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Abstract  Objective: To investigate the clinical characteristics and identify risk factors for acute myocardial
injury in acute upper gastrointestinal bleeding patients. Methods: Patients suffered from acute upper gastrointesti-
nal bleeding from January 2019 to August 2020 were retrospectively reviewed in this study. They were divided in-
to acute myocardial injury group (injury group) and non-acute myocardial injury group (non-injury group). We
compared demographic and clinical features, laboratory findings on admission. The statistical analysis was per-
formed to obtain the risk factors for acute myocardial injury in acute upper gastrointestinal bleeding patients. Re-
sults: Two hundred and twenty six patients were enrolled in our study, of which 31. 0% were complicate by acute
myocardial injury. And the mortality in injury group was 8. 6% , in non-injury group was 1. 9%. Logistic regres-
sion analysis showed that the independent risk factors for concomitant acute myocardial injury in acute upper gas-
trointestinal bleeding patients included: age, coronary arterial disease, chronic kidney disease, hematocrit, peak
blood urea nitrogen, serum creatinine, B-typenatriuretic peptide and coexisting infection. When cut-off value of
peak B-type natriuretic peptide and peak blood urea nitrogen were used for diagnosis of acute myocardial injury,
sensitivity was 77. 1% and 65. 7%, respectively. Specificity was 79.5% and 70.5% , respectively. Positive pre-
dictive value was 62. 8% and 50. 0%, respectively. Negative predictive value was 88. 6% and 82.1% , respectively.
Conclusion: These risk factors for concomitant acute myocardial injury in acute upper gastrointestinal bleeding patients
were developed to help identify high-risk patients and help the clinicians to make decision for preventive intervention.
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