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nuaziiugIvvasiihe Means (N=72)  ludvhvieams (N=72) 93 N (%) p-values
NI % NUIY % NI %

Sex

- Male 52 72.2 51 70.8 103 71.5 0.73
Mean age (year) 58.49+13.0 58.17+14.14 58.33+13.1 0.37
Clinical presentation

- Hematemesis 48 66.7 45 62.5 93 64.6 0.74

- Melena 14 19.4 18 25.0 32 22.2 0.53

- Syncope 6 8.3 4 5.6 10 6.9 0.46

- Hematochezia 4 5.6 5 6.9 9 6.3 0.38
Co-morbidity

- No underlying 11 15.3 34 72.2 102 70.8 0.01

- Diabetes mellitus 15 20.8 18 25.0 33 22.9 0.42

- Hypertension 24 33.3 16 22.2 40 27.8 0.19

- Coronary disease 1 1.4 1 1.4 2 1.4 0.97

- Kidney disease 7 9.7 3 4.2 10 6.9 0.16

- Cirrhosis 23 31.9 8 11.1 31 21.5 0.02
Alcohol drinking

-No drinking 29 40.3 29 40.3 58 40.3 0.94

= Quit drinking 21 29.2 19 26.4 40 27.8 0.44

- Currently drinking 22 30.6 24 33.3 46 30.9 0.97
History of NSAIDs use 23 31.9 28 38.9 51 35.4 0.32
Prior GI bleeding 20 27.8 11 15.3 31 21.5 0.05
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MINT 2 anvaziiugvsesihaidanaanmainarmsdiunu (N=144) (¢a)

anwasiugvzaihe Mmynams (N=72) lsdhvinams (N=72) 9 N (%) p-values
NUIU % AU % NuIU %

Hemodynamics

Pulse(/min) 96.4+18.9 90.2+16.0 94.6+16.2 0.31

SBP (mmHg) 120.6+20.5 128+21.6 124+21.0 0.03
Biochemistry

Hemoglobin (g/dL) 7.5+2.1 8.6+1.5 8.0+1.8 0.15

BUN (mg/dL) 32.6+28.2 34.8+22.6 33.7+25.4 0.37
Esophageal varice 37 6 43 <0.05

* p-value were calculated with t-test for quantitative data and Fisher exact test or Pearson Chi-Square for categorical data
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MAZULUULREE N Min Mean S.D T-score df p-value
Tavinvmans 72 0 7.50 3.65 -1.192 -4.004 <0.01
MReonIS 72 3 9.88 2.84
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Abstract
The Differences of Blatchford Score in Upper Gastrointestinal Bleeding Patients Receiving and

Not-Receiving Intervention for Controlling Bleeding

Suppakorn Malikhao
Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima Province, Thailand
Journal of Emergency Medical Services of Thailand 2021;1(1):34-41.

Upper gastrointestinal bleeding (UGIB) is a common medical emergency and relate with increased mortality. The
problem commonly encountered is the lack of a tool to grade the severity in order to make judgement on hospitalization for
emergency gastrointestinal endoscopy. As a result, all patients have to be admited for observation with or without upper
endoscopy. This is particularly important when there are insufficient beds to provide care of hospitalized patients. The ob-
jective of this study was to determine the difference in usig Blatchford scores for classifying severity in patients with upper
gastrointestinal bleeding between high-risk patients who needed endoscopy to stop bleeding and low-risk patients that did not
need to stop bleeding by endoscopy. It was conducted in Maharat Nakhon Ratchasima Hospital by collecting historical data
of patients with upper gastrointestinal bleeding in the Hospital, and comparing basic information and treatment data. There
were altogether144 patients during the study period from March to August 2020. It was found that the group who needed a
procedure to stopping bleeding procedure had a mean score significantly higher than those who did not require a procedure
(9.94+2.8 vs. 7.5+3.6, p<0.05). In addition, the group of patient requiring a stopping bleeding procedure had the Blatchford
score of 3 or higher. Moreover, it was found that a Blatchford score of 3 or higher could be used as a criterion for high-risk

patients to admit in the hospital for urgent endoscopy.

Keywords: blatchford score; uppergastrointestinal bleeding; intervention for controlling bleeding
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