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Abstract Objective: To explore the value of Blatchford score in predicting the etiology of upper gastrointesti-
nal bleeding in emergency department. Method:From January 2017 to December 2019, 460 patients with acute up-
per gastrointestinal hemorrhage treated in our emergency department were selected. The clinical characteristics of
the two groups of patients were analyzed, and the receiver operating curve (ROC) was plotted to evaluate the
Blatchford score for predicting the ability of cirrhotic varicose veins to rupture and bleeding. Result: The majority
of patients in the two groups were men. The mean arterial pressure(MAP), white blood cell count(WBC) , hemo-
globin concentration(Hb) , platelet count(PLT), prothrombin activity(PTA) , Fibrinogen(FIB), albumin(ALB),
and white/globular ratio(A/G) in gastroesophageal varices and variceal hemorrhage group were significantly re-
duced when comapred with non-gastroesophageal varices and variceal hemorrhage group. Partial thromboplastin
time(APTT), total bilirubin(TBIL) , alanine aminotransferase( ALT), asparagus Transaminase( AST) and globin
(GLB) increased in astroesophageal varices and variceal hemorrhage group, and the differences were statistically
significant(P < 0. 05) between two groups. The blunt varicose vein rupture and bleeding group had a higher
Blatchford score, and the Blatchford score predicted the area under the ROC curve for cirrhotic varicose vein rup-
ture and bleeding was 0. 66. Conclusion: The Blatchford score needs to be further confirmed to predict the etiology
of emergency upper gastrointestinal bleeding.
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