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ÂEducational objectives

ÂCOI Disclosures and resolution

ÂPPI - ñoff labelò use in PUB/UGIB

ÂUpcoming update to International 

Guidelines



Overall management

VABCôs and adequate resuscitation

VEarly risk stratification
V pre-endoscopy

V at early endoscopy 

Very Low risk patients

V discharge home

All other patients
V admit

High-risk patients

V Endoscopic hemostasis 

V Initiate high-dose IV PPI

VConsider secondary prophylaxis
V H pylori testing and treating

V NSAID/COX2 use

V ASA use

Low-risk patients

V Initiate daily dose PPI



Should we bother using risk 

stratification scales?



The Rockall Score
Variable

0

Score

1 2 3

Age (yrs) < 60 60-79 Ó 80

Comorbidity No or mild 

coexisting

Moderate 

coexisting (e.g., 

hypertension)

Severe coexisting 

(e.g., CHF)

Life threatening 

(e.g., RF)

Hemodynamic 

status

No shock

P < 100

Syst BP Ó 100

P Ó 100 plus

Sys BP Ó 100

Hypotension

Diagnosis MW tear, normal 

endoscopy with 

no blood seen

All other 

diagnosis

Malignancy of UGI 

tract

Major stigmata 

of recent 

hemorrhage

None or dark 

spot

Blood in UGI tract

Adherent clot, visible 

or spurting vessel

Rockall, Lancet 1996



ROCKALL SYSTEM - REBLEEDING 

ACCORDING TO RISK SCORE CATEGORY
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Enns RA, W J Gastroenterol, 2006



The Glasgow-Blatchford 

Bleeding Score
Â GBS superior to 

total/clinical  Rockall 
scores (ROC curves, 
P<0.05)

Â 123 patients (22%) 
classified as low risk, 
with 84 (68%) were 
managed as 
outpatients safely

Â Proportion admitted 
fell (96% to 71%, 
p<0·00001)

Stanley, Lancet 2008



Can any patients be sent home 

directly from the emergency room?


