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Comparing Result between Early and Delayed Endoscopy
in Non-Variceal Upper Gl Bleeding Patients with stable vital sign

in Prachuapkhirikhan Hospital
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\WINzUARa, Yayanaun1sdeInaed (pre-endoscopic score; GBS), :1e1UN15dINADS (Forrest classification)
wardnsmadedinsmdomwanin (msfidensendianelu 30 fu srernainmsueulsmenia way
nsWiden) Mnduihundieseinisadn duade Sovas la-auas uasmsdinmesionnosdemmea Tagld
TUsunsu SPSS version 16 Tun1sAun

Han1sANE: S1uauUsTansomn 112 au uwady early endoscopy 19 AU Wag delayed
endoscopy 93 Al wmuﬁﬁﬁkﬂé’uémL‘T;Jué’mﬂdaulumjm early endoscopy 11nn1 delayed endoscopy
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delayed endoscopy (47.4% versus 22.6%, p= .005) d3u8nsIN1sideddnuazynnanin (n1sidenasn

glu 30 Yu sroznausulsmeuia warnsliden) luksaoandulsiunndsifusgneddeddymeada
au: é’mwmnﬁa%’%mLLaznwwamWiszwﬂixmniﬂaju early endoscopy Wa¢ delayed endoscopy

lufimnuunnsneiusgredidedAynisana

ARy : IFensanmaiuasmsdruuuiililviduidenvanlunasneivs sasimadedin ywwanw

NIFITUNNENYR 4-5 2563 ; 39(3) : 380-390.

Abstract

Objective: This research required the comparison between early endoscopy and delayed
endoscopy which had effected on mortality and morbidity rates (rebleeding in 30 days, amount of
blood transfusion,and length of stay).

Methods: This was a retrospective cohort study. The studying population was Prachuapkhirikhan
Hospital’s patients with non-variceal UGIB from 1 November 2016 to 31 October 2018. They were
divided into early endoscopy (<=24 hrs) and delayed endoscopy (>24 hrs). The information of
baseline characteristics, pre-endoscopy scores (GBS), and endoscopy reports (Forrest classification)
were collected, including the outcomes (mortality, rebleeding in 30 days, length of hospital staying,
and blood transfusion). The data were analyzed in terms of statistics i.e. mean, percent, chi-square
test, and multiple linear regression by using SPSS Version 16.

Results: There were 112 people in total, 19 of early endoscopy (17%) and 93 of delayed
endoscopy (83%). It was found that the proportion of patients with liver disease was more in the
early endoscopy group than the delayed endoscopy group (26.3% versus 9.7%, p=.046). The early
endoscopy group received therapeutic endoscopy more than the delayed group (47.4% versus
22.6%, p=.005). Regarding mortality rates, rebleeding in 30 days, length of stay, and PRC transfusion
of both groups were not significantly different in terms of statistics.

Conclusion: The comparison of Gl endoscopy in non-variceal UGIB patients between the
early endoscopy and the delayed endoscopy groups in terms of mortality rates, rebleeding in 30

days, length of stay, and PRC transfusion reveals no significantly statistical difference.

Keywords : non-variceal UGIB, mortality rate, morbidity
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Glasglow-Blatchford bleeding score (GBS)
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Puuaultlasun1siinanssnwkunsEeIndes (A)
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Forrest classification class 2 wulu early endoscopy
11 au (5owaz 57.9), delayed endoscopy 18 Au

(Seway 19.4) Forrest classification class 3

nuly early endoscopy 2 Au (Sa8az 10.5),
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M13197 3 uanadeyalIeuLiigulsevIng seninangul early endoscopy Wag delayed endoscopy

. AnwazN1sdoINdes
o AU
ANVUSLRANIZYAAA (h=112) Delayed endoscopy Early endoscopy P-value
AU FREGH U FREGH
91g10du(d) mean,SD 58.66 58.63 952
58.7(+- 16.5)
LNAYNE 75(67%) AU 63 67.7 12 63.1 .699
nsuaslsmeIua (Au)
Vioqniau 56(50%) a7 50.5 9 47.4
Vomsagauen 9(8%) 9 9.7 0 0 801
deviannidu 47(42%) 37 39.8 10 52.6
15A3IUN1BIYINTTU (AL)
lsatala 7 7 75 0 0 217
1sAfiv 14 9 9.7 5 26.3 046
g17iuUsEmuduyszs
(AU)
81U 54 45 48.4 9 47.4 935
grazaneduden 25 22 237 3 15.8 453
g1tosunsudeinues 4 4 4.3 0 0 357
\&on
GBS Mean,SD 10.17 9.36 .533
10.0(+- 4.7)
Forrest classifications (Aw)
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Class 1 7 6 6.5 1 53 .002
Class 2 29 18 19.4 11 57.9
Class 3 48 46 49.5 2 10.5
N3YRaN1IINYT (AL) 30 21 22.6 9 47.4 .005
Usunandendilasu (unit) Mean,SD 2.6 1.6 442
2.4(+- 2.3)
JrazaINITUaN TN, (F1) Mean,SD 6.6 5.4 .669
6.4(+- 3.7)
AuldlasumMTIladuugise q 1 1.1 3 15.8 002
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mMsiasgidadeninasessozinaiuey  namsusululsmenuia esanaAl p-value >=

lsanenunauansfaniiulsdase Willnase sser .05 uay A1 95% Cl finsey 1 Aawandlunisnad 4

M99 4 UARINEIATIEY multiple linear regression YaIN1sNARBUALNAFIUMIUUTBATEAN | vR U
non-variceal UGIB 7ilnasio sraziiansuaululsineiuia

Unstandardized Standardized
AuUs Coefficients Coefficients P-value 95% C

B Std.error Beta t Lower Upper
LI -1.591 1.095 0192 -1.453 153 3793 0.611
91 -0.005 0.034 -0.023  -0.154 878 0073 0.062
T unUan -0.699 1.222 -0.086  -0.572 570 3156 1.757
Todunaniden 3.013 1.496 0.308 2.014 .050 0.004 6.021
Todesiunisudsinves 4.725 4.038 0.254 1.170 248 3394 12.844
\don
lsaala -1.691 3.213 -0.115  -0.526 601 -8.152  4.769
fuueanesed 0.629 1.486 0.073 0.423 674 2360  3.617
1lsAfiu 2.444 2.105 0.206 1.161 252 -1.790  6.677
ITUTAINTADINADS -1.981 1.921 -0.147  -1.031 308 5844 1.882
ITHZIIAUT TN, -0.003 0.004 0102 -0.733 467 -0.011  0.005
Usinaudenilésu 0.624 0.311 0.381 2.008 .050 0.000 1.249
ua clo test 0.422 1.111 0.053 0.380 706 -1.812  2.656
GBS -0.125 0.160 -0.157  -0.786 435 -0.446  0.195
Forrest classification -0.131 0.515 -0.042 -0.255 .800 -1.166 0.904

a I3 U aa I o a
A153A1EY UadeNiNan a1 uIULEDA
A Yo o W a A a I o a
APSU hanID9iILUSDaTENANAABINUIULEDN
Anuldlasunuin szegain1sdesnans (early
uay delayed endoscopy) lifinanainuiuiioni
Auldlasusgralitdedrenisaia (p-value= .869)
TaglumkUsdasemun1sen 5 deandsoasy
o o a ~ Py a A
Mnasadruiudeanauldldsu As Wemiuay
Yadusneglimed auldndlsadusansivazlasu

doaunnan auldiiluflsadusaudae 2.3 unit
i p-value = .012, szezliavasaulddennis
sudahddsmenunaiiesseznatundu 1 $lug
Vilreuldlasudeniisanntu 0.005 unit # pvalue
= 011 uag A1 Glasgow-Blatchford bleeding
score (GBS) unntu 1 azuwuy vilkauldldsu
EomunnTu 0.303 unit 71 pvalue< .05 Fauens
Tum151991 5
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M99 5 LERINATLATIZA multiple linear regression suaqmimaauamagméﬁLLU'ﬁ@aiwm6‘] VB

#Uae non-variceal UGIB fillnasie S1unufeaniauldlasu

Unstandardized Standardized
Auds Coefficients Coefficients P-value 93% C

B Std.error  Beta T Lower Upper
LA 0.608 0.492 0.120 1.237 222 -0.380 1.596
21 0.027 0.014 0.202 1.871 067 -0.002 0.056
gAY -0.204 0.546 -0.041 -0.373 711 -1.302 0.895
gIPUINanLGon 0.176 0.695 0.030 0.254 .801 -1.221 1.573
g1osunsulesinveden 2.489 1.792 0.219 1.389 171 -1.113 6.092
lsala -0.468 1.436 -0.052 -0.326 746 -3.356 2.420
fuueansged 0.828 0.654 0.158 1.268 211 -0.486 2.143
Tsadu -2.320 0.892 -0.320 -2.601 012 -4.113 -0.527
SYUAINTADINADY -0.144 0.867 -0.017 -0.166 .869 -1.886 1.598
ITYLLINUN TN, 0.005 0.002 0.252 2.652 011 0.001 0.008
ITYLLIANTUDU TN, 0.124 0.062 0.204 2.008 .050 0.000 0.249
na clo test 0.390 0.493 0.081 0.791 433 -0.602 1.382
GBS 0.303 0.057 0.621 5.351 .000 0.189 0.417
Forrest classification -0.083 0.230 -0.044 -0.361 719 -0.545 0.379
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