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Predicting outcome of upper gastrointestinal bleeding without endoscopy
using the clinical Rockall score and Blatchford score

Abstract:

Background : In recently, the scoring system for upper gastrointestinal bleeding patients
usually use clinical criteria and endoscopic finding to distinguish in high and low risk patients who
have high recurrent bleeding and mortality rate. In Thailand, endoscopy are not available for all
hospital. The Blatchford score and clinical Rockall score can be using only clinical criteria without
endoscopy. The aim of our study was to accurate and validate of Blatchford score and clinical
Rockall score in patients with upper gastrointestinal bleeding.

Method : we collected data by retrospective study of consecutive patients who presented with
upper gastrointestinal bleeding of MSMC during January 2006 until December 2008. High risk
patients was defined as a Blatchford score of greater than 0 and a clinical Rockall score of greater
than 0

Result : Two hundred fourteen upper gastrointestinal bleeding patients were enrolled in this
study. One hundred thirty-one were men (61.21%) and eighty-three were women (38.79%). The mean
age of the patients was 64.26 years. The Blatchford score identified 157 cases (100%) as high risk
patients. The clinical Rockall score identified 146 cases (93%) as high risk patients.

Conclusion : The Blatchford score, which is based on clinical and laboratory variable without
endoscopic finding, can be a useful risk stratification tool in detecting high risk upper gastrointestinal
bleeding patients. It has higher sensitivity than the clinical Rockall score in identifying high risk

patients.
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A15190 1 Rockall risk score

Variable Score
0 1 2 3
Age(Y) <60 60-79 >80
Shock HR>100 beats/m SBP<100 mmHg i
Comorbidity IHD, CHF, any Renal failure, liver

Endoscopic diagnosis

Stigmata of recent
Hemorrhage

Mallory-Weiss tear  Peptic ulcer disease,
or no lesion observed erosive esophagitis
clean-based ulcer,

flat pigmented spot

failure, metastatic
malignancy

major comorbidity

Malignancy of upper

Gl tract

Blood in upper GI tract,
clot, visible vessel, bleeding

miwﬁ 2 Blatchford score

Admission risk marker

score component value

Blood urea nitrogen level (mg/dL)
>18.2 t0<22.4
>22.4 to<28
>28 to<70
>70

Hemoglobin level for men (g/dL)
>12 to<13
>10 to<12
<10

Hemoglobin level for women (g/dL)
>10 to<12
<10

Systolic blood pressure (mm Hg)
>100 to< 109
>90 to <99
<90

Other markers
Pulse rate > 100 beats/min
Presentation with melena
Presentation with syncope
Hepatic disease
Heart failure

(o)W VS IS S ]

NN ——

Range of scores is from 0 to 23
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(27.70%) t&1aeAA 11)anD91NA1ILHAVIYT (esophageal varices & gastric varices) 16 318 (7.44%)

a

AUNQDUC 14 518 (6.51%) UIHUDITN 1

esophageal & gastric varices

peptic ulcer

erosive gastritis

B erosive gastritis

O esophageal & gastric varices

peptic uicer

Oothers

UHUQEN 1 HTAIUHAVDUTDADDNNINAUDINIT A IUAY

1MIANYIND N NGUATANMTEIMTINIMNA 58 318 (26.97%) nguRiTinnudeegall

£ 4
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Fanun 157 310 (73.02%) $119 clinical Rockall score i1y 0 lumstsuonduiugihefidany
(fvage 9214 146 510 (93%) $119 Blatchford score wi1iu 0 Tumstisuenduilugilvifianm
dsaqa 9218 157 910 (100%) lunguéiluiifinnuidvags wwigihofides1d5umden 153 510
(71.16%) ﬁjﬂwﬁﬁmnsﬁaﬂaan% 5310 (2.32%) nag R ududin 1 510 (0.46%) M 3
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truncal vagotomy, pyloroplasty with suture stop bleeding ﬁiuéﬂiﬂﬁlﬁﬂ%‘aﬂ 1979 Lflwwmq 981
{139ABDN1N esophageal & gastric varices MNANILAVUAA (liver cirrhosis) IHFInnnRADEN
MNNIazAUNY (liver failure)

ﬂtjﬂé’ﬂauﬁﬁn1mﬁaﬂaaﬂc§1 5378 ¥ clinical Rockall score (V1111 2 314U 3 518 score
MU 3 113U 1 510 score 11111 5 914U 1 510 1azdl Blatchford score (MU 13 §142U 1 510
score 11111 14 $1UIU 1 578 score (V1Y 17 $1UIU 2 518 score (MY 18 T1UIU 1 518

A eN@eBIa 1 5103 clinical Rockall score (W11 4 11a2 Blatchford score (M1f1U 11



M50 3 Anvaznendinvesdilefihimsinm

No. of patient in our study 214
No. of high-risk patient in our study 157(73.02%)
No. of patient identified as high-risk in our high-risk group

- clinical Rockall score 146(93%)

- Blatchford score 157(100%)
No. of missed patients (who should have been identified as high-risk but were not)

- clinical Rockall score 11(7%)

- Blatchford score 0
Total no. of patients who developed recurrent bleeding in our study 5(2.32%)
No. of patients who developed recurrent bleeding in missed patients

- clinical Rockall score 0

- Blatchford score 0
Total no. of patients who died in our study 1(0.46%)
No. of patients who died in missed patients

- clinical Rockall score 0

- Blatchford score 0

Total no. of patients who received blood transfusion in our study

153(71.16%)

No. of patients who received blood transfusion in missed patients
- clinical Rockall score

- Blatchford score

7(63.63%)
0




= « @ 3 ' a o i 3
A1319% 4 M3 4 clinical Rockall score 4@ Blatchford score ‘lumsmmaé’ﬂaﬂmﬂu high risk

Clinical Rockall score Sensitivity Specificity PPV NPV
=0 92.99 29.31 78.07 60.71

<i 71.97 46.55 78.47 38.02

<2 50.31 75.86 84.94 36.06

<3 26.11 91.3 89.13 31.36

<4 13.37 100 100 29.89

<s 3.18 100 100 27.61

<6 0 100 100 26.97
Blatchford score Sensitivity Specificity PPV NPV
= 100 15.51 100 76.21

<1 99.36 20.68 92.30 77.22

<2 98.72 29.30 89.47 79.08

<3 98.08 34.48 86.95 80.20

<4 96.81 36.20 80.76 80.42

%5 93.36 50.00 74.35 83.52

<6 90.44 60.30 70.00 86.06

<7 86.62 68.96 65.57 88.31

PPV = positive predictive value

NPV = negative predictive value
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