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Abstract

Introduction: Upper gastrointestinal hemorrhage is a common health problem worldwide and one of the
emergencies determining a huge number of admissions into general surgery services in our scenario, it is
therefore of great clinical and sanitary importance.

Objective: To determine the usefulness of the modified Rockall and Baylor scores in predicting rebleeding in
patients with upper gastrointestinal hemorrhage.

Method: A prospective, descriptive, observational study was carried out, including patients admitted for upper
gastrointestinal hemorrhage due to peptic ulcer in Enrique Cabrera, from January 1st, 2018 to december 31,
2022.

Results: Among the 300 patients admitted for upper digestive hemorrhage due to peptic ulcer, we took a
sample of 71 patients. All patients were performed endoscopic treatment, while 8.4% were performed surgical
treatment. Nine patients presented with rebleeding (12.7%). The modified Rockall and Baylor scores showed
a specificity of 82% and 86%, respectively, with low sensitivity in both cases. Despite this, the Rockall score
is the one with the highest sensitivity.

Conclusion: The two score were highly specific, but the Rockall score was more sensitive for identifying
patients at high risk of rebleeding.
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1. Introduction Hemorrhage.It is currently one of the most used and
well-known worldwide. The Rockall clinical scale
has application in classifying individuals with upper
gastrointestinal bleeding according to the risk of
presenting active gastrointestinal bleeding or recent,
and that require urgent digestive endoscopy. When
Added to the results of endoscopy, the full Rockall
clinical and health In order to predict the pOSSibility scale has been shown to be useful for predicting the
of rebleeding and thus reduce the mortality of this probabﬂity of reb]eeding, the need for surgery, or the
disease, prognostic scales were designed, one of risk of mortality. Subsequently, others were designed
them was the Baylor scale, Created in 1995, and such as the Glasgow Blatchford and the Cedars-Sinai
subsequently modified. In 1996, the Rockall scale Medical Center Predictive Index.

by the National Audit of Acute Gastrointestinal

Upper gastrointestinal bleeding (UGH) is a common
health problem throughout the world. the world and
is one of the emergencies that determines a large
number of admissions in General Surgery services in
our environment, so it is of great importance
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They differed in terms of the elements they use,
clinical, laboratory, endoscopic, or combinations
of them, which allows adapting its use according to
different health institutions.(1,2,3,4,5)

The main objective is to determine the usefulness
of the Rockall and Baylor scales modified to predict
rebleeding in patients with upper gastrointestinal
bleeding in the Teaching General Hospital “Dr.
Enrique Cabrera. It is of great importance because
allows us to compare two prognostic scales applicable
to our environment and according to the results to use
in patient care the one with the greatest specificity and
sensitivity brings us. This will reduce morbidity and
mortality from this entity in the center.

2. Method

A descriptive, prospective, observational study was
carried out at the General Hospital Teacher “Enrique

Cabrera”, from January 1,2018 to December 31 2022.
Aimed at all patients with HDA caused by peptic ulcer
treated in that period. The universe was 300 patients,
from which a sample was taken randomized study of
71 patients, who met the inclusion criteria (greater
than 19 years old, with a diagnosis of HDA who
underwent a digestive endoscopy superior. Patients
with no endoscopic signs of recent bleeding (Forrest
II) and those with underlying hematologic diseases

3. Results

The mean age was 52.2 years (SD 11.5 years).
Patients older than 60 years (33.8%), and the male
sex with 42 patients (59.1%). By applying the scale of
Rockall, the predominance of patients with high risk
of rebleeding was observed (70.4%) (Table 1). When
using the Baylor scale, a stratification of the patients
at high risk greater than in Rockall, these being 91.5%
of the sick (Table 2).

Table 1. Distribution of patients according to risk rebleeding with Rockall Scale.

Patients
Rockall Scale
No. %
Low risk 3 4.2
Medium risk 18 253
High risk 50 70,4
Total 71 100,0

Source: information obtained from medical records.

Table 2. Distribution of patients according to risk rebleeding with modifield Baylor Scale.

Patients
Modifield Baylor Scale
No. %
Low risk 1 1,4
Medium risk 5 7,0
High risk 65 91,5
Total 71 100,0

Source: information obtained from medical records.

There were 9 (12.6%) patients who presented
rebleeding during admission. When analyzing the
sensitivity and specificity of the scales, we observed
that the Rockall scale presented low sensitivity (18%)
of high risk and high specificity (82%), intermediate
risk and Low rebleeding had a specificity of 100%
with very low sensitivity.

On the Baylor scale, the sensitivity regarding
rebleeding in high risk was 13.8% (9 patients) with
very low sensitivity in the rest of the categories. The
High risk specificity was 86.2%, with 100% for the rest
of the categories. He intermediate and low risk was 6
patients. There were 9 (12.6%) patients who presented
rebleeding during admission. When analyzing the

sensitivity and specificity of the scales, we observed
that the Rockall scale presented low sensitivity (18%)
of high risk and high specificity (82%), intermediate
risk and Low rebleeding had a specificity of 100%
with very low sensitivity. On the Baylor scale, the
sensitivity regarding rebleeding in high risk was
13.8% (9 patients) with very low sensitivity in the
rest of the categories. The High risk specificity was
86.2%, with 100% for the rest of the categories. He
intermediate and low risk was 6 patients.

4. Discussion

In the study carried out, we can see that most of the
patients were aged over 60 years of age, similar to
Garcia, (6) who found in his study that most they were
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elderly. The observed mean was similar to Mildred’s
study,(7) as well as in the rego studio, (8) where 118 of
161 cases presented 60 years. The results are similar
to those obtained by most of the consulted authors
who report that the The age at which these cases most
frequently occur is 60 years or older. The sex that
predominated in the study was male. This coincided
with the study of Bravo Valencia (9) where the majority
were men, likewise Garcia Valdés (10) obtained In his
study, the largest number of patients diagnosed with
HDA due to ulcer peptic was male, with a ratio of
approximately 1.7:1. The latter matches with Rego,
(8) that shows a predominance of the male sex, which
shows several of the In the reviewed literature, the
sex that predominates in patients with HDA is male.
Endoscopic procedures have made it possible in
many cases to stop the bleeding, reduce the number
of urgent interventions and carry out the elective ones
that They always pose less surgical risk. On some
occasions, control of the bleeding for a sufficient
period, enables the patient to reach the operating
room in better conditions of hemodynamic stability;
in others it constitutes the solution of problem. Study
patients received various treatments, endoscopic,
surgical, and both. In our study, the most used was
the endoscopic, unlike other studies in which it is
found that medical treatment predominated, followed
by medical-endoscopic. This was evidenced in the
study by Garcia and Gil (10) where 91.4 % received
exclusive medical treatment, 2.9% associated
with medical treatment the endoscopic and 5.7%
received surgical treatment. Basto Valencia (11) in
his studio suggests that the most effective treatment
is the medical-endoscopic one. Regarding the Forrest
classification, it was observed that the most frequent
was the ulcer with Forrest IIc (Iesion with black base).
Hierro Gonzalez (12) agrees with this finding since
that he found that the majority of cases were classified
as stage Ilc (29.9%); without However, Garcia Valdés
(10) in his work on endoscopic results according to
the Forrest classification, a predominance of group
IIb was observed with 40 patients (28.6%) It was
observed that most of the works present a classification
of Forrest fundamentally in II what varies is in Ila, IIb
or IIc, which is related with the progress that has been
made in the various treatments, both medical and
endoscopic that the patient may have. The presence
of rebleeding was lower than the study by Garcia and
Gil (10) of patients of the series, 29 of them (20.7% of
the sample) presented signs and symptoms of rebleed
Bravo Paredes (9) presented in his work a rate of
rebleeding at 30 days (5.52%). It could be observed

that in several studies the rebleeding varies from
10% to 30%, despite effective endoscopic therapy
in gastrointestinal bleeding discharged for peptic
ulcer. Hence the importance of identifying patients
with high risk of rebleeding in order to decrease this
index. The Rockall scale identified more than half
of the patients at high risk of rebleed In the work of
Infante Velazquez(13) on the usefulness of the scale
of Rockall, 83 patients (70.3%) were classified as
high risk, while 29.7% (35 cases) were found within
the low risk category. Others of the reviewed studies
showed similar values, which gives us reference that
the Most patients fall into the highest risk category,
which is very important in predicting the possibility
of rebleeding. Like the Rockall scale, the modified
Baylor scale identified most of the patients at high
risk of rebleeding. However, Garcia Valdés (6) in
his study on the modified Baylor index obtained
patients with a low risk score from 0 to 7 points) there
were 63 patients and in the group with a medium
risk score (from 8 to 11 points) is made up of 46
patients, the high-risk group (greater than or equal
to 12 points) of the 31. The specificity was high on
both scales. Rockall’s had greater sensitivity than the
modified Baylor test to identify patients at high risk
of rebleeding. This is in agreement with other studies
showing similar results. such as that of Bravo Paredes
(9) in his study on the usefulness of the Baylor scale.
This The author presented a sensitivity and specificity
to predict mortality of 13 (S: 75% and E: 82%) and that
of Infante Velazquez (13) in his work on the utility of
the scale of Rockall the ability of the Rockall clinical
index to predict the need for Urgent endoscopy was
excellent, with an area under the curve (AUC) value=
0.960. (95% CI: 0.904-1.017). The cut-off point equal
to 1 turned out to have the best predictive value (Y=
0.971), with a sensitivity of 97% and specificity of
71. In a review article on the diagnosis and treatment
of the patient with gastrointestinal bleeding, Trawick
and Yachimski (14,15) summarize the diagnostic
performance of the pre-endoscopic Rockall scale for
the rebleeding with the following values: sensitivity,
69.6%; specificity, 17.5%; worth positive predictive,
5.5%. (16,17,18).

5. Conclusion

The application of the prognostic indices in this case
that of Rockall and Baylor modified proved to be a
tool that helps us predict the possibility of rebleeding
and thus reduce HDA mortality. Both scales were
highly specific, but Rockall’s was more sensitive to
identify patients with high risk of rebleeding.
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