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[ Abstract] Objective : To identify the risk factors for disease change in patients with upper gastrointestinal bleeding , and to establish
and validate a nursing warning model for disease change in patients in the early stage after admission. Methods : A total of 400 patients
with upper gastrointestinal bleeding who were admitted to a grade A tertiary hospital in Chongqging, China were enrolled as subjects,
and a retrospective study was conducted with rebleeding, transfer to the ICU, and death as the composite indicators of disease change.
According to the presence or absence of the above changes, the patients were divided into disease change group with 176 patients and
non—disease change group with 224 patients. The chi—square test, i—test, and logistic regression analysis were used to investigate the

risk factors for disease change and establish a nursing warning model for disease change in patients with upper gastrointestinal bleed-

ing, and the receiver operating characteristic(ROC) curve was used
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ate analysis showed that there were significant differences between
the disease change group and the non-disease change group in age,

body temperature on admission, pulse on admission, respiration on
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The binary logistic regression analysis showed that age (odds ratiolOR]=1.02,95%C1=1.00-1.03) , sex (OR=2.27,95%CI=1.36-3.77) ,
use of nonsteroidal anti-inflammatory drugs (OR=2.32,95%C1=1.32-4.09) , body temperature on admission (OR=7.36,95%C1=3.17—
17.08) , chief complaint of tarry stool (OR=2.09,95%CI=1.04-4.22) , chief complaint of hematemesis (OR=4.42,95%CI1=2.13-9.19) ,
respiration on admission(OR=0.78,95%CI=0.67-0.91) , and hemoglobin (OR=0.98,95%CI=0.98-0.99) were independent influencing

factors for disease change in patients with upper gastrointestinal bleeding. The nursing warning model for disease change established

had an area under the ROC curve of 0.790, and the Hosmer—Lemeshow test of model calibration showed good degree of fitting (x’=

3.702, P=0.883). Conclusion : The nursing warning model for disease change established has a reliable predictive value, which pro-

vides a reference for the early screening for potential disease changes in patients with upper gastrointestinal bleeding and the perfor-

mance of predictive nursing.

[ Key words ]patients with upper gastrointestinal hemorrhage ; disease change ; risk factors ; warning model

I+ 7 4k 18 1L (uppergastrointestinalbleeding,
UGIB) 248 Ji [CH#)H LA B e s s | .
+ AR AR, B A YE ARE a1
BT AR S RS Y o, BAT R TS AR B e
BYARE AR, SR I IR 3 WL G S E e, P 159%~
20% B TEABE 24 h A2 BRI 3 ) 7 2L
R A B S 0 S 5 AR A, O SE R AT 38 2%~15%
A BE IS 8 AT 1 fa B R PR A LA
TR B 73 2 08 7 9189 1 728 A 25 1 e XU, T ke A
BIRF L BT RS, U R R 1 o R
K I 18 224 I R & {f F Glasgow Blatchford 743 3
43 (Glasgow—Blatchford Score, GBS) } Rockall 15 [
343 (Rockall risk score system , RS) %43 B¢ 9 [ 7H
AR TE H 1l B8 AT IR VAR, X L 1 e e T A
175 A2 A FEAT XU TN Catk B A aE i 22
2RI T 53R (2020 MO )48 BFxE I AR
I IR PTG GBS VAR 3 A8 1 S H AR
IFER AL S Z 4 RS M AE L A i ROA A
HEZME", H GBSt E e, IR
) SIS PRECHE DL B RS T4 PEAN 48 bRk 75
SN A AR R RETE B A BT N B 2 AR M
XA A5 A 1 728 A XU B R R 5 AN R R
PR DR P 47 SR A X A R ke A A B A
A ol T B0 155 728 A XU BB A | AR S0 R )
AT BB R AR 17 A2 A ) v U FR L i34 T 70 2 AT A
PEB B B 1 I R 3 S

1 #EREAEE
1.1 —f%H

WEHCEE P 4 = HE B 2018 4F 1 3 2022 4F 12 A ktid
1Y 400 1] UGIB (& 1E A BFFE A, BEAT 9 (9 I i ik 4 #hr , H:

o 3B M 260 B, 2 M 140 B 5 4E R 16~93 B, T 3 AR i
(64.50 = 14.34) % . g AR : QBTSN T kE H i
B QIR TR T 4 @TCIN T BERE % SORS M B ; @
s R B . HESRARAE : Q& I T I Ak o L AR ZS )
1 5 U WRHH B LI 1A 2 s DIPRG85 | TR 7R
WA H R U A MR R GER R O8R
T i BRI E L A WS = R

1.2 BFR %

AL SCHRIFSE & B0, UGB S 505 28 Ah 8 5 035 1 i,
S5 Y SO A AR A SO 1 N T T A M = L S AT A —
R AR RIS, 5 G s R S BRAI 8 LR 5 R A
T I AP 2 sE TR I AR B S debn . R
SCHRIFE I 5% R R e AR B2 VR R R
YA s RS B R U R TR £ AR 2B 9 25
AR JETE R AR L EE W R AR T A 161 6
RHSCEE , R4 7998 D3 U5
13 %it¥75 %

A58 R F SPSS 26.0 Ge it 2# 8 AF HEAT GE i T BT A
RSO ) 52 R AR = BRifE 2 (2 + 5) TR, RFF S IE
B BELLAS T M(Q,s, Q) FRm o LAFFH I 5 A W
= MIET AR R PR 15 A L B B A HEFRA F B i 1 7
A4 5 TTE 1 AR, A5 T 2555 P A A I 1 B} LR
FHAST REZS o K 36, 2 M B2 LR FH 2 65 56 F1 Fisher 5 6 HE 52
2, W 2 L BEAR B} Bl PR B4 M LA e b2 22 5 (P<
0.05) iz FH 22 [ % — 7€ logistic [7] U7 5347955 175 725 16 F4 5 01
F IR A B AL, D) Bootstrap 15 B & ilTAE 1 000 Y%
F A A7 N P 6 IE , SR ROC i1 26 F /9 1 FR Az Hosmer—
Lemeshow # 36 R BEAR B ) X > BE S HIG G INE S
SEJRI O 2R BRI R L

2.1 XA RER
ZSCHREFE AN 15 J ST, 4 JBI2014 WUIESE 753 44 A1l
HEFFZ D) R G5 Level 1 ~ Level 5 2% o Level 3 3CHik 12 55,



— 1436 — BXERKAFER 2024 £5 49 HF 11 #1 (Journal of Chongging Medical University 2024.Vol.49 No.11 )

Level 4 3CHk 155, Level 5 CHk 255, W+ 1.
22 —&FH

400 1) UGIB (5 — B 7E Rt W 2,
23 UGIB &4kt TAL B Lo

BRI RIS B A BE R 5 AR
BIRZEPAR 25 e FF LELEE I 7E UGIB JF i i A2 fb

5Tt 4 0] 25 A G #E L (P<0.05, % 3) .
24 UGIB®EH Rt T % WE =254

PR A BERT AR LA BE I R 50 Al S R 28
RY] L EVF MO E T A Z B T logistic 1113 43
Br, B BT AR Z 35 0 UGB [ 1 8 Ak i A 37 5 i PR 28
(P<0.05,%4).

R XBARANBHER

SCHR KA IE] (4F) SCHRR IR SCHik A Hem

JCIE A 2023 w1 ) b9 AR L T SR R o ] %ok B 3
H s 20 2022 w1 FE b T AR I PR E B S R o5 191 %6} HE 3
SRR 2023 bk ¢ AR L T S Jo %5t 4 3
S A0 2020 [ Jik i@ SRR AR T A EE S B 2 B 93 151 X6t L 3
HQCEL 2021 A THAGTE AN KT8 500 (K 2 44 S %k B 3
BRI ANk ! 2022 Ji 7R JIFRE AL S0 T AL TE 1 B 5 D S i (R % A5 3
TlRZ> 2021 o [ 0 ) SR (B STSE N BAS B 5 3
Stanley AJ 424l 2017 PubMed AR LG B T B BAFHIFSE 3
Jules J Z£12) 2023 PubMed I AR LS PR 2 A BAZIAFSE 3
Mao X 426] 2022 Web of Science I TH AL LKW1 UG AS R 45 5 s i B 3 BABIAIFSE 3
BER R 2022 e [ ) T A L R R A TR W RIS 4
T F 2023 o [ ) JRERE A S0 0 P T HT a0 XU A R A1 YT 3
Maity R 22! 2023 PubMed AR AN R TS AR R 2 b R 5

HRE BRI 25 22 BRI 43 2510 2021 e 1 AR TE I 2022 R R L RIS
Gralnek IM 451301 2015 PubMed AR ) B 2R S 3

£2 40061UGIBBE—MBERN(%),x£5,M(Q,;,0,5)]

— RGOk B fe/ME RME Bl
TE5 % 140(35)
‘Y 260(65)
Tk AL Ao 2 * 292(73)
el 86(25.1)
Jc 331(82.8)
Tt H 69(17.3)
T 306(76.5)
R £ 94(23.5)
- x 317(79.3)
Ve B 83(20.8)
HAh 73(18.3)
i Fik 2 189(47.3)
HIR 138(34.5)
B 176(44.0)
it ¥ 224(56.0)
AR (%) 16 93 64.50 + 14.34
PRI f3E H a2 i B () 1 15 1(1,2)
FERIRIE N EL(AS) 0 18 4(2,6)
ABERH AR (C) 36 38.8 36.55 +0.32
B i (k43 ) 52 145 89.79 + 16.02
ABERF I (/53 15 26 19.72 +1.55
e i (mmHg) 61 188 119.9+19.3
# 5K H (mmHg) 40 113 68.54 + 12.59
1L £18 H (¢/L) 27 178 86.95 + 26.63
[ Brmif HLoR 0.78 14.61 1.17+0.76




BERERKFZR 2024 £55 49 5 11 # (Journal of Chongging Medical University 2024.Vol.49 No.11 ) — 1437 —

%£3 4006 UGIB BERIBEENLERN T (x £5;n,%)

TiH W TEAR b4 (n=224) TeWitE 22 (n=176) X/ 1E Py
(%) 63.10 + 14.62 66.29 + 13.81 -2.37 0.026
ABERF A (C) 36.48 £ 0.31 36.63 +0.32 -4.71 <0.001
ABERT A (53 ) 90.75 + 15.98 88.58 + 16.03 1.347 0.179
W4 1% (mmHg) 119.78 + 18.67 120.05 + 20.13 —0.141 0.888
BRI (R /53 ) 19.88 + 1.09 19.52 +1.96 2363 0.019
R BRI UE () 2.17+224 2.18 +2.04 -0.056 0.955
LT (¢/L) 81.29 +25.59 91.41 +21.64 3.836 <0.001
[l PrRmifE H R 1.19+0.32 1.16 +0.97 -0.354 0.724
LRI R 2 16.104 <0.001
Jc 180(84.9) 112(67.5)
H 32(15.1) 54(32.5)
S s 0.029 0.865
Jc 186(83) 145(82.4)
B 38(17) 31(17.6)
P 51 7.08 0.008
E‘e 91(40.6) 49(27.8)
3 133(59.4) 127(72.2)
2 AR Sl 1.795 0.180
T 177(79) 129(73.3)
el 47(21) 47(26.7)
TR 0.379 0.583
Jo 180(80.4) 137(77.8)
H 44(19.6) 39(22.2)
GIRAINESNS 26.914 <0.001
HoAth 57(25.45) 16(9.1)
A 110(49.1) 79(44.9)
X 1fiL. 57(25.45) 81(46)
FERIBR 1.424 0.233
<4 Ff 114(50.9) 79(44.9)
>4 Fift 110(49.1) 97(55.1)

R4 JRIBEITL Logistic @I s R

Variables B S.E Z P OR(95%CI)
Wi -69.69 15.65 -4.45 <.001 0.00(0.00~0.00)
R (=0, %=1)

0 1.00( Reference)

1 0.82 0.26 3.15 0.002 2.27(1.36~3.77)
e AR 25 (JE=0,47=1)

0 1.00(Reference)

1 0.84 0.29 291 0.004 2.32(1.32~4.09)
iz EVF(HAb=0, BAH=1, MK f1=2)

0 1.00(Reference )

1 0.74 0.36 2.06 0.039 2.09(1.04~4.22)

2 1.49 0.37 3.98 <.001 4.42(2.13~9.19)
A 0.02 0.01 1.88 0.030 1.02(1.00~1.03)
A B AR 2.00 0.43 4.64 <.001 7.36(3.17~17.08)
JliEaRG 4= -0.02 0.00 -3.16 0.002 0.98(0.98~0.99)

NGRS -0.25 0.08 -3.09 0.002 0.78(0.67~0.91)




— 1438 —

FRERKAFFIR 2024 F£5 49 £ % 11 85 (Journal of Chongqing Medical University 2024.Vol.49 No.11 )

2.5 UGIB & F % B AL I 2 7 248 A i J5 3o iE

HRA% 22 & I logistic 113 4347 45 S #4 #1900 A5 Y
mr,

logit (p) ==69.69+2.00x ( A B¢ I 74 7 ) +0.74x ( 2 {f )
+1.49% (MK 1L ) +0.82x (P 1] ) +0.84x (IE 5 /R 2 Hr R 24)
+0.02x (4E#% ) -0.25x (A BE I ) -0.02x (LT 25 1 ) o

LR ROC il 28 F 1 AL AUC 24 0.790, Hosmer Lemeshow
K x*=3.702, P=0.883 , L 1 ELAT 38 - T AN (L, 05 )8 R
1o WK Youden 45 %1 0.462 i, 3 WUEE N 67.5% , 4% 5 i
R 78.7% ALK 53 BE R AT, WL 1,

0.8 pr

" 0.6 f

m:j

0.4 -1

0.2 [

0.0 0.2 0.4 0.6 0.8 1.0
1-FE 5k
E1 UGIBEHERFBFETHIFEREZEE ROC ik

2.6 34k % BN IEIE

9o 1 2 T KU 371 2k [T 254 (151 2) 5 5 2 PR A o R b 7R A%
T 26 45 BEAR i AL B (P>0.05) , TRINME 5 52 Proll 82
BA RT3k (1 3) , PEHR 50 41 UGIB 3 X B 100 k17 4k
TG E , 3 3 ROC [ih £k F 1 L1 Hosmer—Lemeshow 45 56
IR PEATURAIE , 45 5 R AUC=0.869(95%C1=0.763~0.974 )
T A8 B 4T 5 x’=10.255, P=0.248 , %55 4 JR i T ) 5 52 B
RARAEGI S DAY R 25 BORE SO R4
(P 4) 5 £k Pl dpe HE BB M 1181 43, 24 540 >118.1 A Ak B
B R IRE AR AR e v, AR IR e 1 e 17 AR A N
27, PR K AT 24 405 TN 2 % A= 9 1 A8 Ak ok 23 6, 512
Bk & A 26 51, TN ER %A 87.9% o

R & S

3.1 UGIB -1 R a7 ) 89 & Bk B A 7 T e gL A
89 & L

UGIB g 1& X1 5 A8 4 i, b i 28 A B s 4 47
9T B o 17 A A RS TPAG 2 L A R Tl R B T
PR B DL A 16 28 A SR A T XU, 3
UGIB (& K ARG B N R 2 B A
SRR DG AE I PR 2R A R A DA TR A R Al )
W, AT R s R 155 40 SR A X T B A it
DAL 0 26 A 2 1 Bl P BN B3 TR S0 1 8 Ak XU
(A 8T B, 38 sk RS PP A K R8I I 2R A T R
RAE i) A3, IR0 1 28 A 0 KU | I S i 4
HEFULAE T, BEA ASE R A TS ASHIE S

0 10 20 30 40 50 60 70 80 90 100
Points L e e e e L B e e e e e ) e e e e e e e S
1
P (=0, =1) (‘)—1
1
AR RS T4 2y (')—|
LNz SR 1
(Fty =0, Bl =1, MR =2) | T '
0 2
AR N T Y T B B
10 30 50 70 90
AR AR L I I I I 1 1 I I I 1 I I I ]
36 362 364 366 368 37 372 374 376 378 38 382 384 386 388
DB T Y T Y Y N AN I N B
26 25 24 23 22 21 20 19 18 17 16 15
ML E M L I I I I I I I |
180 140 100 80 60 40 20
Total Points Lo b b b b b b b b |
0 20 40 60 80 100 120 140 160 180 200

Risk

l I 1 I |
0.1 03 05 07 0.9

2 UGIBB&EmEZHIMEMERETIZLE



BERERKFZR 2024 £55 49 5 11 # (Journal of Chongging Medical University 2024.Vol.49 No.11 )

— 1439 —

1.0

Hosmer—Lemeshow P=0.741
0.8

0.6

0.4 7~

Actual probaility

0.2 s

0.0 4

Apparent
- Bias—corrected

= Ideal

0.0 0.2 0.4

0.6 0.8 1.0

Predicted probaility

B3 FlZkER A%

1.0
0.8
0.6
i

0.4

0.2

0.0
0.0 0.2 0.4 0.6 0.8 1.0

155k

El4 SMERIGIE ROC ik

T UGIB H 35 & A 993 17 A8 Ak AU 179 f 6 PR 28 A 7 F
GG RS TIUE AR A5 )T A B B A 3 1 1 XL
Bz PR 55 TEAR , S BN 53 A X B R AR
P o WFT R BUAE IS L BE AR A BE B IR I
B AR SRR R 2 2 B UF (CBRAE X ) 2
UGIB (B35 & A i 16 AR AL i b S fa B [ &R, @ sr 4
PRTERIR Ry 47 3 P2 UGIB H 3 A B i 1
A XU DA 07 2 I PR T 5L A 4 FE L I IR
NI

32 e UGIBJ&tE T ALY 2L T AL A B Ay 43
8 X 4 B 5 A

H A ET X9 17 A2 Ak 1) T 224 PEAS e AT,
Il R — 18 R GBS $F-43 & RS 43, (A F RS ¥F-4
RGALE T WAL 245 AN T 78 A B 24 B FR B,
GBS P-4 WA #2224 300 H H AN F 31550 4
AT T A8 B 00 7 o 1 8k e AU FR A, BR
TR X 17 AR PRV PR 2R A 9 DL A B B Y A RO
JREIol A IF 5 i X UGIB B3 & A i i 7% Ak 1k
T H R R 0 B & B0 16 A8 A 5 AR Y LA BE B AR
ABERF I M) AR SRR 25 st 25 M
I 2188 AT 6 K AH G A PR 2R 64T 5 logistic [7119
3BT AR A 17 72 A XU 4 B S A AR | i 4% g AR
AUC=0.790, #4755 UEZ ALY A FE R A7, Ae SE A
R R R W e o B ES Y SRS R E R [ )
118.1 43, RELEE 0.710, 45 544 0.732, H B H T
b 1181 B AT AR DA A S A= o 17 728 A RS 114 5 11
NHE o R ]S — il 3k iy A 20 B 4 B i g 7 1)
ST EIE (5 T 25 R T s ) o P E A B R
BT R A R I A A JRURS: ) B AR T
B A G R 38 100 T oK () s AR 10 A5 A i i
JH B8 5 35 AT AR 838 B >4 i PR R B 75 A6 B
Al BRGS0 O A LA A T
FEE -



— 1440 —

FRERKAFFIR 2024 F£5 49 £ % 11 85 (Journal of Chongqing Medical University 2024.Vol.49 No.11 )

3.3 UGIB#HE ALK E & 54
3.3.1 AESIRRPTR SRR AR RS A
WF5E & B, (AR B RSB R 25 1) f 8 R AR 1 A8
AR TR 2 s Y 2.32 4% I IR T3 2 AH FH I 259 R
BT W) DT AR i e A OY AR 5 E N SIS AR —
o AN AT R SR E IR AR 5 Ak
254 (NSAIDs ) 3 5 24 15 Rl B AZ $5 11 5% e 115 471 g 25
A, BT H R B R B — o R VR, AT
V5 &I INE UGIB (4 J5 & 95 , 191 i A v 9 4
T30 7 H 00 P R DR o 24 R Al £
R I 2R 5 a3 Rk 04, 2T 4k
PRI A i B R 22— | [R5 350 B4 R
A BEBRR EARIFEG R, S G
il S A 47 590 ] st D U0 Pl A O I AR 1
JAUBGET
332 EIREE KARE AR TR R
RIS B R 5y e A I 0, LR R T g
LA NHUR T BE T K& AN SRl 5 A0 25 W 1 45 4
Ko A WEFEUEBPYAE IS 1S RS2 UGIB i 1% 22 fh Bt
TGRS R 2, X5 Luo PTEER I Cox [B] YT 455 50
SN FE 45— . [ P9 B 9 E S S 4F A Bl 25 4T
348 RO AR 1 AR BB = T, T
IR TT 1 T 22 Al FH A 55 4425 245 4 461 Gan B =] DS Ak 55
BILER AR, IRl S AF 32 B RERE IR 1M
JEE LA % 52 M 5 JRy 0 A Rt e A o AN, 234
R RS B, R O & A= 0 15 28 Ak IXUS: #88 e T 4R A AR
A B R R N R R X LAt S
2500 FH 048 3 (] B AR 175 450 B i 38 26 = 2 DA
245 18 FH 22 G DA A 15 A8 AR AU <
333 B UGIBEEHAY EAEWRELZ A
I8 B M A I AR A KRS Lo MR 119 2.27 £, X
A 65 53 P AR T AR ST RS M I R R s R A S
I EE R 525 I I R 25 AR 4, FEH RS
PERI S5 PR R R RS T A 45 B R AR, e
KRR S B3R o 55 M Ak 2 0 R i T Lotk i
A R DK I it 1 Sk R Ak E D0 9 R 2
UGIB 2 0 v 5 4 o HL AR AR BBy, DR ke 58 vk
R AL KU AT BE R T Lot

25 L iR, UGIB i AR IS L A BE B AR L A BE
IR M R S AR R 25 GRS EE VRN R
B AR AR R G 6 DR 2R g A ) 4 B T A AR
R 2 IR B PRkt | a7 A 0 L 34, GRS

B4 BN B34 A0 285 1R 17 2 P XU i A, S U3
HAT T AR AR, 1) & FEAE A6 S (I LA 4 B 9 1
DR 1 BN J S O R A A, X e e PR A
HUFEA HELE, A PRI o IASHIEST
(1 R R AR AT A SR R BIE ST 45 2R il B2 A
AN A 1 B — 2P R R AT
Hb L

& % X M

(1] FESEHE, 2R . 1 IR A TE i DRl 22 A K IS Bl i F 52
JELIL. i RSB PR 22K, 2024, 23(1) : 109-113.

Zhuang HN, Xie MR. Research progress on etiological changes and risk
assessment of upper gastrointestinal hemorrhage[J]. J Clin Exp Med,
2024,23(1):109-113.

(2] JAFAE R B BRELL, A B TR UELE A R A B BUIR 55 A
SRR skt AT B i N BER ST R ). KRE PR
RE24R ,2020,36(5) : 1060-1063 .

Zhou ZH,Lu Y, Yao YH, et al. Application of high quality nursing ser-
vice based on evidence—based medicine in endoscopic treatment of
acute non-—variceal upper gastrointestinal bleeding[J]. J Changchun
Univ Chin Med,2020,36(5) : 1060-1063..

(31 0B, Bon G, TRRE, 55 . SE Rk b IF AT Hh e 5 ™
AR W PR 3R A BT B BT AN R )], AR RIS R A2k
2022,31(4):539-543.

Li XQ, Chen XY, Wang XL, et al. Risk factors analysis and early warn-
ing evaluation model construction of disease severity in patients with
dangerous upper gastrointestinal bleeding[J]. Chin J Emerg Med, 2022,
31(4):539-543.

(4] BB RIS, BURME, 5 AR K et B AL TE & i
A T A B AR AR R 2 RG], 13 S 2 AR
(BE*4hR),2021,7(11) :1491-1497 .

Xi LT, Zhu JZ, Yu CY, et al. A new rebleeding prediction model and
scoring system for patients with acute nonvariceal upper gastrointestinal
bleeding[J]. J Shanghai Jiao Tong Univ Med Sci, 2021, 7 (11) : 1491—
1497.

(5] M e, MRANE, B, A5 i R B AL IS A T AR
SR e B AL A T 9 LRI v R 24 R, 2019, 17(19)
108-109.

Xiao L, Lin SB, Ma WQ, et al. Application of improved early warning
evaluation and observation in early detection of disease changes in di-
gestive patients[J]. Guide China Med,2019,17(19) : 108-109.

(6] MhIEH TS, 22 etk . e R0 BV P o015 30 B TR A A
FREST AT ORI, 4P AT, 2020, 34(23) : 43034306 .
Yao MR, Jiang XX, Lan XE. Application effect of Modified Early Warn-
ing Score in potentially critical patients in general wards[J]. Chin Nurs
Res,2020,34(23) :4303-4306.

[7]  Bozkurt S, Kése A, Arslan ED, et al. Validity of modified early

warning, Glasgow Blatchford, and pre—endoscopic Rockall scores in pre-



BERERKFZR 2024 £55 49 5 11 # (Journal of Chongging Medical University 2024.Vol.49 No.11 )

— 1441 —

dicting prognosis of patients presenting to emergency department with
upper gastrointestinal bleeding[J]. Scand J Trauma Resusc Emerg Med,
2015,23:109.

[8] 2= ., MR AIILLL, 4 . LI TR VT4 (1 66 DA T L i
IO 8 it A b A i B B b 0 (D). B S R S Y
2021,18(8):1176-1178.

Li B, Shi SL, He HH, et al. Application of clinical improved response
measures based on early warning score in nursing care of patients with
upper gastrointestinal bleeding[J]. Nurs Pract Res, 2021, 18(8) : 1176—
1178.

[91  AL/NTS AT T ASTRIAF e F A TE i 09 i PR AR A B AE
B LB TIT. Sty BR L2741, 2021, 43(1) :62-64, 81

Du XF, He X. Comparative analysis of clinical characteristics and risk
factors of upper gastrointestinal bleeding in different ages[J]. J Inn Mong
Med Univ,2021,43(1):62-64,81.

[10] *hEBEmE 22 ENS 2, W RE RSB, A%
AR ey S 2k BIHALTE RS 2R R L Ak
(2020 O] P RIZ BI85, 2021,30(1) : 15-24.

Emergency Physicians Branch of the Chinese Medical Association,
Emergency Medicine Branch of the Chinese Medical Association, Mili-
tary Emergency Medicine Professional Committee, et al. Expert consen-
sus on emergency diagnosis and treatment process of acute upper gastro-
intestinal bleeding (2020 edition)[J]. ] Zhejiang Chin Med Univ,2021,
30(1):15-24.

[11] BXEREE, ARTEES . b A T8 i A 5 e Al it 3R Y F o 0 e
). W5, 2017,31(7) : 775-781..

Zhao YE, Zhu XQ. Research progress on upper gastrointestinal bleeding
risk assessment scale[J]. Chin Nurs Res,2017,31(7):775-781.

[12] SRAE6E B S2B0. AEFR Kok b AL T8 0 i 2 fa e 4y
JR VAL R RT3 2 G2 09 B AR AL B AB9T, 2020, 25
(3):357-360.

Zhang QQ, Tang Y, Peng Q. Application of different scoring systems in
risk stratification assessment of patients with upper gastrointestinal
bleeding without varicose veins[J]. Mod Dig Interv,2020,25(3) :357-
360.

[13] & 2%, WAER T %, Sk BiFAiE 2 sin &
FAEH (I, E 2o, 2021,41(1) : 1-10.

Xu J, Dai JY, Yin L. Expert consensus on emergency diagnosis and
treatment process of acute upper gastrointestinal bleeding [J] Chinese
Emergency Medicine,2021,41 (1): 1-10.

[14] AT wmAkte 2R 2, 45 Bl ) B0t b Al
FRE U R RS AL, T PR R R4, 2024,41(5) «
748-755.

Liu JY, Huang JH, Li SY, et al. The value of machine learning in pre-
dicting the intervention and risk of rebleeding in patients with acute up-
per gastrointestinal bleeding[J]. J Guangxi Med Univ, 2024, 41 (5) :
748-755.

(151 J5F5 8 MOIEEY 2R , 45 . XU AT G 1 o 47 B b 3 A iy
LR SR PO TS, 2023,21(24) :96-99 .

Su XP, Lai SL, Shi YZ, et al. Application effect of risk foresight re-

sponse nursing in patients with upper gastrointestinal bleeding[J]. Chin
Foreign Med Res,2023,21(24):96-99.
[16] ik WL BREE B I8, 4E. SOFA PF4r | FLIR M 2140 i 43
T PE 5 2 L A A R R 1Y 5 R B T AR
Jr B9 RE 3 AT 1. BRAC A 9y % 2 ok g, 2023, 23 (1) £ 21732177,
2148.
Zhang L, Chen AG, Chen L, et al. Relationship between qSOFA score,
blood lactate and red blood cell distribution width and severity of illness
of acute upper gastrointestinal bleeding and their efficacy analysis in
predicting patient prognosis[J]. Prog Mod Biomed,2023,23(11):2173—
2177,2148.
(171 o &, Bk, sk, 55 JFEEALIF LI i i il 2o s
FER R ATTEL]. gk ik B, 2024, 11(6) :690-692.
Yuan Y, Mao YW, Zhang XM, et al. Study on risk factors affecting the
prognosis of emergency treatment for cirrhosis complicated by upper gas-
trointestinal bleeding[J]. Chin J Disaster Med,2024,11(6) :690-692.
(18] H ¥, BEOKZL, B 3, 4% . e L A0l s 265 s PR
E R FCTAIESERE N B AT P E PR 24,2022,17(4) :544-548 .
Tian H, Xiong YH, Tao J, et al. Analysis of clinical characteristics and
risk factors for death in patients with severe upper gastrointestinal bleed-
ing[J]. China Med,2022,17(4) :544-548 .
[19] wfite B A%, ZEmetie. 2o RIHAGTE b i UG A S fa B A
FOMHII]. AR ,2023,43 (17) : 58-60.
Gao WH, Zhao J, Li XM. Analysis of risk factors related to prognosis of
acute upper gastrointestinal bleeding [J] Chinese and Foreign Medical,
2023,43 (17): 58-60.
[20] JAMESE PEREM, A HE,AF . CAFAFREALAR R B R E K
SRBRT LB FERS N 3T 2 ARE24,2019,25(1) 1 125-127 .
Zhou JM, Ban ZC, Li Y, et al. Analysis of risk factors for esophagogas-
tric varices bleeding in patients with hepatitis B cirrhosis[J]. Contemp
Med,2019,25(1):125-127.
211 sk W, .5 52,4 B mAER A AN R
Jr BRI I 2R 3 B (0], T R 22240 (B2 R , 2021, 52(6) £ 1028~
1033.
Zhang X, Xiao X, Ma L, et al. Risk factors for adverse outcomes in the
elderly inpatients with gastrointestinal bleeding[J]. J Sichuan Univ Med
Sei,2021,52(6):1028-1033.
[22] ZfR75 5K T I AR AL AR A ARAE I e T S K 2R
1Y Logistic A1 3 Hr(J]. I RBIFSR ,2022,30(6) :5-8.
Lou JF, Zhang NB. Logistic regression analysis of influencing factors of
upper gastrointestinal bleeding disease outcome in patients with cirrho-
sis[J]. Clin Res,2022,30(6):5-8.
(23] T M5, EHEAR 18 B s AR N BDIRYT R
R A XU RS 00 A5 A () K (0], 22 BR4B 2021, 19(33) : 4746~
4749.
Ding J, Ma Z], Sha M. Construction of a risk prediction model for re-
bleeding in patients with upper gastrointestinal bleeding after endo-
scopic treatment[J]. Chin Gen Pract Nurs,2021,19(33) :4746-4749.
[24] Stanley AJ, Laine L, Dalton HR, et al. Comparison of risk scoring

systems for patients presenting with upper gastrointestinal bleeding: in-



— 1442 —

FRERKAFFIR 2024 F£5 49 £ % 11 85 (Journal of Chongqing Medical University 2024.Vol.49 No.11 )

ternational multicentre prospective study[J]. BMJ,2017,356:16432.
[25] Stern J, Dupuis C, Kpeglo H, et al. Upper gastrointestinal bleed-
ing in adults treated with veno-arterial extracorporeal membrane oxy-
genation: a cohort study[J]. Eur J Cardio Thorac Surg, 2023, 63 (4) :
ezad083.

[26] Mao X , Li H .Analysis of factors influencing adverse outcome of
patients with acute non variceal upper gastrointestinal bleeding[J]. Jour-
nal of Medical Discovery,2022,7(2) :jmd22020.

[27] BEREE, SKMERT . 714 ) 130 Al i il PR AR A5 B K f
B MR A BT (00, LU PR IR R 22 4 (AR , 2022, 8(3) 2 73~
75,85.

Xue CX, Zhang YX. Clinical characteristics, pathogeny and risk factors
of 714 cases of upper gastrointestinal bleeding[J]. J Shanxi Datong Univ
Nat Sci Ed,2022,8(3):73-75,85.

(28] EFRE, EIWEIT, DR I BE Ak 25 3 0 ALt it XU T ) A8
TR GRS AU 5288, 2023,32(9) : 918-923.

Wang XB, Wang HF, Shen JH. Systematic assessment of gastrointestinal
bleeding risk prediction models for cirrhosis patients[J]. J Interv Radiol,
2023,32(9):918-923.

[29] Maity R, Dhali A, Biswas J. Importance of risk assessment, endo-
scopic hemostasis, and recent advancements in the management of acute
non—variceal upper gastrointestinal bleeding[J]. World J Clin Cases,
2024,12(24) : 5462-5467 .

[30] Gralnek IM, Dumonceau JM, Kuipers EJ, et al. Diagnosis and
management of nonvariceal upper gastrointestinal hemorrhage: Euro-
pean Society of Gastrointestinal Endoscopy (ESGE) Guideline[J]. Endos-
copy,2015,47(10) :al-a46.

[31]  JEV/INEE, B B0 . MEWS 156G ASTAE b3 A6 3H i i /&
H BEHT S O Al T RN ELDDL T E SR 2k Ak, 2021, 31
(5):91-95.

Zhou XL, Shen YQ, Gu JL. Effect of condition assessment by MEWS
combined body temperature adjusted shock index in pre—hospital emer-
gency treatment on patients with upper gastrointestinal bleeding[J].
China J Mod Med,2021,31(5):91-95.

[32] % BB VFAEE AR Sk R A R 461 f1
PRAHII. We B 22 B2 200K, 2023, 28(5) : 421-423.

Wu N, Qin WQ, Xu CQ, et al. Clinical analysis of 461 patients with
acute upper gastrointestinal bleeding[J]. Lingnan J Emerg Med,2023,28
(5):421-423.

[33] Hao WL, Liu AL, Zhu HD, et al. Risk factors and management of
gastrointestinal bleeding in patients with or without antiplatelet and anti-
coagulation therapy : a multicenter real-world prospective study[J]. BMC
Gastroenterol ,2024,24(1) :155.

[34] AT, A2 AT . JH Atk 5t A O & LI AIE i
GRS N R 3. TP B B3 A4 35, 2024, 36(2) : 157-160, 164
Fu JH, Shi HY, Yang SS. Analysis of risk factors for upper gastrointesti-
nal bleeding in patients with peptic ulcer[J]. Chin J Burns Wounds Surf
Ulcers,2024,36(2) : 157-160, 164.

[35] MR WA EEREE L R, AR SEINAL IR R R AL
T A B R BESEL. oh SR 9 S R R 2R, 2023, 18

(4):510-513,521.

Chen J, Xue JB, Kang X, et al. A study of risk factors for recurrent up-

per gastrointestinal bleeding in patients with acute peptic ulcer[J].

China J Emerg Resusc Disaster Med,2023,18(4):510-513,521.

[36] SRIANG IR ZRLL, EMEHE, A5 e R A0AE I A DR B AR G

PRI, IR 2122575, 2017,18(9) :673-676.

Zhang MQ, Tu JH, Wang HY, et al. Etilolgy and correlative factors of

upper gastrointestinal bleeding[J]. China Ind Econ, 2017, 18 (9) :

673-676.

[37] MNEDBL, 5k ¥ HURRZGH 5 R ALIE B 15 259 TR AL

g L. 5 W R~ 2% 35, 2024, 33(3) : 315-318..

Liu ZY, Zhang L. Research progress on the timing of drug restart after

gastrointestinal bleeding caused by antithrombotic drugs[J]. Chin J Gas-

troenterol Hepatol ,2024,33(3):315-318.

(381 WRFLL,IRWINE, B . S i Akl i i ST T M B A

RO thE 2B, 2018,38(2) 1 152-158.

Tu JH, Zhang MQ, Zhao B. Risk factors for death in patients with acute

upper gastrointestinal bleeding[J]. Chin J Crit Care Med, 2018,38(2) :

152-158.

[39] Luo PJ,Lin XH, Lin CC, et al. Risk factors for upper gastrointesti-

nal bleeding among aspirin users: an old issue with new findings from a

population—based cohort study[J]. ] Formos Med Assoc, 2019, 118(5) :

939-944.

[40] % 3. SmE B ALIE L A AT SCTE I DR R 1. I PR B 2%

,2021,41(7) :1709-1714.

Yuan Y. Related risk factors for upper gastrointestinal bleeding[J]. J

Clin Pathol Res,2021,41(7):1709-1714.

[41] sk % . FICTHTVIHME X 2011—2015 4F 908 {4 b7 kil i 1M

A RFFAE S 71T, TR L% ,2017,46(21) :2993-2994,3012.

Zhang J. Clinical characteristics analysis of 908 patients with upper gas-

trointestinal bleeding in Jiangjin area of Chongqing from 2011 to 2015

[J1. Chongqing Med,2017,46(21) :2993-2994,3012.

[42] ZEHHH . I AE H e R A O R 28 2 B [D). s Aok 2,

2016.

Li TT. Analysis of the etiology and related factors of upper gastrointesti-

nal bleeding [D] Jilin University,2016.

(431 & PN WL SRMEME . 1187 (] 1 I AL IE a2

SMBTLN. R BR 25 4R, 2020, 17(31) : 111-114.

Shen L, Sun G, Zhang XM. Analysis of the cause of emergency consulta-

LRI

tion in 1187 cases of upper gastrointestinal bleeding[J]. China Med Her,

2020,17(31):111-114.

[44] Liu CH, Liu S, Zhao YB, et al. Development and validation of a

nomogram for esophagogastric variceal bleeding in liver cirrhosis: a co-

hort study in 1099 cases[J]. J Dig Dis,2022,23(10) : 597-609.
(x4 FHH)



