcome 
becomes worse.

In this study the length of hospital stay increased with in-
creased scores.

UGI bleed patients can be rapidly assessed using these prog-
nostic scores in order to triage for appropriate care.


