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Objective : The purpose o f this study was to determine the predictors for poor outcome o f  UGIH by 
establishing Chulalongkom Hospital Scoring System (CHSS) from retrospective cases and to validate the 
CHSS in prospective cases.

Patients and Methods : First ; 264 cases o f acute non-variceal UGIH between February 1996-February 1997 
were reviewed to determine the predictors o f poor outcome (defined as major rebleeding, emergency surgery to 
control bleeding, and hospital death). These predictors were then ranked into a scoring system. Second; this 
CHSS was validated in 107 patients, prospectively.

Results : The most common cause o f UGIH was GU ( 48.6%) and DU ( 19.9%). There were 262 male patients 
( 70.6%) and 109 female patients ( 29.4%). The mean age was 54.92L17.23 years ( range 15-89 years). There 
were 59 patients who had poor outcome ( 15.9%). The 4 predictors and the rank o f  scoring system are shown 
in a following table.

predictors score 0 score 1 score
heart rate (beat /  min) < 110 > 110
concurrent illness 0 > 1 disease
total blood replacement (บ) < 6 > 6
stigmata o f  recent bleeding clean base, pigment spot, 

adherent clot
visible vessel, 
active bleeding

By adding up the points o f  all risk factors, we calculated the overall scores and established a correlation to the 
poor outcome. Patients with score < 2 points had good outcome and score > 2 had poor outcome. The accuracy 
o f the CHSS was 89.7% . The PPV was 76.9% and the NPV was 96.6%, respectively.

Conclusions ะ The CHSS could be served soon after admission as a predictor o f  poor outcome in patients 
presenting with non-variceal upper gastrointestinal hemorrhage.
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คำอธ ิบายคำย ่อ

CHSS Chulalongkom Hospital Scoring System

UGIH Upper gastrointestinal hemorrhage

SRH Stigmata of recent hemorrhage

% Percent

Cl Confidence interval

Hct Hematocrit level

BP Blood pressure (mm. Hg)

HR Heart rate (beat / min)

บ Unit

H.pylori = Helicobacter pylori

CLO test = Campylobacter like organism test

รอ Standard deviation

PPV Positive predictive value

NPV Negative predictive value

GU Gastric ulcer

อบ Duodenal ulcer

MWT Mallory Weiss tear

NS Not significant

NG tube = Nasogastric tube

NSAIDs Non steroidal antiinflammatory drugs

ICU Intensive care unit

LOS Length of hospital staying

vss Vessel

N Number

Hr Hours

CM Centrimeter
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