CPOE=E R ES

2022%2H #25% fE6H http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ + 689 -
AL
o 'Lb % o

B PR ST T M L I A
R &R ET s
CEET el T

HEE, T, 2FF, HEK, 4 HRIE

[(BE] B SMEEAERIESZEEIISNE WEEZ —, WP T2k A i 8 2
el o)z, X TUEEHI G 2 0EZ . BRY  IWEARFHREL (SI) | AFIBR A2 (Age-SI) FIRk RARFEHEEL (MSI)
X AL TE S SR T (. 75k R 2019—2020 4E [ &tk AbiE ke T A AR ER &
LR B AT REETIE . SO B ey i B E W AE A IRAE, FFEIT5E ST Age-SI Al MSL. 4347 SI. Age-SI #
MSI F SR AL I MR A RES R (A ICU. #E328igyr . 32 N5/ 455 (E/C) THRZET: ) M.
R g 302 B, Hid 158 fil (52.32% ) A 1 MURRES R, 38 4] (12.58% ) AfE1CU, 136 il (45.03% )
Wz iayy, 5440 (17.88% ) $:52 E/IC T, 1241 (3.97%) 4617, AANREERAIEE SI. Age-SI # MSI 7 F
TARZE R EE (P<0.05) o SI. Age-SI A1 MST HUil APk LT i B AN R &5 R gt X (P<0.05) 5 H
Age—SI T S0 TH ALIE IR E AN R 255 132308 TARFREMNZ TR (AUC) &1 SL(P=0.013) F1 MSI ( P=0.024 ) ;
SI AT MST B 2 e A LS AN R 45w AUC LU, 2583 X (P=0.985) . SI. Age-SI #ill 2t ik
T LB ALE ICU B G325 X (P<0.05) o SI. Age—SI I MSI FU & Pk T4 AL H 158 354 32 4 L I6 7 398 53t
RN (P<0.05) o ST APEH LS iR FEZ BIC THASITAE X (P<0.05) o Age-SI Tl 2tk fLif H il
BEARREERIIGFEN 45.12, Spearman FAH /M HTZE R BN, SETHALTE 1 B E R R 457505 ST (r,=0.255,
P=0.002) . Age-SI (r=0.360, P<0.001) HI MSI (r=0.246, P=0.002) SIFEAHK. £ Age—SI FI 2 P ki H i
B IR BAS R T SLA MSI,  H. Age-SI 7E/¥2 W 5 T4,

[k@iE ] Wik, ARG Iouiess eRIREREG AR R 22

[FESEE] R3224 [XHEMFRE] A DOIL: 10.12114/.issn.1007-9572.2021.02.089

TR, YPFPF, RITT, 55 AR e Re EOmn Stk i i i R N RS R ERRSE [T ] . hE SRR,
2022, 25 (6) : 689-692, 698. [www.chinagp.net]

GANJ Y, XUH P, WUKF, et al. Predictive value of age shock index for adverse outcomes in patients with acute
gastrointestinal bleeding [ J | . Chinese General Practice, 2022, 25 (6) : 689-692, 698.

Predictive Value of Age Shock Index for Adverse Outcomes in Patients with Acute Gastrointestinal Bleeding GAN
Junying, XU Heping , WU Kaifang, CHEN Yunmei, YE Xiaojuan
Department of Emergency, Hainan General Hospital, Haikou 570311, China
"Corresponding author: XU Heping, Associate chief physician; E-mail: 13637645248@163.com

[ Abstract] Background Acute gastrointestinal bleeding ( AGB) is one of the common emergencies for patients of
emergency department. How to quickly and accurately stratify the risk of AGB is essential to improving the prognosis. Therefore ,
a simple, fast and easy—to—operate method is needed to early detect emergency patients at high-risk of AGB. Objective
To compare the predictive value of shock index (SI) , age shock index (ASI) and modified shock index (MSI) in the
stratification of adverse outcomes in patients with AGB. Methods A retrospective design was used. Participants with AGB were
selected from Department of Emergency, Hainan General Hospital from 2019 to 2020. Vital signs and calculated SI, ASI and
MSI of patients were collected by the triage nurse, and their predictive values for the admission to the ICU, blood transfusion,
endoscopic/colonoscopy ( E/C) intervention and death were comparatively analyzed. Results ~Altogether, 302 cases were
enrolled. Among them, 158 (52.32% ) had at least one adverse outcome, 38 ( 12.58% ) were admitted to the ICU, 136 (45.03% )
received blood transfusion, 54 (17.88% ) received E/C intervention, and 12 (3.97% ) died. The average SI, ASI and MSI of

patients with adverse outcomes were all higher than those without ( P<0.05) . SI, ASI and MSI were all of statistical significance
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in predicting the adverse outcomes ( P<0.05) . Specifically, ASI had a larger AUC than SI ( P=0.013 ) and MSI ( P=0.024)
for predicting adverse outcomes in AGB, but the AUC of SI was similar to that of MSI ( P=0.985 ) . Both SI and ASI were of
statistical significance in predicting theadmission to the ICU ( P<0.05) . SI, ASI and MSI were all of statistical significance in

predicting the requirement for blood transfusion ( P<0.05 ) . SI was of statistical significance in predicting the requirement for E/C

intervention ( P<0.05) . The cut—off point of ASI predicting adverse outcomes in AGB was 45.12. Spearman correlation analysis
indicated that the number of adverse outcomes in AGB had a positive relation with SI (7=0.255, P=0.002) , ASI (r=0.360,
P<0.001) and MSI (r=0.246, P=0.002) . Conclusion ASI is easy to be calculated during the triage phase, and it may be

superior to both SI and MSI in terms of predicting adverse outcomes in AGB.
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Figure 1 ROC curves of shock index, age shock index and modified shock
index predicting adverse outcomes in patients with acute gastrointestinal

bleeding
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Table 1 Comparison of shock index, age shock index and modified shock
index in acute gastrointestinal bleeding patients with or without adverse

outcomes

2 % filk SI Age-SI MSI

A 158 072(039, 159)  53.60 (2682, 133.64)  1.02 (0.60, 2.05)
T 144 066(036, 120) 4201 (13.00, 8040) 095 (0.53, 1.69)
AL -3.482 -8.741 -3.003
P 0.012 <0.001 0.023

e SI= RIEHEEL, Age-SI= FMARTEIREL, MSI= M RIRTEFEEL

2 SI. Age-SI Fl MSI FU 2R ALIE H i AN R &5 R0 AUC
Table 2 The area under the ROC curve of shock index, age shock index
and modified shock index predicting adverse outcomes in patients with acute

gastrointestinal bleeding

255 AUC (95%CI ) PE

N

SI 0.616 (0.534, 0.694) 0.012

Age—SI 0.711 (0.631, 0.781) <0.001

MSI 0.617 (0.534, 0.695) 0.013
AfE1CU

SI 0.643 (0.561, 0.719) 0.033

Age—SI 0.670 (0.589, 0.745) 0.004

MSI 0.625 (0.543, 0.703 ) 0.075
2 AT

SI 0.619 (0.537, 0.697) 0.008

Age—SI 0.712 (0.633, 0.783) <0.001

MSI 0.626 (0.544, 0.703 ) 0.007
1552 BIC T

SI 0.620 (0.537, 0.697) 0.028

Age—SI 0.568 (0.485, 0.648) 0.296

MSI 0.606 (0.523, 0.684) 0.056
BT

SI 0.582 (0.499, 0.661) 0.593

Age—SI 0.636 (0.553, 0.712) 0.348

MSI 0.570 (0.487, 0.650) 0.622
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Table 3 The value of shock index, age shock index and modified shock index in predicting adverse outcomes in patients with acute gastrointestinal bleeding

SR WA VEVIE (%) REUE (95%CI) (%) HR5EE (95%CI) (%) PHEFNE (95%CI) (%) BAYETIE (95%CI) (% )

SI 0.67 58.94 68.4 (569, 78.4)
Age-SI  45.12 57.61 76.0 (65.0, 84.9)
MSI 0.83 74.83 84.8 (75.0, 91.9)

52.8 (40.7, 64.7)
62.5 (50.3, 73.6)
38.9 (27.6, 51.1)

61.4 (544, 71.6)
69.0 (58.1, 78.5)
60.4 (50.6, 69.5)

603 (472, 72.4)
70.3 (57.5, 81.2)
70.0 (53.5, 83.4)
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