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[Abstract] Objective To investigate the prognostic factors of patients with acute non variceal upper
gastrointestinal bleeding(ANVUGIB) and the prognostic value of serum prostaglandin E-2(PGE-2) ,blood u-
rea nitrogen(BUN) and albumin(B/A) ratio. Methods The clinical data of 150 patients with ANVUGIB who
visited the Department of Gastroenterology of Wuhan Central Hospital from January 2018 to January 2022
were analyzed retrospectively. The general data of the death group(17 cases) and the survival group(133 ca-
ses) were compared, including age, gender, previous upper gastrointestinal bleeding history, average arterial
pressure,pulse rate,hemoglobin,albumin,blood urea nitrogen,B/A ratio,blood glucose.bleeding cause, bleed-
ing times, Rockall score, serum PGE-2, blood lactic acid, etc. Univariate and multivariate logistic regression
were used to study the prognostic factors of ANVUGIB patients,and receiver operating characteristic(ROC)
curve was used to analyze the prognostic value of serum PGE-2 and B/A ratio. Results The B/A ratio, Rock-
all score,bleeding times, serum PGE-2, blood lactic acid were the related factors of death in ANVUGIB pa-
tients,and B/A ratio and serum PGE-2 were the influencing factors for the death of ANVUGIB patients, the
differences were statistically significant(P <C0. 05). The area under the ROC curve(AUC) of serum PGE-2,B/
A ratio and the combination of PGE-2 and B/A to predict the prognosis of ANVUGIB patients were 0. 877,
0. 887 and 0. 966 ,respectively. Conclusion Serum PGE-2 and B/ A ratio are risk factors affecting the prognosis
of patients with ANVUGIB. The combination of the two has a good predictive value in the prognosis of pa-
tients with ANVUGIB. When diagnosing the disease, clinicians can make reasonable judgments according to
the indicators of patients.

[Key words] Serum prostaglandin E-2; Blood urea nitrogen and albumin ratio; Acute non variceal

EE BN PRIEB 1994 —) B LB AE L BRI, 2 N F AL R .



o 3472 . HAARE 2T £ 2023 4 10 A% 39 %% 20 #1 ] Mod Med Health, October 2023, Vol. 39,No. 20

upper gastrointestinal hemorrhage;

S0k T AR i A i B AT DL 3 Ae e
Jpa AR 5 | RS I I, R UL SR N H I R A3 o
Jik iy b P S R A g T ol ke b o . g, Ak
e bk itk v AR IE B i (ANVUGIB) 4 & %
J(19.4~57)/10 F™, W H i T ANVUGIB B #
LA G 2 I I & R e L ) P I YO Ak R K SR A
SRAERANGE 10 % 24 IR & 3F ™ & JE Al e
WLGIE R AT RE R A TR T, HAT. A E A,
ANVUGIB & N ZAESL2 5 1) 24 h NSL B HEAT
BT L HLIG R S B A 0 22 BUPE £ I R IS TR OT
NG A L — S g X ANVUGIB 395 15 U5 19
B T DY oy 2R 45 0 Bk DR 4 Y . R BLA BIF 5
KL MRS IR E E-2(PGE-2) MR ER5H&E N
(B/A) WA TE R R RAE B A& 15 2 kb 85 5
FEMASY, BRI, KT H X ANVUGIB £ #
J& B2 WAL RE BN e A A 5T . R Ik L AR BF 5T [l DAt o A
T 2018 4E 1 H & 2022 4F 1 A R IUHT O BERE L
BHIEIA B 150 ] ANVUGIB S8 Z G R %R, 51645
Jei AE LR B WS A KB R R 2 R R X R
HEATIRIT AT W, 1 % AT R TS N Ry s T
BB SR/ (I
1 &#ERl5R%E
1.1 %R
11,1 —fiewekl gk 2018 4E 1 H & 20224 1 H
BOCHT s B2 BE T AL N RRIBCTE #9150 i ANVUGIB
Y I PR % RE, Hoh B8 100 1], 42 50 15 4R R 19 ~
93 %, 1 (73. 24 4+12.52) %, MG ANVUGIB %
BREABMEFEHSHE 30 d 2B/ BBILT- 40 I T-AH
(17 B FAEG AL (133 B . AW 98 22 iU TT s B B
W B A A I (AT L5 WHZXKYL.2023-010) ,

Influencing factors;

Prognosis

1.1.2 AARRME (DA CAE BHAE 22
IR AL X I P X F ANVUGIB 1912 Wi br i
(DR R TS T 18 %5 () R ok .
113 HEBRARME 1)l B DRk ik b ok ik 24
5 (2) FIHALE H i 5 (3) LI AR 48950 S 80ny H
OANESHAM LR ERrf .

1.2 ik B BER S T & 4 b A i JF g s AN-
VUGIB & I R 58 8E, A 45 45 8% 2R 0L BE A 1 1k
STEIA NI 115 SO 5 v/ 3 SN 7 2 < 1A = I e = N 17
KA B/A AR % i 5 A L i K Rockall
SN PGE-2 i3 IR 45

1.3 Siiteghbs 3 SPSS26. 0 4834k 14 v 17 %K
P TS ES IR TR x £5 RN AR S
TE 250 A T %R DL A AL 8 (U 2 AL TR FED (M (Py;
P 13R7R S THE BT R DL BB i L R R A e K
% Mann-Whitney U 8. X° ¥:36 %, 8 F logistic
[l A AL 30 d FE TS Bk Sz Fm R &R . v 82k
FH TAERRE(ROO) & A M1 I 2 5 30 d JET-HH G
AR ROC #i 4 F i L (AUC) , Jf i+ B Ry
BIR T IR AR, P<<0.05 HERAZIH ¥
2 & R

2.1 WiEfEA 150 Bl FE b 30 d AR 17 #il
(11.33%) - 71 133 il .

2.2 HRHEZESH  B/A F{H.Rockall 23 %, Hi il %
BTG PGE-2. 1 FLIR ¥ ANVUGIB B35 JET- 1)
MRHE, 2ZF WA G E L (P<<0.05) ;2 HEH
ie8 N B HIIN Y SR = 1= I 111 SN o o) 7 QA N 7 <
iR S I % - S IN1D7S - 1R 1RV € a2 =
SY G HE X (P>0.05), WFE 1,

*x1 BRERESH

i H BT H(n=17) TG4l (n=133) /XU P
R (Tt ) 69. 24410, 77 73.75+12. 67 —1. 405 0.162
P [ (Y6 ]

% 13(8.67) 4(2.67) 0.406 0.524

‘e 87(58.00) 46(30.67)
WEAE b3 Ak 38 0 s [ (06 ] 3(2.00) 23(15.33) 0.001 0.971
TR (x£5s,mm He) 88.95+18.72 84.95+17.77 0.871 0.385
ik (4 ) /4 85.11423. 30 96. 74+25. 49 —1.787 0.076
MELFE A (x+s5,g/L) 78.83+31.31 88. 03434, 45 —1.047 0.297
EHEA (s, g/L) 29.24+6.85 28.20+6.76 0.596 0.552
I JR Z A (x &5, mmol/L) 15.73410. 27 12.1647.07 1. 850 0. 066
1B (x +5,mmol/L) 6.69+4.23 8.40+4. 33 —1.533 0.127
B/A W (x+5.mg/g) 23.1142. 89 13.47+6. 26 10. 881 <<0. 001
i JE PR L (246) ] 5.453 0.487

A B R A 4(2.67) 44(29. 33)




IAREZG T A 2023 4 10 A% 39 %% 20 1 ] Mod Med Health, October 2023, Vol. 39,No. 20 o 3473 -

gx1 BEESH
T H BTl (n=17) THIEH (n=133) t/X* /U P
TH Ak 8 i e 2(1.33) 20(13. 33)
TH AL 5 7(4.67) 60(40. 00)
£ R Rl AL 1€0.67) 2(1.33)
I A8 5 1€0.67) 1€0.67)
Dieulafoy % 1€0. 67) 1€0. 67)
it 1€0.67) 5(3.33)
Rockall 73 % (45,43 4(4,5) 4(3,4) —2.805 0. 005
i R B (5, 50 3(3,3.5) 2(2.3) —3.735 <<0. 001
L3 PGE—2(x %5, pg/mL) 165. 77442, 26 237.65%40. 59 —6.634  <<0.001
il LR (= £ 5, mmol/L) 4.05+0. 84 3.4040.70 3. 055 0. 007

#:1 mm Hg=0.133 kPa,

2.2 ZHE logistic MUHM R4 B/A A ML
PGE-2 #°4 ANVUGIB BE R T-H KN £, %5
ik 4t F 3 L (P<<0.05), WL 2,

2.3 [y PGE-2.B/A HEX ANVUGIB & W5
iZ Wik fe I PGE-2.B/A HEBIM ANVUGIB
BE WG AUC 2051k 0. 877.,0. 887, % Wr {8 43~ 4l

K 192, 308 pg/ml. 18. 960 mg/g, & H & 43 9 K
88.2% .94. 1% R B4y Wl Ky 87. 2% . 81. 2% ; Il 1
PGE-2.B/A WHB & B ANVUGIB & # il J5 19
AUC K 0. 966, BRIBHE N 0. 113, RELE N 94. 1% . 4%
SR 89.5% . Wk 3. 1,

w2 % [F & logistic [B] 34 84 43 #7

D IEVEES bR X* A B P L1t 95 % A5 X 1]
B/A HfE 0.273 0.092 8. 843 1 0.003 1.314 1.098~1.574
Rockall 7% 0.081 0.486 0.028 1 0.868 1. 084 0.418~2.812
HENIR7€ 0.217 0. 644 0.113 1 0.736 1.242 0.352~4. 386
M3 PGE-2 —0.028 0.010 7.910 1 0.005 0.972 0.953~0. 991
1fiL FL R 0.715 0.455 2.477 1 0.116 2. 045 0.839~4. 985

%3 % PGE-2.B/A L& ANVUGIB & & Fi J5 8912 i 5k &8

BT R

oy AUC Frifs P 95 % AT {5 X [ EARE 1 5o S
B/A L1 0.887 0.027 0. 001 0.833~0.941 18. 960 mg/g 0.753 94. 1 81.2
175 PGE-2 0.877 0.055 <20. 001 0.769~0. 986 192. 308 pg/mL 0. 754 88.2 87.2
AR 0. 966 0.014 <0. 001 0.937~0.994 0.113 0. 836 94. 1 89.5
N ; 3% i
5;%?%@%@2 B8R G 4F O Tk 2R 97 K T R W HE 4 {7 AN-
ool | —EER VUGB % 5 %A1 7E 5 He 48 15 L BN, — 1 B 3
g AR I T i A S E AR . HAT. 2
W S F T ANVUGTB H# 5 ff 7L 30 72 37 53
B RGEHAT VO P 55290 LU A6 85 R 1 AN-
o VUGB 8.2 1935 564 R A HE IR, (Ll T 374
e BGRB8 55 LA B 4 L 1 S
' | PR . 98 T 28 0 1A G 8 2 5 1 Jik D 7 T
“21 TCHE TR L DG V7 43 3 G0 1A 1 R 1T 22 R R . A
i B Sk 22 B T 1 3R e S 5% AL B R 2 T
T S ok S B HE AT R0 R 0 O A i 7
Iy PGE. MR ER HEAE ", BTk AR5 E T

1 & PGE-2.B/A Lt X ANVUGIB 2&¥WiE
L ET B R ROC B2k

T 8 [al i 23 4 BT BE HE R T AT i 5 ANVUGIB H
F WG A 5 B EURE B DL B ok XA R s 5w 1R



o 3474 o HAARE 2T £ 2023 4 10 A% 39 %% 20 #1 ] Mod Med Health, October 2023, Vol. 39,No. 20

o 1 S R 30 T AR 3 A I PR 4 R E L S R Y
At PR 22 B AR

AR L5 R B BT 4 B PGE-2 /K- B A%
TG S5ESE g 1 —80, i LR 7
T PGE-2 BRIV R Z —. FEAE HBEFHBEN S
L T RGNS A R R A 0 i R T A
PRI 1) 3t 3 1 9 R i A P B AR K TR 1 e Tk K
S R AR R B R AN A B B R R
YERY, HI L ANVUGIB #3 i T 5 1 25 A
{471 B % 32 45 ™ &, H PGE-2 194 1t vk 18 . S5 3L
RN PGE-2 1y & k2D, To ikl B B W Z6 15 N ) o0 B¢
() TR 0 T s AN ASUAEE 5 B 28 5 P 1% I 48 L A
FESE A S A A IREE T EMN SR
B W I Y0 0 A B A 0 I PR B . A A N R, B
TR AT B T BE 1 .

ARG R B, ET-4 B #H B/A lWEW R &
FAET A SR F M W g R — 2, A H R A
FE T I3 T AR DR L B s Bl KR R R N P AR A
FRARES e HF 15 H AR5 3 s /D e 1 - 7 45 4
R, — BALIR P HAKOP- AR T 1 % (6 UL EH B
)8 AR B A E R, I B A 0] 68 11 Bl B /K 19 5E
R Xt H R B U T A O SR i LY R
L TH AR TE R A S TR K B AR T A
FEY B R A AS B8 B S B HE S AR A R AR
FU S AN bR R R AR i W BF A B A A
PEAr TP — ARV B 2 AIMS65 P4 g — A
i, “HEBRARAAETR —IFRE . HX 2 FiF
I3 R GG IR H 014G B W 1 o o RS
AJ UL 2 s b AE VAl E T I 2 e )
W . ASHIF T IR RS AR S 0L
Febr, BEF B /R T X 2 FidgbrfE ANVUGIB &3 it
Ja )RR EEAE N, Ol T 7 ANVUGIB
mRTER L E, HIL.B/A R T R B AN-
VUGIB & # Wi 18 %Ak .

BT LREIE AR RS R BRI PGE-2.B/
A LM ANVUGIB & 3& Wil J5 /9 AUC 43 51k
0.877.0. 887, AUC ¥J KT 0. 8. Ui B — 35 #h 710 19
BURB I ACAF . SR —E B AR AL AUC A =
0. 966 , 3% fr T 2 Bk 190 %) KR . Ul B B A T
BBt — Tt . HE N AT RE7E T 17 PGE-2.B/
A LEAE T DA B 20 R AZ 1 O L SR I O I R 1
G2 TR 75 BN T WO R S e E T R
TR ) v R

Zi B Rk, I3 PGE-2.B/A H A & ¥ AN-
VUGIB B3 fil J5 /Y & B K &, 76 I PR 12 W B 75 55 il
Kotk MR M YE PGE-2.B/A W2k, R B B
PR IE A SOWIR T R T T, DURE AR S e R
HO N R B R R R KA R ZE . 53 A, AR
FEAFAE—SEANJE 22 Ab A U B bt L /NVEE AR Y (] JBR

oy Mr. 8t = Z ol RAEA B, i Hst =z 5
AIMS65 P43 & 7 307 BF A $7 745 46 18 i 1f 97 23 L 5 3
PUEE T AR o X IHORE 78 45 J5 AN B R A 3
XF B AT AR bn B R DL AT 5T 45 R B H A R

S % ik

(1] dHe 2. 2ok Ak ikt ok vk 0 Ak iiva o7
P L I B R T A 23 A LT . v Ah B 2 0 5T
2020,18(10) :52-53.

[2] STANLEY A J.LAINE L. Management of a-
cute upper gastrointestinal bleeding[] ]. BMJ,
2019,364:1536.

[3] THOMSON M, URS A, NARULA P, et al.
The use and safety of a novel haemostatic
spray in the endoscopic management of acute
nonvariceal upper gastrointestinal bleeding in
children [ J ]. J Pediatr Gastroenterol Nutr,
2018,67(3) :ed7-50.

(4] BEALRBEZA, B K F. DGSG Ml Rockal TF 43
X P Al w5 Ik itk v b T TR S i R XU DT
fltb g2 (1], WA BE 458, 2019, 17 (22) : 163-
165.

(51 i, 28 T A 6 75 0, A5 i S 08 WO6H AT i
TR JE P AR A R BRI E — AT AL TS IR R
E2 M AL R -10 /KPRy m ] ], PG BE 2%,
2019,41(3) :344-346.

(6] k= AR, XI5 MIRRAS HE A X
FAE AR R B E 28 d TS M I A . —
TR T MIMIC- I %46 78 9 |0 B 1 BA 371 F 52
L hEP RSS2 R A&, 2022,29(3).
315-319.

(7] EEWES Q2 B2 PR RS 22 R
NS REIHEFE RS F 2L
BB I 2220 R T & 3R (2020 BO[T .
e 28 R 22535, 2021,30(1) : 15-24.

[8] MARMO R, SONCINI M, BUCCI C, et al.
Comparison of assessment tools in acute upper
gastrointestinal bleeding: which one for which
decision[ J ]. Scand J Gastroenterol, 2022, 57

(1).1-7.

[9] Z=yrar, v [ o, B, 55, RDW, Hb,GAS 5
ANVUGIB £ # GBS, AIMS65 143 19 X &
T i A (EL LT )L E R T 2R R, 2022, 24
(8):1257-1260.

[10] LAURSEN S B, OAKLAND K, LAINE L, et
al. ABC score: A new risk score that accurately

predicts mortality in acute upper and lower
gastrointestinal bleeding: An (#4555 3478 T1)



e 3478 - HAREZ T A 20234 10 A% 39 %% 20 # ] Mod Med Health,October 2023, Vol. 39, No. 20

CA] Bhamifeg . 20 A1, 25 35 50, 45, b 24 07 500 “ kG i
T3 767 R A I 18 9 B OCR PP LT . i R /)
JLAMRHA4 75,2019, 18(8) :664-669.

[5] haeBE2 /N LANRLr  NBE AR 2 21 IR IR B
/NUR R UTBR AR #RAEFE 1 (2017 5O [ . i/
JLAMBHA4 75,2017, 38(10) : 725-732.

(6] frfe, EWwm. @B T RN TERERERA
I B I PR AR LT [ R 24 B} 5, 2019, 9
(10):199-202.

C7] WBSAR R MG & BRR, 55, i B &2 A0 B I I
Be T ARG L2 5 Tk 0 R A8 by 1 HILT . i
PR/IN LSRR 52019, 18(7) :600-605.

[8] YOUSEF Y,YOUSSEF F,DINH T,et al. Risk
stratification in pediatric perforated appendici-
tis: prospective correlation with outcomes and
resource utilization[J]. J Pediatr Surg,2018,53
(2):250-255.

[9] LIU Y,CUI Z,ZHANG R. Laparoscopic versus
open appendectomy for acute appendicitis in
children[ ] ]. Indian Pediatr,2017,54(11):938-
941.

[10] SABBAGH C,SIEMBIDA N,DUPONT H, et
al. The value of post-operative antibiotic thera-

py after laparoscopic appendectomy for compli-

cated acute appendicitis:a prospective,random-
ized, double-blinded, placebo-controlled phase
[l study CABAP study) [J]. Trials, 2020, 21
(1) :451.

C11] XI55, 2, BE AR W] vh g B2 45 53R 97 WL 0 R E
PEAERE 20 950 A L) 1. B i R B 52, 2011, 3
(16) :70.

[12] Hands . v %, R4 55, P B 253R 97 R 5 I K
Rt 8 AL 5T o R L) . Hp [ Hp o R A5 S SR
Z478,2022,28(4) :578-581.

[13] A BE 7 2 /N LAMRE o3 25 rp A2 B 2 23 JRR e o
grax/N LR B2 21 hn s e R b RS S R R L
B TR L R ALR[T ). A AN LAMRL 2R
#52021,42(12) : 1057-1065.

[14] X525 B AT W 25 55, R 4L FH 7 18 B
Jon kg /N L 2k ) e 2% I T e R e T R 3B o e
FESZIF O 42 [T ], BRTG P B L 2020, 41(7) : 923~
925.

[15] E#E. 5558, WA HE. “ oK % 757 18 97 8 A L
¥ T 5 9 1% M 3 K VR IR ) 0 2% 24 B 27 B
FELI . AR/ LA BE 2R 3 2022, 43 (5) : 423-
429,

(Wi H 11:2023-02-18 & 18l H 111 :2023-05-21)

(5 3474 T
international multicentre study[]J]. Gut, 2021,
70(4):707-716.

[11] EEMRFEW . E2aEF. i RR2. 5T R
B E B KAT 8 E R ECREAE BB R
TS5 0 VAl A B LT . I PR S 56 PR 2% 2 A
2022,21(11):1159-1162.

(127 D424, AR, 17008 7, 5. i PR 2 AL/ WL B
VBT 8 AT I A B s P R bk i ok
L3 i 8 7 WS AN ALY . DR 2 4l (=
R ,2022,53(3) :391-397.

(137 Ju 3, XA A, X #a 4. ALB-dNLR 343 Xt
SRR B Ik LR B AR B AT AR YT TS 5
M [J ], REEE 245,2022,50(11):1186-1191.

[14] W, B84, £ 0%, 46, g PGE-2 Flif 7Lk
K5 2ot B AL T e 5 ™ AR R e TS
FYAH PR BT LT . b B BAR B 22 2 75, 2022, 32

(19):25-31.

[15] @i, PGE2 5 S IR IARE I 1 40 i 7= 2F i 40 25
WFFRELD ] 7R M IR N K 2%, 2021,

[16] XA M. S fE K, £ % MIRER/HEA
FU AR 7E St R i kol ot M L T Ak 38 i AR T
R MEL] ] R AL BE 2 &, 2022, 31
(8):1102-1109.

[17] %R T AR R . #5555, /M- H 8 -0
LRV e A - NGRS AE 3T & g Ak 18 i 45 30
T VAL TR AN ELLT . iR AR ISR 2k
2022,28(4) :264-269.

(18] N T4 4. 2k Ak ii i 8 2 ol i A
B i PR 2R LT A b il 22 i 0 B HL I DR A
EARTLT . i RIS A 24 75, 2019, 31 (5) : 289-
293.

(Wehs H #9.2023-03-12 & [E H #7:2023-05-08)



