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Upper Gastrointestinal Hemorrhage Score, 2014

azgdraduuneNuguuserag el ® weaglsi
ansndasndaslifugiheiiidennanmadu-
M ITIUAUNNENTBNN NN UIAIETIING
PNMUNTNENNITUAEYAIINT MeTaINAGINaNI i
msAnlamMaEeannain (clinical risk) ¥angda
ANy GINa Wy 1g 13A3IN Az-
Fan MRy 52HU hemoglobin UsHIU 8IMSH
AN PUAUNIINBUSUFTINDNNNIZIEaNBDN (stig-
mata of hemorrhage) waznslitaan’ " Wudu
uadslaifl inawiuiuaulumsdausnanuguLsas
guheludszmalng uaznisdesndasuuuaniiiy
Tugthaasnan daldsansadasnasslvigihalann
elunnlsanenung
msdnniliiaguasadunsmsitaiadaadne
sruuAzuUUGMIUAIUENANNFUL T e
21M5LAaNaN lUMAULAUBIMITEIUAY %38 upper
gastrointestinal hemorrhage (UGIH) score lagande
2IMINNAUNULAZ NI NRNUJUAMS Uaza0
wiidnnmimnsarlumsdeindas

=y =
9NIIANE
Usernsndnu
Va v YV Yo ﬂ' = <~
givaladnulugiheniannsidanasnluni-
WUBNMSTIUAUNEISUMSTNE A Lulsanenua
uwangs loadumsAnmndaunas (retrospective
cohort data) 4wl W.A.2552 891 W.A.2553 Lo
1#5%a ICD-10 @93 K-920 Hematemesis, K-921
Melena, K-922 Gastro intestinal hemorrhage unspeci-
fied 11U 2552 WAz 2553 TIUIU 685 WAL 350 518
MUAIAU
anuaueyaIUargtded (risk characteristics)
ANVULNADIN AN AD
1. 806U (demographics) leiun twe a1g
2. gﬂu,mm 2481715 (mode of presentation) Taun
= < = . = [~
NRsUUUEATN (hematemesis) DIABULUY

v
= o °

duImMaa (coffee ground vomiting) ety
192AdA (hematochezia) g8 (melena) -
aN(syncope)
3. szuuluadeulafia (hemodynamic) laun
was (pulse) ANNaulaandalada (systolic
blood pressure)
4. MZ 1A (biochemical) lawn szaudlulnatu
Uazszau BUN
5. 15@32 (comorbidities) @A MITAULIN AU-
e wlang wazlone
AUEINANINTULN
6338 A fieNANNTULTLBINNIZIERABBNTNN-
Wwuomsauau laglsd criteria duaaluil
1 = LAl Aﬂ' Yo

1. NNFUUTNIN (severe) Aa Fihenlasuns
" @ A % =y Y < =
K100 taudan gUhedantnse 3 uas 4 (MIND
D" wazgithendedio

2. ngNuLshunaN (moderate) fa gihanla
%4 v =l Va o 1 vV
SumsmuidaalegldiSnsdeenass (endotherapy)
ihehifiideanand (re-bleeding) Fihedan nin
1 uaz 2 gihenlasumslviden

3. NgNUUsRY (mild) As giheilidianms-
< LA d' 4 1 4 ] = LR d'
#on giheiilanisdasndssanasginben gied
lilasuiden

MYIANEHTaYa

Va v va P 4 o v

e laianziidays Gavanvazyaagihaniz

(399 200 lUNNHUIMTEIUAUTNUIIANNFUUS
panilu 3 szau Tagldm p-value 310 chi-squared
for linear trend, or two-way ANOVA by rank 8%
3@512¥ lamatdes (odds ratio) TumstiineIN
FULIaIAMzEansan lumadumsduau lag
AUMIA Odds ratio 1N univailable ordinal continua-
tion ratio logistic regression LLazﬁlﬂﬂ’lﬂf\lﬁlﬂﬁﬁ’lﬁﬁy
Tumsyhue (significant predictors) ANNTULTIYD
MILEDADDNNAUDIITTIUA ULBZAZUUUNT R

0 X . . % a 3
AU (assigned item score) laglimsiaseims

424

Journal of Health Science 2016 Vol. 25 No. 3



AzuuunlhineanuuuNeaIMzidananmMuaueImsdIueu U a.a. 2014

M9 1 m‘sﬁ’hu,uﬂmmiguu,iwmmazl,ﬁamaanmatﬁummsdmﬁ”u: Classification of hypovolemic shock

manifestation and fluid resuscitation

Class 1 Class II Class III Class IV
Blood loss (mL) Up to 7560 750 - 1500 1500 - 2000 >2000
Blood loss (% BV) Upto 15 15 - 30 30 - 40 >40
Pulse rate <100 >100 >120 >140
Blood pressure Normal Normal Decreased <100 mmHg  Decreased <70 mmHg
Pulse pressure (mm Hg) Normal or increased  Decreased Decreased Decreased
Respiratory rate 14 - 20 20 - 30 30 - 40 >35
Urine output (mL/h) >30 20 - 30 5-15 Negligible

CNS / mental status Slightly anxious

Fluid replacement (3:1 rule) Crystalloid

Mildly anxious
Crystalloid

Anxious and confused

Crystalloid and blood

Confused andlethargic
Crystalloidand blood

*BV=blood volume; **CNS=central nervous system

DADRYULUUNYAN (multivariable continuation ratio
logistic regression)

afly mdeenilldiumsayialosnasnsan-
ﬂﬂi‘ﬂ%ﬂﬁ‘ﬁNTﬁQ‘Wﬂﬂ‘U?BfﬁLL‘WQL‘W?ﬁLLéI'J

==
HANIIANTH

= Y lﬂ' v = o g lﬂ'

Ngthenninamdnen 1,043 e Tudnnuil e
FIUUNTTAUANNIUUSIONN criteria Nvue 1Ty
HUhesEauTULTIn (mild) 247 918 STAUTUUT
uUNaN (moderate) 664 8 LLazisﬁU‘gmmum
(severe) 124 MNERthaa 3 520U rhaNWMEAMAY

2 - &
TuSaund (p=0.871) amnzandsududenda (p=

1 I =

0.315) AMzmauldanndn (p=0.462) wUazMIy
UMY (p=0.071) WANANNUANANAUTBIBE

= < o o v o < = [ a
2 @eudude aradm Wuan dwas enueulaiie
seaudlalnatiu seeu BUN mMazauuda (cirrhosis)
amgnlang wazanzlang (i 2)

ANHUENNARTNNNNANINTULTIVBINTILTDA-
sanlumaduaimsaiudu laun a1 >60 U
(OR=1.57, 95%CI=1.13 - 2.18, P = 0.007) ZWa5
>100/min (OR=1.56, 95%CI=1.11-2.19, p=
0.011) anuaulaadaladn (systolic blood pres-

sure) <100 mmHg (OR=97.49, 95%CI=54.86-
173.25, p<0.001) szaudlulnatiu <10 g/dL (OR=
15.00, 95%CI=10.48-21.46, p<0.001) 556U BUN
(blood urea nitrogen) >35 mg/dL (OR=2.22,
95%CI=1.57-3.14, p<0.001) MILAUWAIY (OR=
2.55, 95%CI=1.58-4.14, P<0.001) wasnNIe
e (OR=8.12, 95%CI= 1.66-39.67, p=0.010)
(mswﬁ 3)

i coefficient 2easudsinulasdluaziuy
\Fenmasudazduls Tdasuuusganud o asuuy
DNgNER 10.5 ATULUY wazilosindunzunudeawes
HUeudazine ﬁdw%wqmlé’é’msi 0 DageEn 27
ASLLUY (mswﬁ 4)

MIMUIENNAFUN (clinical predictions)

AziuuY 0 B9 3.5 mneghesEauTULeY
(mild) lagnéias 174 Tu 247 918 uas under-esti-
mate 1 52U 39 578 (5989¢ 3.84) WAL under-esti-
mate 2 520U 2 918 (38882 0.19) 570 41 8 (GoEaz
4.03)

AzwUY 4 B8 16 NWheszauTULTIhunaN
(moderate) lagnéias 571 Tu 650 318 waz under-

estimate 35 578 (58882 3.45) LAY over-estimate

NINTINMIANGIINGY 2559 Uil 25 AVUT 3
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v
71 98 (3988 7.00)
sg o LAl s

azuuy 16.5 ulihwegiheszaugunsann
(severe) lagndias 79 lu 116 918 uaz over-esti-
mate 1 520U 40 578 (5892 3.94) WAL over—esti-
mate 2 520U 2 578 (3882 0.19) 5IW 42 8 (3a8aL
4.13) (M1 5)

AZULLUMINENNANNYNABY Faeas 81.32 HAIE
under-estimation 3888% 7.48 @Y over—estimation

b4 = kd Y 4 4
10T 11.13 LLazNﬂ?WNQﬂﬂaﬁlﬂaLﬂﬂﬁﬂu YD

ﬁlﬁmnmiﬂaﬂ UGHI lud w.¢. 2554 (validation set)
FaiiSnnu 423 Nefinguguusties (mild) 99
NYNTULNIUNGN (moderate) 268 T8 NFNTUUT
0 (severe) 56 swaf‘iﬁmmgﬂﬁaﬁaaaz 80.12
§A17¢ under-estimation 3988 6.38 WAL over—
estimation 3888% 13.46 (MMM 6)

NN es (discriminations)

azuuuRmunle MINYTEAUANINTULIIYDN
Medanaanlumatduamsaiusulanselnaties

M350 2 anvuzlavedseraihedanaanMaLALaINTIIUAUTILUINGHMINAITBIHANINTULS

anwauziie JUUSTeE suustthunan FUUTINN p-value*
NUM = 255 NUIU=664 AU = 124

dnausezmng

wwe 218 (n, %) 175 (68.62) 427 (64.30) 87 (70.16) 0.871

8¢ (U) (mean = SD) 54.61 + 18.02 60.44 +14.82  58.43 +14.21 0.010
suuuuaIMs (n, %)

n@sulluidenda 117 (45.88) 299 (45.03) 66 (53.22) 0.315

nFeuiihmac 67 (26.27) 114 (17.16) 26 (20.96) 0.048

eadluidanda 20 (7.84) 40 (6.02) 8 (6.45) 0.462

Madem 113 (44.31) 421 (63.40) 69 (55.64) 0.001

Wuau 28 (10.98) 144 (21.68) 34 (27.41) <0.001
stuuluadeulatio

#FWas (/W) (mean + SD) 89.82 + 16.34 91.44 +15.73  93.12 +17.72 0.022

anuaulaia (mmHg) (mean + SD)  128.61 + 21.62 120.63 + 20.52  88.51 + 17.04 <0.001
MBAN

seaudlulnadu (g/dL) (mean + SD) 11.44 + 2.41 7.04 +2.12 7.43 +2.91 <0.001

520U BUN (mg/dL) (mean + SD) 23.92 + 16.51 36.52+21.73  37.62 + 22.54 <0.001
Ts@57% (n, %)

MU 14 (5.44) 106 (15.96) 28 (22.58) <0.001

AMEAUNE 0 (0) 6 (0.90) 2 (1.61) 0.071

Mzmlang 1 (0.39) 6 (0.90) 4 (3.22) 0.024

melane 4 (1.56) 53 (7.98) 12 (9.67) <0.001
NaaWSMAaLn (n, %)

aﬁmmﬁamaanﬁyﬂ 6 (2.35) 42 (6.32) 18 (14.51) <0.001

NnuFerio 0 (0) 1(0.15) 24 (19.35) <0.001

NG p-value N chi-squared for linear trends %30 two-way ANOVA by rank

SD: standard deviation; SBP: systolic blood pressure; BUN: blood urea nitrogen.
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i 3 Jadedraalunisinung (significant predictors) ANNTULTIZAINNISEANBDN UNMLAUINITAINTAIUGN

UAEAZUUUNIANNIAY (assigned item score)

Predictors Category OR 95% CI p-value  Coefficient*  Score
apld @) >60 1.57 1.13 - 2.18 0.007 0.45 1
<60 1.00 ref 0
FWas (/1) >100 1.56 1.11 - 2.19 0.011 0.44 1
<100 1.00 ref 0
anuaulafindaloda (mmHg) <100 97.49 54.86 - 173.25 < 0.001 4.58 10.50
>100 1.00 ref
seavdlulnadu (g/zdL) <10 15.00 10.48 - 21.46 <0.001 2.71 60
>10 1.00 ref
520U BUN (mg/dL) >35 2.22 1.57 - 3.14 <0.001 0.80 20
<35 1.00 ref
AMEAULEN yes 2.55 1.58 - 4.14 < 0.001 0.94 20
no 1.00 ref
AMTAUNE yes 8.12 1.66 - 39.67 0.010 2.09 4.50
no 1.00 ref
WEe  * Coefficients from multivariable continuation ratio logistic regression

OR: odds ratio; CI: confidence interval; ref: reference category; BUN: blood urea nitrogen.

AUTEAUANNTULTNIN A Jieliasuuudeac
(non-urgent) ﬁ‘[amaag”l,uﬂzg'u‘guuﬁﬁ% (mild) ¥n
nge fiheniasuuuideaunan (urgent) Nlana
aglunguyuusahuna (moderate) MINTIFN was
fihenfiasuuudengy (emergent) Hlamaaglungu
P i g o
JUUINNIN (severe) NINNEFN (NIWN 1) BINKD
Y o % k%4 d‘ < Yo =~
Tnddasnuludayaniiunngihaidanaanluns-
Wuamsauaulull w.e. 2554 (validation set)
(MW 2)
AAztuumInaN@MNsauenEthenansulsiay
(mild) 8anNEENgNFUUsIUIUNN (moderate)
WaZNANTUUIMIN (severe) latniaununsludoya
Q’ﬂaﬂ W.A. 2552 - 2553 (development set) LLazﬁaga
et w.a. 2554 (validation set) (AuROC=84.11%
was 86.92%, p=0.360) wasdeaansousnyis
U U d' = 4 =~
NANTUUIINN (severe) BANINNGNTIWMED Leiniian

MINN 4 MINALUUUSITUABUENAIINTULTIVDY
AILLHBAAANMLHUDINITEIUAY

NINTINMIANGIINGY 2559 Uil 25 AVUT 3

anwauziie MIMAUA  AIAZULUY
(criteria) (assigned score)
2y () < 60 0
>60 1
FWas (/1) <100 0
>100 1
anueulafindaladn (mmHg) < 100 10.5
>100 0
seaudlulnadu (g/dL) <10 6
>10 0
520U BUN (mg/dL) <35 0
> 35 2
AMEAUL Taidi 0
Y 2
AMEHUNY Taidd 0
Y 4.5
427
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nuluzayarthe w.a. 2552 - 2553 (development
set) waztanarUed w.A. 2554 (validation set)
(AuROC=86.56% Waz 88.11%, p=0.589) (m’mﬁ
7)

ﬂ’J’mL‘ﬁ'EN calibrations

azuuudseiilihuneiienuiioslndidseiu
anua3uiath U Calibrate Audadiu (3ooaz) 2o
fiheiluudasssduanuguussiiesuuiedng

fu waludayadthed w.e. 2552 - 2553 (Devel-
opment set) wazdayanthed w.a. 2554 (Valida-
tion set) (mwﬁ 3 LLazmwﬁ 4) Tﬂaﬁﬁh p-values
PNMTLE goodness of fit statistics WY 0.992,
0.996, 0.992 lumshwe gihengujuusetion
FULSIHUNEN JULSBNNMNEIAY waasN laifian g
lack-of-fits

MINN 5 WisuisuanuiiasrainIsuszaanutded (risk estimation validity) 229352AUAINTIAIUNIIUUN

la1nAzum (score-classified urgency levels) UWAZIEAUANNTUUTINNIUUNIIUHANN AN IHUA

(criterion-classified severity levels) 1‘1&?!63:31 l‘é"ﬂ’)il U w.e. 2552 - 2553

Score - classified Score range

Criterion-classified severity levels

Risk estimation validity*

urgency levels Mild Moderate Severe Under Correct Over
n=247 n=650 n=116 (%) (%) (%)
Mean+SD 3.0+3.5 8.3+3.3 16.1+4.2
Inter-quartile range 0-6 7-9 13.5-19.5
Non-urgent n=215 <4 39 2 4.03 17.17 -
Urgent n=677 4-16 71 571 35 3.45 56.36 7.00
Emergent n=121 >16 2 40 | 79 | - 7.79 4.13
Total 7.48 81.32 11.13

* Percentage of total patients

M7 6 TEAUANINIIAIU (score-classified urgency levels) ImunlaINAZUUUUALIAUANNTUUITITINUN

MUBANNUNNAIBUA (criterion-classified UGIH severity) lundugiihe U w.a. 2554 (validation data)

Score - classified Score range

Criterion-classified severity levels

Risk estimation validity

urgency levels Mild Moderate Severe Under Correct Over
(n=99) (n=268) (n=56) (%) (%) (%)
Mean+SD 2.9+4.0 9.0+4.1 16.1+4.9
Inter-quartile range 0-4 7-9 12.0-19.5
Non-urgent (n=84) <4 10 1 - 17.25 |  2.60
Urgent (n=269) 4-16 26 227 16 6.14 53.66 3.78
Emergent (n=70) >16 0 31 | 39 | 7.32 9.21 -
Total 13.46 80.12 6.38
428 Journal of Health Science 2016 Vol. 25 No. 3
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= [ S Ao v o -
MAn 1 mmm%tﬂunmmﬂlmmnﬂ:uuu (score predicted probability) °1umsmmﬂm1mquuswaamastaamaan

a ] v = v v s = 3 % 2
1‘1!‘"']0tﬂuil'l%'liﬂ')uﬁlutﬂ%ilutﬂﬂUﬂUiElEIEW‘UEI\‘IF]'J’INENI;L?Q‘VIl;‘ll‘u'iﬁ&‘l (actual severity) NANIULIIUaY (Lﬂuﬁ!ﬁl

uaz9ndr) nansuusathuna (dulssuazdndn) ndusuusenn (Wuiluuasande) Tundusiheil

W.A. 2552-2553

[ o - "
-----—=-—-- Mild
————— Moderate

Severe

oo

@
=
s
=
P
=
)
wl
e
o
2,
T
3
[
[
o -

10
UG IH severity smre

A 2 ananhazitluiifvualaanazuus (score predicted probability) lungusiiheiln.a. 2554 (validation set)

— — -
oo Mild
————— Moderate *+
—=—— Severe

o

W

=

u

=

P L

=

@l

(93]

(¥

(=]

=

=
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IUGIH severity score
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NN 7 ANNEINIAlUMIUENUEE (discrimination) 2a9AzuuUN lTINNBANNTULIBRINIEEARDAN
Tumaduarmsdiudu lunduefihel w.a. 2552 — 2553 (development set) uaznauie
U w.@. 2554 (validation set)

Prediction/discrimination Development (n=984) Validation (n=423) p-value
AuROC (%) 95%CI AuROC (%) 95%CI

Mild vs rest 84.11 81.71-86.37 86.92 83.41-90.05 0.360

Severe vs rest 86.56 84.30-88.65 88.11 84.72-91.10 0.589

AuROC: area under receiver operating characteristic curve; CI: confidence interval.

M 3 Wisudsuenaiia (calibration) szwieananhazGhiiiimneldannesuuu (score-predicted probability)
wazanaiululaT§luase (actual probability) zasnnzidanaanlumaiduarmsdiuay s nax Lduan
(dotted line) W3anan7UUTIUaY (fUse (dashed line) WIaNANTULIIIUNGN UdztdUTIU (sodid line)
wianduiuusasnnlungugiheil w.a. 2552 - 2553 (development set)

A 5
Score prediced probability

o o v g de > . . o odd =
ANH 4 uamaaNuissasaNnmhaziuiimnalaanazuuy (score predicted probability) uazanuilululanduass
(actual probability) 1‘1&?!63:31 l‘;\lj’ﬂ’ziﬁj W.A. 2554 (validation set)

4 '
Score predicted pml:lj:il'rt','
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a 4
AU
luynnewaidasunnduasIde3e 1A3aeiia
UNGenNAzLUUNEHNINEANNTULIWBINIEIN-
@ IMIEIUAUNID UGIH Score 2014 &350
TINEANNTULTHTBINNIEE DA BN LUNNLAUBINS
1 Vv Yy g Y [
dudulaanaanas ansoaauanitheaandy 3

nanlagldasuuuninaiuy Wy esuuutipendn 4

azuuy Jaiunguguuseias (mild) AzuuY 4 - 16
aziuy dadunguguusau-nane (moderate) waz
azuuuInnn 16 azuuy Munguguusann (se-
vere)

WBfIam score LRMAUANNTUUTIIBINIE
idansanmaduaimsdiuduandauntil 19y
Blatchford score"® %98 Rockall score®® w@n153a¥

Mui 5 apmMsiiadanaandizasgihg UGIH Tl w.a. 2556 wadd) w.a. 2557 UUNNANMINTZAUANINTUTS

205 (50882)

15.00 —
10.17
10.00 -
6.86
5.75 6.06 M 2556

5.00 |  3.88

2.87 2557
0.00 ; ; ;

Eutlﬁﬂﬁlﬂﬂ ‘éullﬁﬂﬂ"uﬂﬁﬁﬁ Eull‘iﬂ}lﬁﬂ

Mui 6 anMsidsiiavaeilhe UGIH T w.@. 2556 wasil) w.@. 2557 IUUNNANMINTEAUANINTUTS

2091 (3p882)

6.00 — 5.65
4.00 - 3.79
2.48 . 2556
2.26
2.00 - 2557
0.49
. oo
0.00 T T ]
‘éull‘iﬂﬁlﬂﬂ ‘gummmnma EulL‘NN’lﬂ

NINTINMIANGIINGY 2559 Uil 25 AVUT 3
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score anannazaauangtheeanluiiiss 2 nguds
naulamadengs (high risk) uazngalamadeseh
(low risk) M3AauaneIBaINa FanaE0E
WUSTIUALINN @ Blatchford score GaAZUUULINAY
0 ApNgy low risk®"*? uadezuuuIANI 1 fAd
\flundas high risk @i Rockall score finsiuy
WU 0 Aanaw low risk “** Azuuuannni 1
iunga high risk MATMSANMLEETIVTIN NBOY
53U NG low risk aziSnuldinnin uenis
fifithefigndausniniugthe high risk $1uN0
%!ﬂu‘IJ’N’i’IEN’luR]xLLﬂﬂQ’j’I Blatchford score &LLdON
IUNGN high risk g9EN3P8AE 92.09 &Y Clinical
Rockall score QzLLﬂGNﬂEjN high risk lode Saeas
81.63 LWLds Complete Rockall score a¢LLedRg ﬂ&ill high
risk l@3agaz 70.05*” azhldianismeuanau
yaans w3asiia wazlimslindwennsfiannni
ANy
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Abstract: Upper Gastrointestinal Hemorrhage Score, 2014

Rangson Chaikitamnuaychok, M.D., Cert. Board in General Surgery*; Jayanton Patumanond, M.D.,
M.P.H., D.Sc.

* Department of Surgery, Kamphaeng PhetHospital. Kamphaeng Phet Province, Thailand; ** Clinical Epi-
demiology Unit, Faculty of Medicine, Thamasart University, Bangkok, Thailand

Journal of Health Science 2016;25:423-35.

Upper gastrointestinal hemorrhage (UGIH) is one of the most common emergency clinical mani-
festations. The definite patient risk stratification is not widely accepted. Emergency endoscopy for every
patient is not possible in many medical centers. Simple guidelines to select patients for emergency endo-
scopy are lacking. The aim of the present report is to develop a simple scoring system to classify upper
gastrointestinal hemorrhage (UGIH) severity based on patient clinical profiles at the emergency depart-
ments. A retrospective cohort study was conducted in Kamphaeng Phet hospital Thailand. Patients were
criterion-classified into 3 severity levels: mild, moderate and severe. Clinical and laboratory information
were compared among the 3 groups. Significant parameters were selected as indicators of severity. Coef-
ficients of significant multivariable parameters were transformed into item scores, which added up as
individual severity scores. The scores were used to classify patients into 3 urgency levels: non-urgent,
urgent and emergent groups. Score-classification and criterion-clas-sification were compared. Significant
predictors in the model were age >60 years, pulse rate >100/min, systolic blood pressure <100 mmHg,
he-moglobin <10 g/dL, blood urea nitrogen >35 mg/dL, presence of cirrhosis and hepatic failure. The
score ranged from O to 27, and classifying patients into 3 urgency groups: non-urgent (score <4, n = 215,
21.22%), urgent (score 4-16,n =677, 66.83%) and emer-gent (score >16, n =121, 11.94%). The
score correctly classified 81.32% of the patients into their original (criterion-classified) severity groups.
Under-estimation (7.48% ) and over-estimation (11.139%) were clinically acceptable. In conclusions, UGIH
severity scoring system classified patients into 3 urgency groups: non-urgent, urgent and emergent, with

clinically acceptable small number of under- and over-estimations.

Key words: upper gastrointestinal hemorrhage, severity, stratification, clinical risk, significant predictors,

multivariable logistic regression
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