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Abstract

Acute non-variceal upper gastrointestinal bleeding (ANVUGIB) is a common and critical
condition in clinical practice. Endoscopic examination, serving as an effective method for direct
observation and hemostatic treatment, not only helps in identifying the cause of bleeding but also
provides timely intervention, making it the preferred approach for managing such hemorrhagic events.
Pre-endoscopic assessment enables physicians in making rapid and accurate treatment decisions. The
timing of endoscopic treatment is crucial for patient prognosis, and further research is needed on the

impact of emergency endoscopy timing on patient outcomes. This review aims to explore
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pre~endoscopic evaluation and treatment timing for ANVUGIB, especially the impact of emergency

endoscopy on clinical outcomes, providing practical guidelines and suggesting directions for future

research.
Key Words

Acute Non-Variceal Upper Gastrointestinal Bleeding; Endoscopic Hemostasis;

Pre-Endoscopic Assessment; Emergency Endoscopy Timing

AUV IR # Dk il sk M B IE Ak 3B I Cacute
non-variceal — upper  gastrointestinal  bleeding,
ANVUGIB) J&: i % 25 78 Ji FC 0417 L1350 07 1) 3 1k
TEJE # K athake P E BT ER HIL 3K f A E E
JEAE? 1, DA 1 23 Tl W4 R S W B
B R Y AE R A DL A T A B
(5 56.6%) Pt H B AL (5 13.6%0) &1 i
T (i 13.200) LAl I (15 16.626) ), A BRAE
TOARNITE 300 2 140 Z [ . ANVUGIB X tf 2
MR E i 7 H R .

AR el T AR B R TR A L B
C IR YT 2R g 07, WA R T AR
ok 1 B R b T A R Y FE TSR A R T Ak
PBE N B Lk 175 vk AL A TR A Ok i BREE Ik o
BB L M F0BEE 1k 1 . ANVUGIB #8348 T
T it 2 el Bk e (TTSCs) AR A 76 7 1 Bt
I 1 s K SRR, U 7 12 BB . 35 R AR 1 I R A K
TR

TE i PR 52 2, 1 6 ANVUGIB R %, 6 4 &
R A A B P 20 4 W R R e T T2 R T BN R
IF o X T BN IR YT R I R B A T R R L
BV HEAT N B A A B Y A S N AR TR SR B N BT
PR 2R B A R R T 2D R, LR
U Ml 95 5 W PR B2 A= AR YT DR SR . it Ah, FR G T i
He B HLAY A 5E R0 e B A N B BILAY R S K
Hota b A AP AETE Z2 4

1 BEEAERENERSETS

TEFEAT WBEIR T 1, X B 1 fE B 4 )2 4 &
K E AT A A B AT 2 6 5 A BE Rockall
PEAr (RS) \ATMS65 W73 A 131 07 F A 1 25 4 78 F
43 (Glasgow-Blatchford Score, GBS) DA I H: okt B Jiit
(mGBS) . Z%im K$5 5, a0 b B 2t FiEfiE
Il 222 R T AR 23 (2020 b)) BRI B  N
Bir2x (ESGE) MISE B H I 7 2 (ACG) I 5 # 1
L HSKE GBS PP 1 g 1P Al 8 2 75 5 N B A A
SRS . 2 GBS W <<1 I, i % o 4

I KBS B AR, B GX 2R B T2 18R T
WK T AR (APWG) WA GBS W40 <<1 Heidi &
VEN T2 B H AR e

1.1 GBSHESEBREMGBSIES GBSIT4#
1 F 2000 45 78 IR T ) b 0 — T00F5 A% 2% BiF 5% Hp gk
P (R DM X —IFr R G0 B 76 W 2otk 1
AR T8 ot £ A i B0k i 7 SR DA R T i 5% E
TR, R B 38 5 238 & TAEHRAE (ROC) il £6 0k 47
THIE . GBS PFor KM BB A BE I Y IR R AL I 2L
KT i R TR R A A R R
JIE 95 95 B8 0> ) o 98 A5 AR bR E AT TR PE A L R
0~23 41 , 45943 i , (B3 3 — 20 Y I A8 T 1 XU
T o

1 B TF-HREEETS(GBSITES)

R e Wy

<6.5
6.5~7.9
8.0~9.9
10.0~24.9
=25

IR % A /mged ™!

=130
120~129
100~119
ML EE 1/ gel ™! <100

it

=120
Pk 100~119
<100

>109
100~109
90~99
<290

s 45 i/ mmHg

Jik# =100 YK emin !
i B A

Y B ik

JHF I 5% 975
D) B

OO
o

D NN =W NN = O = O W = O R Ww N O

[l
BI ORI RO ED

]

2012 4F 1 — T BA 51 F 55 XF GBS $F 43 #E 4T T 2k
R, BB T H b iy U (5 BR R AE O ) R T
R ), TE L T 2 B GBS (mGBS) o 1% #F 58 fifi
FHROC M4k lb % 7 mGBS GBS, 5¢ # ) Rockall ¥



1220 RPN = Q= )]

46 %

43 RN BE AT Rockall P43 78 1000 20 F 3 A6 38 3 1
B IREE R e bE . FFE R AN R
S A T B R A B A AT ARIBYT IR
25 0] Ay P O AE T o R ST A SR R A T 3
BN T, mGBS 5 GBS M AR Y, HAL T 5%
RS 3 B 1T RS ; 76 Bl I ok 228 05 05 1, mGBS 5
GBS 7t RS R HAH Y (A F M B RS

1.2 AIMS65iE4  AIMS65 T4 T 2011 4E 1 Ik
B OILFR 2)™ A SAS PRI . (1 8 KR
T30 geL ' [ B Aw ofE b UM (INR) &5 F 1.5 &R
AR ZS P8 e 4 JEAR T 90 mmHg P K AF i3 #8 1t 65
B R AEE 1Y, B N5 S
AN Pk L AR i AR A B AE T R
A B B B AR T A . o AIMS65 43 BN 2
FWIARAE T KR, 1M 43 50055 T 8K T 2 427 = K
TR o Bl VT 53 19 T, R A A B B ) R AR
AR R 38 . ATMS65 A9 il 4 5K [ L PE I 16 A5 1 3

H T, B Fidds, B 548 bRk vl LA7E 3 )
2 B R A
£2 AIMS65iE4Sy

A 2 &

485 1430 gL ™! 14 04>
INR™>1.5 14 04y

Wiz 4 He<<90 mmHg 155 04y

Y >65 % 14 04y
HPURAE(GCS Bk E<<14) 143 045

1.3 RockalliF4 58 % 1) Rockall 3T 43 (RS) (I
3 EAE 3 RS bR IS R RAS G IFAE ) A
2B FE A CHs i JE PR M I AE 52 ) o Bl RS Y
T R G IR PE T XURS s B S . TE 4y
JEFE R 0~114y, Horp 550 DL b KUES L 3~4 4
A XURS T 2 43 DUR R IR o RS B AN /2 =2 Ak
FE T AZ A A A o S LA 55k R M, 9 B
T BN BB SR T ABE RS AL A N B2 K
P T MRS, ok e T aX — [R]

%3 RockalliE % (RS)

A5 04 2% 343
ARG % <60 60~79 =80 —
oo JERTE (B4 >100 mmHg, 0 L3 3 (4F £ >100 mmHg, %L & (48 i <<100 mmHg, B

<100 YWemin ' L >100 YWemin ! Ly >100 Yemin !
. AU R I O LS L S | O A f

P& s — i L )

b T 2 TR L
P BE S T 48 B Mallory-Weiss £5: & 1iF W 5 FoAb s 22 L AL TE R -
BT LA —— T P R B AR 1 25 B

B A 5 R B,

1.4 GBS.AIMS65. 5 # RS. A\ % RS & 9 bk &
M ZHF5E % GBS A BE RS\ 5¢ % RS . AIMS65 #E 17
TWA R . W55 IA S, GBS 76 31U & L &
HHE T R R SR KK W SR A T TE S O A AR
1M ATMS65 W 7E U FE T3 7y IR B AL . HAOk
B, WY & B, Bk AIMS65 78 T 43 B 58
TR AT GBS, (H GBS 76 ¥ I iy 1fi 75 K F1 42 4%
I PR 45 5y (AL A BE 0T~ L F 10 i B2 75 ZE 9 B A A
s AR J5 1 R BN i F AIMS65, 5 — T
B Pk L2 PE F 58 B ATMS65, GBS 1 RS #E47 T
XT LG, A5t ATMS65 7 Tl | 79 £k 18 i 28 & AE T
Ry T AR A TR s A o A T i o T SR N 2E A
IRES )Ry o T GBS 78 # 51) v& fe £ 35 J5 T L A B RS Al
SERE RS H AR

—IGUER X 1 087 4] 3 1 iy s M B0 IR AFF 5
GBS 5 A Bt RS H 45 5 B8 , GBS 7E 5] 5 &

FHHAILT ABE RS MISE 8 RS, WA N GBS=
OB E AT NEIRYT GG T2 B, 1M RS 76 #
fRfE R AE A B A B, eAh R GBS s 8T
RS A BN BEIR T ] e MR R (2 GBS =19
AR A B T 2R N B A

— T B [ [ 22 a0 iR R B RO AR A
GBS 7 BN IE 97 7 2K 538 1~ 05 i A T 52 4 RS, 1
SEHE RS AT ABE RS, % WF 48 tiE 52, GBS=0
REA OB TF NBETRTT LT 111248 B A A% 1 8
B — I B3 012 41 5 1 1 R 2 v i IE R
T A T GBS, 5 # RS, PNED. A B RS Al
ATMS65 7 T F 39 A i 1 7 sk 26 T 49 g
N R GBS e, H GBS<<1 2124 B i 48 =
. A48 1, GBS 8 T AIMS65, 76 ¥t
WA KATRETR E T 0 (L5 22N B Gk ) [ 8
7 I U



ERR ] P 222 S P AR kot o A TE i N B I I L B RIT 5 B S 1221

2 WEREIBFE ANVUGIB £ & b iy & B Bt
W5 & & M5 if 1% R R

2.1 HERERIPWEN 7 ANVUGIBEEMN
RIT I AR N B Y N B ML R I DR 4 R %
YIAH G, R T RS8BT QI Y E . AT 2 oA
TR BN BRI I ANVUGIB 4 , 7 24 h
PIHEAT 14 8 W N B G A 3l B SR B2 N,
M8 3 24 h 5 #EAT I e SR dE 22 ",
SR, X T B2 B L T4 — b, AN [l
W 58K Hoe o B w2 5 6~12 h kAT 19 9 B2
;F\/ﬂ\#LZIQGJO
2.2 BRNEREXNEELERYMHOHAR Tl
FRETRD T2 2NERE(RERIZE<24h
WHEAT) X ANVUGIB 35 i B st - % AF B i <
K 2 R s e, — A O B S BRI 1 B AE T
BRI A B IS T) R0 A Y A B 2 A e
HIEZ T, B2NERECR2E<12h N7 M
i Ak 1 A AT BT R ST O R A g A R S P
JE el an s E A — 35 BA S 5T O B R
PN B 2 B I B T 6 19 2 S 9 R 2% i At B 5 DU
BB ANETTRE SR E MR EL X B H
78I R 30 P B 5 R S B I IR & R T B
R

FH A 0 — TR 5T 2k B, LR B ) A R E 1Y
MBS B E T E2NERE(RI2/E<6h)
5 ASA PF43 3~5 M B E 75 A Bt J5<<12 h W #E 4T N
BoR A, 5 A A BE YR 30 d FE TR AR SE i R 4
PBE IR 97 U EL A A R . A s Y — T B L
X BEAIF 5T % GBS PEA =12 43 i H B wE AT o0 4,
FLf T AN BT (6 h ) MR 85 (6~24 h i) 1Y
R R R SN B 1Y 30 d FE TSR IR R B [
fIC R AT NBUE £ iz A B o B 8 4 X 808
JE CDARS #EAT T — J50 R R ASE () [ it 4 BA 47 F 5
ghEie R R W B A A (6~24 h W) 1 ANVUGIB
BERTFMTELANR (<6 AAEZ2NE
(24~48 h ) /B3, i T LAk 52 28 R 25 W3R 97 (1)
LS X IURE S 0 BASE K T SE AT A 22 10 [l Ji
P BA G AF 55 R B R 56 020 B R R i S
AR
2.3 Z2NEMNERXS 7EESNE NN
FE AR R S IR S B IR T ORI AR A 2%
5o ZIWER ) BIRXIHEAE ANVUGIB 8% (AR
Mo E XN ARG 2~12 h ) 4T B2 N B

A IF BT B PR ARAE TR — T 35 934 4
ANVUGIB #3119 Fi B 7 7 9 0088 1k F 52 26 1
EWHAE B mME 3hNETHERSE, 5
NVUGIB & # 18R SE T M 5, (A XS G B
R, by — T [ A [l P 4 e g
R, W E A IR R T B AN A,
H 30 d AT % H IR YT PE N B A R ICU 41
Bt 23 5 5L R e ) PN B ARG A A B B 2R L I
TeW AP RE A B BOR T 25 I, B2 NEG
PRV EE AT AR EAIFENREERE.

3 IRFANVUGIB RERHAREEFF

3.1 AEBAMEENRKRERE HENGE TR
BRI A — 2 Jry BRI A, ) G A K i 39 1)
PP ATE , TE NS 2 S %, NEL BB A
(EUS) ] LA 3 £ K 2 A7 F I 3 40 By > #R Jht i 4
[ SRR TT CAPC)AE Ry — P 78 3 1 fioh =X el B
£ NI 11 U R R Rl KA o 2.4/ @ 1A 2 S o | N B e o
TR AR R S o 45 B A6 B (Coagrasper)
S — BT R R FE U R FEE [ 20 21 AR BRGR  Jak
A i AR B B A o TETE AR PR B I iR
7 e A H B AR IR T R e AU AR SR B G R
M, TC-325(Hemospray ; Cook Medical, Winston-
Salem, NC, USA)JE — F ™ ¥ 43 K, T2 i b# it
REL 0kt afn, JHE ok ol 5 5 P 8 4 e 15 A b IR R T
SHER A H AR AL B E WA P (OTSC) &
— B iE T 2 B A2 9697 TR gL SR T
FE RN B T VIR Ry st R R I E B T
E NVUGIB IR YT H 5 52 5 o 1k 1 42 AR TCRC
OTSC R — Fh s fey7 v i B 5 A0 A 1 Y 1l L
SO 7 N S RS i NN )
HED AR AR 5 R T AR EE R Ak KA

3.2 AISHEHRNENERTESNER —W
B B 22 v 1) IR R R RE AR B 52RO L L4 GBS
1E W A% 8 XU T 43 22 G2 76 48 i TR ) 5 XU AN-
VUGIB 84 5 HAFTEA R, 3 R W & B 8L RS
B A AU DY 4 RGeS 0 U 98 Oy Il . R, — 0
W5 R Mo B B B T (XGBoost) 53 44 22 1)
BLas 27 ) B RS AR PR 75 AT e T T30 1 30 Ak 1S 1
S AU 30 d WAE TS5, s LT GBS,
RS FI AIMS65 W43 i ¥ & . XGBoost B LAy —
oo 25 T A6 52 4 T R SRR 1Y 4R B A 2T O 1 1R
J7 R 24> 5527 > 4% LLB i jsl /b i 22 o it



1222

RPN = Q= )]

46 %

g8 R AR N B AR o, QAR IS BRI T K R
FI L INR R 3 FIILI 45 52 06 28 000 , I 5 2o 45 i
e BT S AT A B A A% 2 Ak Sy eI AR (R A
FHOCHE DRSO A C e = 1 e R R A e — AR
S, 01 G AT A T R R R RO M R
I g S P g 2] T AR i DU B e 4 R A AR
L0 KR TG, 1 RoR i, 2 RoR T a4k, 3 3
AN R o IS B 2 N A0 R R R B T T e
CLAHHL BT A A 2 SO R TR B AT R i T
P 30 d BT H, ARG RN D T ATE
REFE AR TESE B ANVUGIB F8 5 KU PF- 2 1 8 M 5 T
(R 7, Ryl R R S 4 At RS 1 1) S

4 B

M 8 B 3 56 % T GBS PE4E b I ANVU-
GIB 35 J& 5 5 21 Be va 7 B N B I AIL 1 G 5 45
b, i GBS<<1il % B W E LH A BIRIT . 5
7R GBS TER I & fi 8 38 (4R S i PR S5 B AR 93 )5
W 77 T S BLA S L 1 AIMIS65 B 43 U 78 1 48 7 3%
D5 R HER, B S Fidd . 58 # RS AT )R BR
FE T e DL A D1 43 A B AR, O B AN L A
2 F W BERT RS /93 B 41 GBS fil AIMS65
gy o Bl 2 > B B R AR TN A SR T URIBE T
FRITME T . B2 NERA(ABE<<24h) 5k
AT B P T 2 A1 B i E] A 2% A OG . AN B
(ABEJE 6~12 h ) B idE & A 8% & JF0E & e
Ho WA, R 30T L T ZHOB AN BE T 1k i
WA I (I EUS (APC .OTSC ., TC-325 . f& #il #4
TG R B A5 ), R T A &R YT ANVUGIB 19 77 .
A T2 e N B R RN A A R

&% 3k

(1] (AN RS RIEE G 2, (PRES R HEE
by, (PRl ) B & R 2, . 2k Ik
sk P b AR B2 A 48 (2018 4, BTJNIT]. Hh
PR, 2019, 58(3): 173-180.

Editorial Board of Chinese Journal of Internal Medi-

cine, Editorial Board of National Medical Journal of

China, Editorial Board of Chinese Journal of Diges-
tion, et al. Guidelines for the diagnosis and treatment
of acute non-variceal upper gastrointestinal bleeding
(2018, Hangzhou)[J]. Chin J Intern Med, 2019, 58(3):
173-180.

(2]  Eigde, WG, ME, 5. P E LI E S i
PRUAT 27 o3 M (7). A A B A, 2013, 30(2):

(12]

83-86.
WANGHY, DUNXY, BAIY, etal. Clinical epide-
miologic study of upper gastrointestinal bleeding in Chi~
nal[J]. Chin J Dig Endosc, 2013, 30(2): 83-86.
JAIRATH V, MARTEL M, LOGAN R F A, et al.
Why do mortality rates for nonvariceal upper gastroin-
testinal bleeding differ around the world? A systematic
review of cohort studies[J]. Can J Gastroenterol, 2012,
26(8): 537-543.
WUERTH B A, ROCKEY D C. Changing epidemiol-
ogy of upper gastrointestinal hemorrhage in the last de-
cade: A nationwide analysis[J]. Dig Dis Sci, 2018, 63
(5): 1286-1293.
YANG E, CHANG M A, SAVIDES T J. New tech-
niques to control gastrointestinal bleeding[J]. Gastroen-
terol Hepatol, 2019, 15(9): 471-479.
XEUE, FNEE, an, 5. SR Ik o v
ALE i T BT S RELT] IR 2 e i, 2023,
24(10): 549-554.
LIU X Q, WANG P G, HE S, et al. Research prog-
ress in treatment of acute nonvariceal upper gastrointes-
tinal bleeding[J]. J Clin Emerg, 2023, 24(10): 549-554.
LAINE L, BARKUN A N, SALTZMAN J R, et al.
ACG clinical guideline: Upper gastrointestinal and ulcer
bleeding[J]. 2021, 116(5):
899-917.
FEEMD2SZEN 2, FHRERSZZESS
b

Am ] Gastroenterol,

2, REIREFRNER S F . 20 BIELE N
22 2R R T K IR 2020 O] e R
i, 2021,30(1):15-24.

Chinese College of Emergency Physcians, Chinese
Medical Association of Emergency, Military Emergen-
cy Medicine Professional Committee, et al. Expert con-
sensus on emergency diagnosis and treatment of acute
upper gastrointestinal hemorrhage (2020 edition) [J].
Chinese Journal of Emergency Medicine, 2021, 30(1):
15-24.

GRALNEK I M, STANLEY A J, MORRIS A J, et
al. Endoscopic diagnosis and management of nonvarice-
al upper gastrointestinal hemorrhage (NVUGIH): Euro-
pean Society of Gastrointestinal Endoscopy (ESGE)
Guideline - Update 2021[J]. Endoscopy, 2021, 53(3):
300-332.

SUNG J J, CHIU P W, CHAN F K L, et al.
Asia-Pacific working group consensus on non-variceal
upper gastrointestinal bleeding: An update 2018[J].
Gut, 2018, 67(10): 1757-1768.

BLATCHFORD O, MURRAY W R, BLATCH-
FORD M. A risk score to predict need for treatment for
upper-gastrointestinal haemorrhage[J]. Lancet, 2000,
356(9238):1318-1221.

CHENGD W, LUY W, TELLER T, etal. A modi-



ERR ] (G 2 e

Sl I A 9 A Y L P B IR T IR AL B T 5

1223

[19]

(20]

[22]

fied Glasgow Blatchford Score improves risk stratifica-
tion in upper gastrointestinal bleed: A prospective com-
parison of scoring systems[J]. Aliment Pharmacol
Ther, 2012, 36(8): 782-789.

SALTZMAN J R, TABAK Y P, HYETT B H, et
al. A simple risk score accurately predicts in-hospital
mortality, length of stay, and cost in acute upper GI
bleeding[J]. 2011, 74 (6):
1215-1224.

THANDASSERY R B, SHARMA M, JOHN A K,

et al. Clinical application of AIMS65 scores to predict

Gastrointest Endosc,

outcomes in patients with upper gastrointestinal hemor-
rhage[J]. Clin Endosc, 2015, 48(5): 380-384.

CHANG A, OUEJIARAPHANT C, AKARAPATI-
MA K, et al. Prospective comparison of the AIMS65
score, Glasgow-Blatchford score, and Rockall score for
predicting clinical outcomes in patients with variceal and
nonvariceal upper gastrointestinal bleeding[J]. Clin En-
dosc, 2021, 54(2): 211-221.

CHENIC, HUNG M S, CHIU T F, et al. Risk scor-
ing systems to predict need for clinical intervention for
patients with nonvariceal upper gastrointestinal tract
bleeding[J]. Am J Emerg Med, 2007, 25(7): 774-779.
PANG SH, CHINGJY L, LAUJY W, etal. Com-
paring the Blatchford and pre-endoscopic Rockall score
in predicting the need for endoscopic therapy in patients
with upper GI hemorrhage[J]. Gastrointest Endosc,
2010, 71(7): 1134-1140.

STANLEY A J, ASHLEY D, DALTON H R, et al.
Outpatient management of patients with low-risk
upper-gastrointestinal haemorrhage: Multicentre valida-
tion and prospective evaluation[J]. Lancet, 2009, 373
(9657): 42-47.

STANLEY A J, LAINE L., DALTON H R, et al.
Comparison of risk scoring systems for patients present-
ing with upper gastrointestinal bleeding: International
multicentre prospective study[J]. BMJ, 2017, 356:
16432.

YAKA E, YILMAZ S, DOGAN N O, et al. Compar-
ison of the Glasgow-Blatchford and AIMS65 scoring
systems for risk stratification in upper gastrointestinal
bleeding in the emergency department[J]. Acad Emerg
Med, 2015, 22(1): 22-30.

AHN D W, PARK Y S, LEE S H, etal. Clinical out-
come of acute nonvariceal upper gastrointestinal bleed-
ing after hours: The role of urgent endoscopy[J]. Kore-
an J Intern Med, 2016, 31(3): 470-478.

GARG S K, ANUGWOM C, CAMPBELL J, et al.
Early esophagogastroduodenoscopy is associated with
better outcomes in upper gastrointestinal bleeding: A na-
2017, 5(5):

tionwide study[J]. Endosc Int Open,

[23]

[24]

[25]

(26]

(27]

(28]

[29]

[30]

[31]

[32]

[33]

E376-E386.

JEONG N, KIM K S, JUNG Y S, et al. Delayed en-
doscopy is associated with increased mortality in upper
gastrointestinal hemorrhage[J]. Am J Emerg Med,
2019, 37(2): 277-280.

STAU K, HODSON J, INGRAM R, et al. Time to
endoscopy for acute upper gastrointestinal bleeding: Re-
sults from a prospective multicentre trainee-led audit[J].
United European Gastroenterol J, 2019, 7(2): 199-209.
XIAXF, CHIUPWY, TSOIKKF, etal. The ef-
fect of off-hours hospital admission on mortality and
clinical outcomes for patients with upper gastrointestinal
hemorrhage: A systematic review and meta-analysis of
20 cohorts[J]. United European Gastroenterol J, 2018,
6(3): 367-381.

CHO SH, LEEY S, KIM Y J, et al. Outcomes and
role of urgent endoscopy in high-risk patients with acute
nonvariceal gastrointestinal bleeding[J]. Clin Gastroen-
terol Hepatol, 2018, 16(3): 370-377.

ALEXANDRINO G, DOMINGUES T D, CARV-
ALHO R, et al. Endoscopy timing in patients with
acute upper gastrointestinal bleeding[J]. Clin Endosc,
2019, 52(1): 47-52.

LAURSEN S B,LEONTIADIS G I,STANLEY A J,
et al. Relationship between timing of endoscopy and
mortality in patients with peptic ulcer bleeding: A na-
tionwide cohort study[J]. Gastrointest Endosc, 2017, 85
(5): 936-944. e3.

LAUJY W, YUYY, TANGRSY, etal. Timing
of endoscopy for acute upper gastrointestinal bleeding
[J]. N EnglJ Med, 2020, 382(14): 1299-1308.
GUOCL T, WONG SH, LAULHS, etal. Tim-
ing of endoscopy for acute upper gastrointestinal bleed-
ing: A territory-wide cohort study[J]. Gut, 2022, 71
(8): 1544-1550.

SALEEM S A, KUDARAVALLI P, RIAZ S, et al.
Outcomes of upper gastrointestinal bleeding based on
time to endoscopy: A retrospective study[J]. Cureus,
2020, 12(3): €7325.

KUMARN L, TRAVIS A C, SALTZMAN J R. Ini-
tial management and timing of endoscopy in nonvariceal
upper GI bleeding[J]. Gastrointest Endosc, 2016, 84
(1): 10-17.

WY, 4R, £, 55 NBUR A L 2k
A St S PR R R I DR 2 R 1 5 [T,
iR 248k, 2023, 24(3): 149-154.

YANG X L, CATF J, WANG Q Z, et al. Effect of
timing of endoscopy on clinical outcomes in patients
with acute nonvaricose upper gastrointestinal bleeding
[J]. JClin Emerg, 2023, 24(3): 149-154.

(F#5% 1230 )



