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Analysis of factors associated with death in elderly patients with acute upper
gastrointestinal bleeding and predictive value of the ABC score for mortality risk
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[Abstract] Objective To analyze the factors associated with death in elderly patients with acute upper gastrointes-
tinal bleeding (AUGIB) and the predictive value of the ABC scoring system for mortality risk. Methods A total of 322
elderly AUGIB patients who were diagnosed and treated in our hospital from June 2020 to December 2023 were selected
and divided into a death group (34 cases) and a survival group (288 cases) based on whether they died during hospitaliza-
tion. Clinical data of the two groups were collected and compared through the electronic medical record system. Univari-
ate analysis and multivariate logistic regression analysis were used to identify factors associated with death in elderly
AUGIB patients. Receiver Operating Characteristic (ROC) curves were drawn to analyze the predictive value of the ABC
scoring system for the risk of death in elderly AUGIB patients. Results The mortality rate of 322 elderly AUGIB pa-
tients was 10. 56 %. Multivariate logistic regression analysis revealed that serum creatinine >100 pmol/L, blood urea ni-
trogen >10 mmol/L, FFP transfusion, rebleeding, altered mental status, and ABC score =8 points were independent
risk factors for death in elderly AUGIB patients. The area under the ROC curve for the predictive value of death by GBS
score, AIMS65 score, and ABC score were 0. 679 (95% CI. 0.625~0.730), 0.767 (95% CI. 0.717~0.812), and
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0.884 (95% CI: 0.844~0.917), respectively. The ABC score had a higher predictive value for the risk of death in elder-

ly AUGIB patients than the GBS score and AIMS65 score (P<C0.05). Conclusion

Serum creatinine >100 pmol/L,

blood urea nitrogen >10 mmol/L, FFP transfusion, rebleeding, altered mental status, and ABC score =8 points are in-

dependent risk factors for death in elderly AUGIB patients, with the ABC score showing the highest predictive value for

the risk of death.
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Table 1 Comparison of clinical data between the two groups

E] BET-H (n=34)  FEIRU (n=288) y2/t/Z P
S 76.47+8.76 74.09+5. 86 1. 542 0. 132
Bk 27(79. 4) 195(67.7) 1. 945 0.163
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Table 2 Results of multivariate logistic regression analysis of mortality

related factors in elderly AUGIB patients
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Table 3  The predictive value of GBS score, AIMS65 score and ABC score
for the risk of death in elderly AUGIB patients

5 AUC  frifiEiR 95%CI A P
GBS 43 0.679 0.049 0.625~0.730 91.18 36.81 <0.001
AIMS65 P48 0.767  0.043 0.717~0.812 73.53 72.92 <0.001
ABC ¥4 0.884 0.026 0.844~0.917 91.18 73.26 <0.001
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Figure 1 ROC curve of GBS score, AIMS65 score and ABC score predic-
ting death risk in elderly AUGIB patients
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