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1)

(hematemesis ) ( melena ) 3

2)
(Comorbidity Definitions )
2.1 Cardiac disease
Dysrrhythmia, acute myocardial infarction, ischemic chest
pain, congestive heart failure
2.2 Hepatic disease
Acute alcoholic hepatitis, cirrhosis
2.3 Pulmonary disease
Acute respiratory failure, pneumonia, obstructive lung disease
2.4 Renal disease
Serum creatinine > 4 mg/dL, dialysis therapy
2.5 Neurologic disease
Delirum, dementia, stroke within 6 months
2.6 Malignancy
Known solid tumor
2.7 Sepsis
2.8 Major surgery within 30 days

3)

3.1 Peptic ulcerdisease

White-base break in mucosal surface with obvious depth



- Clean base ( no SRH )
Flat ulcer bed without pigmentation
- Spot
Nonelevated red, brown, or black pigmentaion in ulcer bed
- Adherent clot
Thrombus overlying ulcer bed resistant to endoscopic washing
- Visible vessel (nonbleeding)
Raised, round, relatively smooth-surfaced red or blue
pigmented plug in ulcer crater ( often associated with adherent
clot)
- Active
Pulsatile blood flow or continuous oozing during endoscopic
examination.
3.2 Mallory-Weiss tear
Linear vertical break in mucosal surface at gastroesophageal
junction; designhated as bleeding or nonbleeding.
3.3 Erosive disease
Superficial break in mucosal surface without obvious depth.
- No SRH ( minor)
White-based lesions without associated thrombus, friability, or
00zing.
- SRH (major)
Pigmented-base lesions with associated thrombus, friability, or
intermittent oozing of extensive surface area.
3.4 Angiodysplasia
Intramucosal pigmented vessel; designated as bleeding or
nonbleeding.
3.5 Normal endoscopy
No abnormality seen

( SRH = stigmata of recent hemorrhage )
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4)

5)

6)

56

(poor outcome)
4.1 major rebleeding
4.2 emergency surgery to control hemorrhage

4.3 in hospital death

1 ( Major Rebleeding )
Presence of hematemesis, blood per NG tube
Presence of melena associated with Hct drop > 5 %
Hypotension 1Hemodynamic instability

Continue require blood transfusion to maintain Hct > 30 %

Hemodynamic instability
Systolic blood pressure < 90 mm Hg and > 30% decrease
from baseline : or
Pulse rate measurement >110 beats per minute or
Orthostatic hypotension.
Documentation of the following 13 minutes after postural change
from supine to standing position :

Systolic blood pressure decrease > 20 mm Hg; or

Pulse rate increase > 20 beats per minute.



NSAIDs

systolic

1 = male

1 = melena

3 = both
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o o o o o
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2 = female
2 =
5 =

|

2 = hematemf
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1 gastric ulcer 2 duodenal ulcer
3 both GU, 4 esophagitis, Mallory-
Weiss
5 erosion,gastitis 6 angiodysplasia
7 normal
Stigmata of bleeding 1 clean base.no stigmata,normal

2 flat pigment spot,adherent clot

3 visible vessel,active bleeding

CLO test 0 negative 1 positive
2 no exam
0 1 ()
0 good 1 majorrebleeding

2 emergency surgery 3 death



22

.2533

. . 2508

. . 2539

59



	รายการอ้างอิง
	ภาคผนวก
	ประวัติผู้เขียน

