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Background

The equation used to predict the probability of upper gastrointestinal bleeding (UGIB) among
NSAIDs users., Logit (UGIB) = 0.334-0.000048Age-8.533Sex+0.118(Age x Sex)+0.344(Current NSAID use)+2.087
(Multiple NSAIDs use) +1.429(H.pylori infection) -2.406(Antiulcerationdrugs); the probability of UGIB = ¢ “¥*“®/14 ¢
u"mucm), is intended to use as a decision tool for NSAIDs and antiulceration drugs prescribing. If the value of the probability
of UGIB more than 0.5, patients will have risk of UGIB. However, this equation has not yet been tested for validity.
Objective

To validate the above-mentioned equation.
Patients and Methods

This retrospective study recruited NSAID§ users who were undergoing gastroscopy procedure at -King
Chulalongkorn Memorial Hospital. Data were collected from February 1 to October 31, 2003 by interviewing patients and
charts reviewed. The equation was validated by testing _sensitivity, specificity, positive predictive value (PPV), negative
p}cdictive value (NPV), false positive rate, fals; negative rate, likelihood ratio, posttest lik'cl’ihood if test negative, an;i
accuracy. An appropriate cut-off point of the equation using ROC curve was also determined.
Results

One hundred _NSAIDs users were identified (55 were in UGIB group, 45 were in non-UGIB). There were
statistically significant différence (p<0.05) in age, sex, history of CVS diseases, concurrent NSAIDs use; number of NSAIDs
use, current NSAIDs use, corticostero}d use, H.pylori infection and antiulcerative dfug u§e between patients v;/ith UGIB and
non UGIB. At cut-off point more than 0.5, the equation could predict the risk of UGIB in 69 patients and 31 non-UGIB
patients. Seﬁsi!ivity, speciﬂcity, PPV, NPV false positive rate, false negative rate, likelihoéd ratio, ;;;Jsiic;t. l'ikelih;)oa |f -tcs.t
negative, and accuracy were 94.5%, 62.2%, 75.4%, 90.3%, 37.8%, 5.5%, 2.5, 9.7%, and 80% respectively. The turning point
of the ROC curve was at a position more than 0.5 which provided high sensitivity as well as low false positive rate. The
equation can be used to predict risk of UGIB at 89% (AUC =0.89).
Conclusion

This equation has validity and will be beneficial in predicting and screening the risk of NSAIDs-induced UGIB

and determining pharmacotherapy-plan for NSAIDs users.



