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Abstract Objective: To investigate the relationship between serum lactate dehydrogenase(LLDH) and D-lactic
acid(D-LA) levels in patients with acute upper gastrointestinal bleeding and their prognosis. Methods: A total of
216 patients with acute upper gastrointestinal bleeding hospitalized in Handan People’s Hospital from December
2018 to January 2023 were selected as the experimental group, and 132 healthy persons were selected as the con-
trol group. Clinical data, AIMS65 score and biochemical indexes of patients with acute upper gastrointestinal
bleeding were collected, and serum LDH and D-LA levels of the experimental group and control group were detec-
ted. According to the survival within 30 days after admission, patients with acute upper gastrointestinal bleeding
were divided into survival group(194 cases) and death group(22 cases). Clinical data were analyzed. including the
correlation between serum LDH and D-LLA levels in patients with acute upper gastrointestinal bleeding, the factors
affecting death within 30 days after admission in patients with acute upper gastrointestinal bleeding, and the pre-
dictive value of serum LDH and D-LLA levels on death within 30 days after admission in patients with acute upper
gastrointestinal bleeding. Results: Compared with control group, serum LDH and D-LLA levels in experimental
group were significantly increased(P<C0. 05). Compared with survival group, AIMS65 score, serum LDH and D-
LA levels in death group were significantly increased, while hemoglobin (Hb) level was significantly decreased
(P<C0.05). Serum LDH was positively correlated with D-ILA level in patients with acute upper gastrointestinal
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bleeding(P<C0. 05). High AIMS65 score, high LDH level and high D-ILA level were independent risk factors for

death within 30 days after admission in patients with acute upper gastrointestinal bleeding (P <C0.05). The area

under curve(AUC) of serum LDH, D-LLA. and their combined prediction of death within 30 days after admission

in patients with acute upper gastrointestinal bleeding were 0. 844, 0. 819, and 0. 916, respectively, and the AUC

of combined prediction was higher than that of serum LDH and D-LLA separately(P<(0. 05). Conclusion: Serum

LDH and D-LA levels are elevated in patients with acute upper gastrointestinal hemorrhage, and the levels of both

is closely related to patient prognosis, and the combined detection of serum LDH and D-LLA has a high predictive

value for patient prognosis.
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