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Abstract  Objective: This study aimed to compare AIMS65 score and Glasgow-Blatchford score(GBS) in predicting
clinical adverse outcomes in patients with upper gastrointestinal bleeding(UGIB) in emergency room. Methods: We retro-
spectively studied 719 patients with UGIB in the emergency room from January 2018 to September 2019 in our hospital.
The AIMS 65 score and the GBS were used to stratify patients based on their bleeding risk . Compare their prediction val-
ue for adverse events, including blood transfusion, operation and death. The areas under the receiver operating character-
istics curve(AUC) of two scoring systems were computed to compare their predictive power. Results: The AIMS 65
(AUC 0. 96) was superior to the GBSCAUC 0. 88) in predicting mortality(P =0. 034). The AUC value of the AIMS65
was not significantly different from that of the GBS in predicting of adverse events(0. 75 vs. 0. 74, P=0.78) and opera-
tion(0. 70 vs. 0.63, P=0.070). The AUC of the AIMS65 and the GBS was performed respectively was 0. 65 and 0. 72,
respectively, in predicting blood transfusion, with statistically significant(P=0. 0044). The optimal cut-off value of the
AIMS 65 and the GBS was 2.5 and 12. 5, respectively. Conclusion: AIMS 65 and GBS were all acceptable for predicting
clinical outcomes for UGIB in the emergency room. AIMS 65 was better in predicting mortality. GBS was better in pre-
dicting blood transfusion.
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