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ABSTRACT Objective: To investigate the value of AIMS65 score combined with serum gastrin (GAS), prostaglandin E, (PGE,) and
urea nitrogen/albumin ratio (BAR) in assessing clinical outcomes after endoscopic hemostatic treatment in patients with acute
non-variceal upper gastrointestinal bleeding (ANVUGIB). Methods: A total of 108 ANVUGIB patients, who were admitted to the Gas-
troenterology Department of Beijing Hepingli Hospital between May 2020 and may 2022, were selected and divided into poor prognosis
and good prognosis groups according to the prognosis of the patients within 28 d of hospitalization. Patients' clinical data were collected,
serum GAS and PGE, levels were measured and AIMS65 score and BAR were calculated. Multi-factor logistic regression was used to an-
alyze the factors influencing poor prognosis after endoscopic hemostasis treatment in patients with ANVUGIB. The value of the AIMS65
score, GAS, PGE, and BAR in assessing poor prognosis after endoscopic hemostasis treatment in patients with ANVUGIB was analyzed
using receiver operating characteristic (ROC) curves. Results: The incidence of poor prognosis in 108 patients with ANVUGIB after en-
doscopic hemostasis treatment was 37.96%(41/108). Univariate analysis showed that the poor prognosis group was older than the good
prognosis group, with higher heart rate, shock index, AIMS65 score, GAS and BAR than the good prognosis group, and lower PGE, lev-
els than the good prognosis group (all P<0.05). Multivariate logistic regression analysis showed that increasing age and shock index,
aims65 score, gas and bar elevation were independent risk factors for poor outcome after endoscopic hemostatic therapy in ANVUGIB
patients, and increasing PGE, was an independent protective factor(all P<0.05). ROC curve analysis showed that the area under the curve
for the AIMS65 score combined with GAS, PGE, and BAR to assess poor prognosis after endoscopic hemostasis treatment in patients
with ANVUGIB was greater than for the AIMS65 score, GAS, PGE, and BAR alone (all P<0.05). Conclusion: The AIMS65 score, GAS
and BAR of patients with poor prognosis of ANVUGIB were higher than those with good prognosis. The AIMS65 score combined with
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GAS, PGE, and BAR is of high value in assessing clinical outcomes after endoscopic hemostatic treatment in patients with ANVUGIB.
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Table 1 Univariate analysis of poor prognosis in patients with ANVUGIB after endoscopic hemostatic treatment

Poor prognosis group ~ Good prognosis group

Factors (n=41) (1=67) 2/t/U P
Gender( male/female ) 24/17 35/32 0.407 0.523
Agel(years, x£ ) 63.44+ 8.78 55.00+ 12.50 3.786 <<0.001
Body mass index(kg/m? x s) 2236+ 1.43 2243+ 1.62 -0.212 0.833
Causes of bleeding[n( % )]
Duodenal ulcer 11(26.83) 16(23.88) 0.118 0.731
Gastric ulcer 7(17.07) 13(19.40) 0.091 0.762
Tumor of upper digestive tract 6(14.63) 11(16.42) 0.061 0.805
Compound ulcer 3(7.32) 7(10.45) 0.041 0.839
Mallory-weiss tear 3(7.32) 5(7.46) 0.000 1.000
Anastomotic ulcer inflammation 2(4.88) 7(10.45) 0.432 0.511
Portal hypertensive gastropathy 2(4.88) 3(4.48) 0.000 1.000
Nonsteroidal drug-related mucosal lesions 1(2.44) 2(2.99) 0.000 1.000
Acute gastric mucosal lesion 1(2.44) 2(2.99) 0.000 1.000
Cardiac ulcer 1(2.44) 0(0.00) - 0.380
Other 4(9.76) 1(1.49) 2.285 0.131
Hobbies[n( % )]
Smoke 20(48.78) 23(34.33) 2217 0.136
Drink wine 9(21.95) 12(17.91) 0.265 0.607
Complicated diseases[n( % )]
Hypertension 16(39.02) 27(40.30) 0.017 0.896
Diabetes 13(31.71) 20(29.85) 0.041 0.839
Coronary heart disease 4(9.76) 4(5.97) 0.123 0.726
Liver insufficiency 3(7.32) 4(5.97) 0.000 1.000
Renal insufficiency 5(12.20) 4(5.97) 0.604 0.437
Malignant tumor 7(17.07) 13(19.40) 0.091 0.762
Vital signs
Respiratory rate( times/min, x s ) 2227+ 543 19.96% 6.76 1.855 0.066
Heart rate( beats/min, x+ s) 103.63%+ 17.98 95.24+ 18.93 2279 0.025
Mean arterial pressure( mmHg, x+ s ) 84.10% 15.73 90.19+ 19.47 -1.694 0.093
Hemoglobin[g/L, M( P,5,Pss)] 80.78(67.78,91.66 ) 86.05(58.12,107.56) 0.687 0.492
Platelet count(x 10%L, x£ s) 268.60+ 73.42 24448+ 78.64 1.586 0.116
Shock index[M( Pys,Pss)] 1.04(0.84,1.38) 0.71(0.43,1.08) 3.729 <<0.001
AIMS65 score[scores, M( Pys,Pss )] 2.00(1.00,2.00) 1.00(1.00,2.00) 5.064 <<0.001
GAS(ng/L, xt s) 2.11% 0.61 1.59% 0.53 4.678 <<0.001
PGE2[pg/mL, M( Pss5,P5s)] 57.35(23.28,84.64) 95.24(62.08,123.54) 4.789 <<0.001
BAR[mg/g, M( Pss,Pss)] 21.72(15.22,28.13) 10.45(4.54,16.38) 4919 <<0.001
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Table 2 Multivariate Logistic regression analysis of poor prognosis of patients with ANVUGIB after endoscopic hemostatic treatment

Independent variable B SE Wald »? P OR 95%CI
Increased age 0.311 0.153 4.130 0.042 1.365 1.011~1.843
Elevated shock index 0.037 0.017 4.885 0.027 1.238 1.004~1.473
Elevated AIMS65 score 1.079 0.362 8.879 0.003 2.171 1.139~5.276
Elevated GAS 0.069 0.022 9.836 0.002 1.072 1.025~1.120
Elevated PGE, -0.036 0.015 5.760 0.015 0.865 0.737~0.993
Elevated BAR 0.093 0.041 5.146 0.023 1.098 1.013~1.190

3 3 AIMS65 ¥4} GAS,PGE, #1 BAR Xt ANVUGIB && MR T ILIETFEHER REITEMENE
Table 3 Evaluation value of AIMS65 score, GAS, PGE, and BAR on poor prognosis of patients with ANVUGIB after endoscopic hemostatic treatment

Best truncation

Indexes AUC 95%CI

Maximum youden

Sensitivity( % ) Specificity( % )

value index
AIMS65 score 0.765 0.674~0.842 2 score 70.73 74.63 0.454
GAS 0.728 0.634~0.809 2.15ng/L 48.78 88.06 0.368
PGE, 0.775 0.685~0.850 99.92 pg/mL 92.68 4925 0.419
BAR 0.783 0.693~0.856 16.38 mg/g 75.61 76.12 0.517
Four items
mbination 0.935 0.871~0.973 82.93 91.04 0.740
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Fig.1 ROC curve of poor prognosis after endoscopic hemostatic treatment
in patients with ANVUGIB evaluated by AIMS65 score, GAS, PGE, and
BAR
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