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ABSTRACT
Objectives: To describe clinical and laboratory characteristics of upper gastrointestinal bleeding 
patients and evaluate the Blatchford score’s prognostic value in predicting medical intervention 
requirements. 

Methods: A retrospective cross-sectional study of 53 patients with upper gastrointestinal bleeding 
due to peptic ulcer disease admitted to the Emergency Department of Duc Giang General Hospital 
from March to August 2025. 

Results: 

showed excellent sensitivity (100%), negative predictive value (100%), and accuracy (92.5%). 

0.007) were independent predictors of medical intervention. 

Conclusion: 

Keywords: Upper gastrointestinal bleeding, Blatchford score, peptic ulcer, medical intervention, 
emergency department.
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Nam 44 83,0

9 17,0
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17 32,1

6 11,3

5 9,4
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Blatchford

48 90,6

5 9,4

(Mean ± SD) 11,6 ± 3,6

 

Blatchford Blatchford  OR p-value

Can 1 (20,0%) 38 (79,2%) 39 
(73,6%) 15,8

0,003**
4 (80,0%) 10 (20,8%) 14 

(26,4%) (1,6-155,7)

1 (20,0%) 35 (72,9%) 36 
(67,9%) 10,5

0,010*
4 (80,0%) 13 (27,1%) 17 

(32,1%) (1,1-99,8)

can 
0 30 (58,8%) 30 

(56,6%) -

2 (100%) 21 (41,2%) 23 
(43,4%)

(nguy 0 33 (64,7%) 33 
(62,3%) -

0,022*

(nguy 2 (100%) 18 (35,3%) 20 
(37,7%)

 

100% 33,3% 92,2% 100% 92,5%

100% 33,3% 92,2% 100% 92,5%

95,7% 50,0% 93,8% 60,0% 90,6%

93,6% 66,7% 95,7% 57,1% 90,6%

85,1% 66,7% 95,2% 36,4% 83,0%

80,9% 66,7% 95,0% 30,8% 79,2%
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OR p-value

2,5 0,6-10,3 0,182

15,8 1,6-155,7 0,003

4,2 0,8-21,7 0,089

8,5 1,8-40,2 0,007

3,1 0,7-13,8 0,142
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