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Abstract  Objective: To explore the efficacy of Blatchford score combined with multi-disciplinary team
(MDT) in the early stage of acute upper gastrointestinal bleeding compared with the traditional consultation
mode. Methods: From February 2021 to December 2021, 160 cases of acute upper gastrointestinal bleeding with
Glasgow-Blatchford(GBS) bleeding score == 6 were selected from the emergency department of Qingdao Third
People's Hospital, Shandong Province. They were divided into MDT group(80 cases) and control group(80 cases)
by random number table. The MDT group patients immediately started the MDT treatment program, while the
control group treated upper gastrointestinal bleeding with traditional consultation mode. The completion rate of e-
mergency endoscopy, the success rate of hemostasis and the length of hospitalization of the two groups were com-
pared and analyzed. oneyear, compare the rate of rebleeding and all-cause mortality within one year, and include
age, sex, red blood cell infusion volume, MDT management, GBS score at admission, ALT, AST, PT, APTT,
albumin, BUN, HGB, PLT, WBC, blood glucose, arterial blood lactic acid level into the regression analysis to e-
valuate the correlation between each variable and all-cause mortality within one year. Results: The completion rate
of emergency endoscopy and the success rate of endoscopic hemostasis in the MDT group were higher than those in
the control group, the completion time of endoscopy and the hospitalization time were shorter than those in the
control group, and the rebleeding rate and all-cause mortality rate within one year of follow-up were lower than
those in the control group, the difference was statistically significant(P<C0. 05). Univariate analysis showed that
red blood cell infusion volume, MDT management, HGB level, PLT level, and lactic acid level were selected as
variables. and then included in multivariate logistic regression analysis. The results showed that MDT manage-

ment was a protective factor for all-cause mortality within one year, and red blood cell infusion volume was a high-
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risk factor for all-cause mortality. Conclusion: The MDT mode based on GBS is better than the traditional consul-

tation mode in the treatment of acute upper gastrointestinal bleeding, which can guarantee the life safety of pa-

tients to the greatest extent.
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