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Abstract Objective To compare the predictive value of ABC, AIMS65 and GBS scores on the death of patients with Acute Upper Gas-
trointestinal Bleeding (AUGIB). Methods Three hundred and thirty patients with AUGIB diagnosed in the Affiliated Hospital of Xuzhou
Medical University from December 2018 to January 2022 were retrospectively selected. The patients were assigned into survival group
and death group according to their survival during hospitalization. Then patients’ general information and laboratory examination results
were collected, and the ABC score, AIMS65 score and GBS score of the two groups were calculated. The predictive value of three scores
on the in-hospital death of AUGIB patients was estimated. Results Among the 330 AUGIB patients, 304 were survived and 26 were died.
There were significant differences in age, ALB, INR, ABC score, AIMS65 score, GBS score, smoking, malignant tumor, heart failure, me-
lena and syncope between the two groups (P < 0.05). Compared with the survival group, the ABC scores [9.50 (7.50, 12.00) »s. 3.00 (2.00,
5.00)], ATMS65 scores, GBS scores, and INR [1.53 (1.16,1.90) vs. 1.03 (0.96,1.16)] in the death group were significantly increased (P<
0.05). Logistic regression analysis showed that ALB, INR and ABC scores were independent risk factors for the hospital death of patients
with AUGIB. The ROC curve showed that three scores had predictive value of the hospital death of patients with AUGIB. ABC score had a
higher predictive value of the hospital death of patients with AUGIB, the AUC 95%CI value of ABC was [0.90 (0.87, 0.94), P < 0.001], the
sensitivity value was 84.6%, and the specificity value was 90.5%; AIMS65 score and GBS score had moderate predictive value, the AUC
95%CI values of AIMS65 score and GBS score were [0.84 (0.80, 0.88), P < 0.001] and [0.82 (0.78, 0.86), P < 0.001], the sensitivity values
were 76.9% and 69.2%, the specificity values were 81.6% and 87.8%, respectively. Conclusion ABC score has high predictive value of
hospital death of patients with AUGIB, and AIMS65 score and GBS score have moderate predictive value.
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