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Abstract Objective: To explore the risk factors and prognosis of patients with upper gastrointestinal hemor-
rhage (UGH) complicated with acute cerebral stroke. Method: By investigated the clinical data of 244 cases of acute
cerebral stroke and divided into two groups,respectively according to gender,age, nationality, history of hyperten-
sion, history of chronic ulcer,GSC score,the type of cerebral stroke,the position of bleeding,the amount of bleed—-
ing. Compared with the incidence rate of UGH,all the cases were divided into two groups according to complicate
with UGH or no,and compared their pulmonary infection rate and fatality rate. Result: The rates of age >>70 years
old,the third stage hypertension,GCS score (3—8) . the blood loss volume >>25 ml incidence in the observation
group was significantly higher than that of the control group,the rates of complicate with UGH pulmonary infec-
tion rate and fatality rate was higher than those without UGH. The difference was statistically significant (P<C0.
05). Conclusion: The rates of age>>70 years old.the third stage hypertension.the lower of GCS score (3—38) are
high risk of acute cerebral stroke combined with upper gastrointestinal hemorrhage (UGH) ,and shows a bad prog-
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nosis.
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