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Abstract: Objective To analyze the association of D-dimer (D-D) and fibrin degradation products (FDP) with
disease severity and prognosis in patients with acute upper gastrointestinal bleeding (AUGB). Methods A total of
235 patients with AUGB admitted to Guangyuan Hospital of Traditional Chinese Medicine from July 2022 to
July 2024 were enrolled. Participants were stratified into the mild group,moderate group and severe group ac-
cording to disease severity. Post-discharge, all patients were followed for 6 months and subsequently catego-
rized into the good prognosis group or poor prognosis group. D-D and FDP levels were compared across these
groups. The correlation between D-D, FDP levels and disease severity was analyzed using Spearman’s rank
correlation. Clinical characteristics and laboratory parameters were compared between the good prognosis
group and poor prognosis group. Multivariate Logistic regression analysis was performed to identify independ-
ent poor prognostic factors. Receiver operating characteristic (ROC) curve analysis was utilized to evaluate the
predictive value of D-D and FDP for poor prognosis in AUGB patients. Results Among the 235 patients,58
were stratified into mild group, 93 were stratified into moderate group and 84 were stratified into severe

group. D-D and FDP levels were significantly lower in the mild group and moderate group than those in the se-
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vere group (P <C0. 05), and significantly lower in the mild group than those in the moderate group (P <<
0.05). Spearman correlation analysis demonstrated a positive association between D-D,FDP levels and AUGB
severity (P<C0. 05). The prognosis cohort included 164 patients with good prognosis and 71 with poor progno-
sis. Compared with the good prognosis group.,age was significantly older (P <C0. 05),hemoglobin (Hb) and
platelet count (PLT) were significantly lower (P<C0. 05),and blood lactate (Lac) ,D-D,and FDP levels were
significantly higher in the poor prognosis group (P <C0. 05). Multivariate Logistic regression identified ad-
vanced age and elevated Lac,D-D and FDP levels as independent risk factors for poor prognosis (P <C0. 05).
The areas under the curve (AUC) for predicting poor prognosis were 0. 722 (D-D alone) ,0. 769 (FDP alone) ,
and 0. 846 (combined). The combined AUC was significantly greater than that of either individual marker
(P<C0.05). Conclusion Elevated D-D and FDP levels are observed in patients with AUGB and are positively
correlated with disease severity. Advanced age,elevated Lac,and increased D-D and FDP levels constitute inde-

pendent risk factors for poor prognosis. Combined detection of D-D and FDP demonstrates significant predic-

tive value for poor prognosis in AUGB patients.

Key words:acute upper gastrointestinal bleeding;

verity; prognosis

APk FIARE I (AUGB) &8 T4 1k 2 G 5
KRR AR S AT S B IR 259 R R3S 45
ol S H50Z Y . AUGB IR 22 26 B 9 MK Il {5 1l 8%,
PR ISP I 57 MR 55 A O I 4k A RE IR e 1 7
AT BE A B B ) 2E AL G B8 0l A L ™ W)
BE A A Y B AR R I R R A L
[ e 22— BEAE &R R 100/10 1 ~180/10 J7 . Fifi
F I KR T, AUGB R 5 L JE R 1 5 F [
BEHRCHDEAL BB T WEZFERN.HFILEER
2% ~15%" ) Rt EH RS AUGB B3 % 1 ™
HEREEFHEREAE. S TUERN G ELEZE, H
AT EF X AUGB B35 £ % H Rockall XU T 43 (Rock-
all) Flkg $ir i BF -4 $7 5 AR A F 73 (GBS) P Al H 2 Ff
VRO 7R B 2% 78 202 B N I B = 8 B L I
RN EABR . FL, BT FHRE L2 3 E W
Abbr YT E AUGB B & W15 LE s . A o
FERIE AE MUK & A it S R A AL 4 Bl 3T LA 4
5 R 1M 2 S A A R B Ak R AL ) 2 B
BRI T BE S W L BEIN-PL B R G A BT, D- R AR
(D-D) 55 27 4 2 1 B 77 40 (FDP) J2& PF Ak AL AR %E 1fi
REMYEZLFE A5 . D-D J& 3 BK £F 4 2 (A 7 21 % W /E
T B R S R B R R AL AR 1 IR S 1) R
T . A RO BELT I R G B AR E T FDP 2 4F
VAR FH R 21 4 26 A 0 0 I T8 B9 R BE L RE 8 T R
i 27 4 3R LRI R LR R R s BT
M, AWFFE L 235 il AUGB B Z TR, B 7R
i AUGB 8% D-D.FDP 7K 5 5 1% 7™ 5 72 & /Y A1
KM Kk TS B TIUI A, PR AR AR
1 #ERl5RA%E
11—k BEERD I T o b & B B 2022
7 H & 2024 4F 7 AR 235 6 AUGB BEAE R
x4, Horp 55 143 il 22 92 1 s 4E ¢ 35~82 %,

D-dimer; disease se-

fibrin degradation product;

(63,9749, 48) % IR T AR EL 17~30 kg/m”,F
¥1(24.03£3. 54 kg/m”, WARE . FFHCEME EH
R I 20202 3R Wi R L R SO A R O b
2 B B A IE 52 5 A1 AT R0 Feann | B8 A K X i 45 di
TURE R 5 &0 28 ABE I A <C12 by i 0 R 33 5% 3 5% o
MDY BERIIGTT 5 I K BEORL 58 B AR > 18 % . HEBR I
Y < S K T i 3 s A R HoAth fe S RE s A R
TR SR R 1R AT 18 1k R B s A T A% Y M
Y VEGG 5 A W R s AL AT IR AT R
MR & . AW IREMNA T oo BS BE B I
AR HT B2 WAL (R LS . 20211L008) o BT AT BF 58 %
S B AR,

1.2 Jiik

1.2.1 R ERERN L ad REEHLH
Rt a2 2R REL R IPOY K RES N
FE R AL AL AR S R e A A IR
TERSSE 5 P BE A o I L0 356 I 20 2K 1 42 3T 1E W 7
Bl A= A (AR AE 8 B R, v i T 1 ™ o S A L A
e VA 2 A B 5 5 BE BR U 0 R >100 UK/ min Y4
<290 mmHg ol I He B AR (3L Atk 05 46 R B AR 30 ~ 60
mmHg) . Z K, D IR B W, DU R RIS R
1R T RPIY  ) IN  Cl T e A =7 N = Bi= e
MBS REARELE R .

1.2.2 GRIF TR EEENRYT B B A A IR AE
PEAT A WO L A 35 i R L A L i SR 4R R R L P
RGBSR L BV R AT XHIE IR T . 7 B ARE
Jei Sk HEHE ST ik L O SR S VR AR AR TS B 0
X AR T I AR, ST RIR L AR A 45 SR T X
Y A A T Sl AR R RS AR A TR R
KANRE BEAT 1k MG Y7 SR AT TR R . A
SR EABEE 24 h WL TERRTE RIFIE O T T E
WINBLIRIT o IR HIE 320 H W 40 00 SR 0 M



B EF 5K 202545 9 A% 22 %% 18 # Lab Med Clin, September 2025, Vol. 22, No. 18 e 2569 -

TE B 3B i kS L RS R R R A
FRER K v kE VE BR B PR AR B L F TR H W
IR B0 . B R 2 R S SR A IR R AY Ak 0 oG
A i o8 R R OE L i R X 9 ok ) i A R 4 MR R Y
HR I A a5 5 R — R P ek e Xk o ok R 30 i A 5E 4 R
2 B4 H I R AT e A Ok s B R bk il ke
UM ERHS R E T ESL R, REF TR
TG SR LR FE AR AR N BE . 48 h N R B
MFEAR AT 2 IR B IR INIE YT .

1.2.3 WA Kad MiABREN TR, 8
W1 E A a6 A A L P4 Rl U7 3 R
BH WU RO K Rl U 018 B R AT A
ARG R (L35 P U I 75 A BE 6 9T L R Ak
AR FE WP P R AT T JB IR A6 T AR iR R
ROBIEREMNATEARA; T ELIRA RO
G R MATE R4,

1.2.4  ImRBERICE K SC g e bn il Wode s
e PR 98 Ak B afE 47 92 36 25 48 A A 0 . I PR W Rk 4 5 1
) IR AR s T AR R L B R L R DR D
R RIS A BRI (R E ARG B R E
Bk il ok Bk 24 W AR M B AL S ORI AL A B
ML) o SEH6 % 48 b 60 45 V58 i B 5 s [R) (PT) | ifi 35 UL
(Ser) LML 41 25 F (Hb) | I FL 2 (Lac) . &€ il B B (8]
(T /B 3 B0 (PLT) | 3% Ak 5B 43 e 1l 1 il i 8]
(APTT).D-D.FDP. Fifi & ¥ T ALY K RES
BEF BRI 5 mL, Kb 2 mL & THEENIRSH M
F A BEAG I 5 55 4 3 mL B0 (3 500 r/min, B> 10
min) J5 4 B M7 5 A B R AR B ik il 2 mL. Hb,
PLT N 4&fibs A, 2R 4 @ o i 40 i 53 A7 A0 5E 5 Ser
R VE bR A, R 4 A sh A AR A A 2 s PTLTT.
APTT Ml 3EARA 2R FH 4 [ sl i 43 B 400 22 5 Lac
Sk B ok I A AR L 2R 30 bk it A 43 B A &2 s D-D L FDP
Ry IS FRAS L SR FH G 8 L e 0

1.3 Siitephb B R SPSS26. 0 48 8k k474K

Yo i, IEBTERER R H Shapiro-Wilk K%, & IE 4
O3 A T ZEFFERT R PR DL o s RoR L2 A K
K FIMSEREA ¢ K56 . 2 40 1A Fe 5 R BRI R 22 4%
Mo 5 5 HE 2o B LSD-¢ K6 56 5 3 K098 RE DL i) B sl 7
R EFERANILER X BK. MM RHA
Spearman AHIEHEFT 43 #7 ; TG AS K A9 52 i R K 2 B
K ZHZE Logistic M3 ;R A MedCalc 11. 4 2] %
R TAERE(ROC) M1 £k, FR Bt 26 T 1 AR (AUC)
AUC 1 63K H Delong #1565, LI P<<0.05 HER
EE N -

2 2 g

2.1 BREHA. bEA.EEYH DD.FDP K L
BOREY T EY EEHS N 58.93.84 i, &
B4 D-D.FDP KV FrBEdl e B dl, h B4l D-
D.FDP K VPR FREH. ZRWAGIT¥E X (P<
0.05), WFE1,

2.2 AUGB 3% D-D.FDP /K F 5% ¥ /™ & 2 i (1)
FHXPE Spearman A &40 #7455 R . AUGB & %
D-D.FDP 7K 59518 ™ E R B 2 IE A (- =0. 524,
0.496,3 P<<0.05),

2.3 WJE R TS A R AL R B8R K SR = R
PribE WU R4 164 B S A R4 71§, s
ANREEFRN 30.21% . S RIFHME, FE AR
RLZH B 4R K, Hb, PLT /K F ¥ %, Lac, D-D,
FDP /K-8 i . 22 5 YA Ge i 38 L (P<<0. 05), ML

* 2,

x1 BEH PEH.EEH DD FDP KFLLE (x=£s)
21 51 n D-D (pg/L) FDP (mg/L)
REEAH 58 1 .985.364415.27 2.2840. 35
hEEA 93 2 781.25+520. 34" 4.7040.95"
EEH 84 3 144.72+685.52" 7 5.474+1.22°7
F 73.613 198. 332
P <20. 001 <0. 001

W SREA L, P<<0.05; 59 4l i, ¥ P<<0.05.

®2 VERFAMEARAKAZM . ZREEFRERIzLs FHn(X)]

miH TG RBP4 (n=164) BREARHA (=71 t/X* P
AR () 61.51+8. 46 65. 2645, 68 3. 405 0.001
51 0.475 0.491
5 98(59. 76) 39(54.93)
‘e 66(40. 24) 32(45.07)
TGRS 0. 022 0.883
b 101(61.58) 43(60.56)
75 63(38.42) 28(39. 44)
R 5 0.784 0.376
iz 118(71.95) 47(66. 20)
7 46(28.05) 24(33. 80)




. 2570 - I E S 55K 2025 4 9 A% 22 %% 18 #1  Lab Med Clin, September 2025, Vol. 22,No. 18
g2 HERWFWH MEARAKKREN LRERRER s Bn(X)]

i H TG R4 (n=164) BEARH (=71 t/X* P
B I A PR 0.237 0. 888

1R 1M 65(39. 63) 31(43.66)

Bl PR v 54(32.93) 22(30.99)

eI S} 42(25.61) 18(25. 35)
A B A 2.690 0.442

AR E R 42(25.61) 19(26.76)

1 T Ik e i 2 51(31.10) 25(35.21)

AL 1 B 97 47(28.66) 22(30.99)

JIFRE Ak £ 99 103 S 1 24(14. 63) 5(7.04)
Hb(g/L) 68.2846. 32 59. 8645, 27 9.839  <<0.001
PLT(X10°/L) 185. 79432, 52 162. 08-£30. 90 5.209  <<0.001
PT(s) 16.5243. 51 17. 3443, 47 1. 650 0. 100
TT(s) 21.04742.19 21.5942, 28 1.746 0. 082
APTT(s) 33.7943.12 34,3744, 74 1.109 0. 269
Ser(ppmol./L) 80. 378, 41 81.8349.59 1.170 0.243
Lac(mmol/L) 3.0520. 98 3.57%1.01 3.701  <<0.001
D-D(pg/L) 2 785. 48650, 44 5328, 6441 711.43 16.508  <<0.001
FDP(mg/L) 5.28+1.51 6.69+1.23 6.933  <<0.001

2.4 ZHAZE Logistic FIAsHT &0 AUGB #3585
ARMERE D2 hESARIFEE XN E
A S B RAE : 4F % . Hb ,PLT, Lac,D-D.FDP ¥}
JRAEH A AUGB B il J5 1 SV o H AR | (Fils R
H=0,MWMEAR=1,H1TLHEZEK Logistic [ 94
Br. @i Ens, i, LS /K1 D-D.FDP, Lac #
i AUGB B #F WG A R fa s 2 (P<<0.05), ML
%3,

2.5 D-D.FDP %} AUGB & 5 A B 89 3 7y
H AHEZ RIS AR & (UG R4 =0, Bl A
R =1),D-D.FDP Jy£ 5 48 & , & 37 B¢ & w0 /9 7 72
Logit(P)=—4.563+0.619X ,,+0. 422X spp. D-D.
FDP B0 K B4 il AUGB & Wis AR B AUC
AWk 0. 722.0. 769.0. 846, H B A T Y AUC
WK (Zgomm e oo = 3. 122 Zgpmm o, ror = 2. 87,3
P<C0.05), WLk 4.K 1,

x3 ZEZE Logistic B3 H# M AUGB BEREARMESE
T H B SE WaldX* p OR OR 1) 95%CI
AE R 0.046 0.021 4.798 0.028 1.047 1.005~1. 091
Hb —0.586 0.401 2.136 0.144 0.557 0.254~1.221
PLT —0.427 0.226 3.570 0. 059 0. 652 0.419~1.016
Lac 0.575 0.247 5.419 0. 020 1.777 1.095~2. 884
DD 0.619 0. 288 4.620 0.032 1. 857 1.056~3. 266
FDP 0.422 0.186 5.148 0.023 1.525 1.059~2.196
W —13.799 2.589 28. 407 — — —

T RN O .

*x4 D-D.FDP B Ik Bk &# M AUGB 8& /3 5 il 0 &
i H T AL E AUC REE ) FRRED P AUC 1 95%CI EAREE R
DD 4 157.58 pg/L 0.772 71.83 66. 46 <0.001 0.716~0. 827 0.383
FDP 6.157 mg/L 0. 769 76.06 68.90 <<0. 001 0.710~0. 821 0. 450
2 WELA — 0. 846 91.55 71. 34 <<0. 001 0.793~0. 895 0. 628

T RR T



BHIEF S IEK 2025 £ 9 A% 22 %% 18 #  Lab Med Clin,September 2025, Vol. 22, No. 18 o 2571 -

. - (@MD-D
100 QFDP
[©zannEesy
@DBEL
80 -
£ 60
i
&
M 40 -
20
T T
0 20 40 60 80 100

100-45% & (%)
&1 D-D.FDP B BB 53t AUGB B2EMEARH
T &

3 i it

AUGB i fa &, o B B P, R 2k 1 v] 75 & L
A IO 38 s L AR 28 L 25 — &R A A B HL AR kL 3
LA S AL ZURE AR A E T DA R AR i
FC T SR T L B S R G e R R T R,
FEZ b i B AN PR YA SRR YT R L, AUGB &
B BT G . DR L K o VA R R 4R
Tl I TR R TS O, H AT . I PR SR B A
TEOr R G0 P B A A IR AT DAl (0 AR TR) AR 3 ) A 1Ak 22
SRR MEAR DI RE L B AOIR B0t R AR [ HL AT A AE
FUE I B BB, WA T TR A s W 4
b o DA B 9 5 DF 4G B0 S . AR B 5 R, 235 B
AUGB B E MV 6 A WG AR & EFH30.21%
(71D 5SS A A ot — £ P AUGB &
UG AN B RURS 55 R i i A A e 1 T R A i
DU 00 AT B v AR 2 9T R X B TS A B R
VIR

AW R B R, EEYH D-D.FDP K¥E¥ & T
R R A S TREA, P R
THKFVS AUGB 35 9 1 7™ R S OE A oG, 41
EE AUGB 8 5% 1§ & , D-D . FDP 7K - 3% 7
Ths, =8 5 R R A AR W O, iR
Al . D-D J2& — P 40 0k 09 £F 48 35 (R A =9, HOR i o
ST 15 Tl 0 A0 £ A B T8 A 7 S B ML AR BE I 155 50
LA W AT R SRR ML AT g AR FDP 24T
VS U HE bR S W . S TE £ 4k R VA R 2 A O R O BR
B o FH 2 45 I 53 il 2 4 B 11 7 A T 45 R ) RN A 4 2R
FI B PR, 1] T I e £ 4 2R 1 L 2T 4 2R R4 I
hAES™ . FEIEH AR BRST WL EE I AL ] 5 B BEHL
AR B 24, S BRI - R R GE R R X OF . AE
AUGB FUH 35 1 Py o 25 a2 1 s /b, 32 Jop 48 &R
S5 RVE I MR RS R B T L IR B I A i e R K R
W DLZERR LA I | o R E R . R R A
P A0 PR R0 /0 A R N R T 2 0 SR ek 2L L T
M-HT - L 5] AR RS, AU 7 5 Bl
R VI itk — 2 45 4 Ja 3l P9 U 14 A U 1 3E il 1L 1

SEE M YE TR, REFgEE A AR, FE, T
b B8 I 2R Gt ik & T 4k R MR SRR T HE L N T £ 4
EAR ML, $5% D-D 1 FDP KFE7hm . i
A B2 T N L S K i A1 2R 5 4 A T R ORE
PRI PR 00 T80T 5 W 200 i R D B 0 i, ek 95 1 A 2T
Y TR AL R L AR R E RN RS AR T R I % Bk
RS D-D.FDP KT+t

ARWFFREER TR, &S, L &S KR Lac,D-D,
FDP ¥/ AUGB & WG K N £ . i A .
Wi 5 A 5 38 , FR A A 1 B 2 b 3 b R L T BUR
HEAR AR A 255 BLm i R 2 A7 AR I A
O XML A R T T BE AN A A5 ) A, A AR R B B M X R
55 . % SRS i Y i 32 R 2 . AUGB 51 & (1 2% 1L Fin
MREECIR S T 5 15 & 7™ 8 1Y JF & E . 40 22 0 2% ) Ak
5 PR T4 IS BL25 R AU 7Y, Lac AKSF T 4R
AR SR A AR AL, & AUGB B35 1
FEL,TE B M T 2 sk T e S
R AL AR iE R Z W E R4 2
Wy, Lac AL S0 E] 7=, HOK S A RRE .
ML B BIKHE 1 5 Bl SR, 20 AR 5 i 8 R
WEBE A B A2, Lac A2 B s [A) ), F 0K 56 2% B X Lac
F4) ¥ 5% BE 7t AT RE A GO 1 1 T B L 3L R B I Lac
KT TFE ) I, Lac 7K - & PE A% 40 2% 3E v A
PRy ™ R B B BURAE bR . D-DLFDP 2 Il & %€ [ A
LFi R Y EE AR AR HK P S T AL PN i
MO . 76 AUGB B, I 5E i B ) 3% . DLk
F 1k 1 H B EE B I A 4T 3 28 B n) RE S S0KE I X
TR RE B &M B i 2 AR R A B G L I fE
FFY L D-D KB T R R AR )2 R i AR
TE BNk & M 27 15 TC i, 8 f Bl I 4 P9 B 5 40 X T
HE— 25 R A6 8 26 8 0 4545 A0 I, FDP K -
TEE WA £F % L B TG B 7 A R AR 4 R O R R
Yy, ik S8 7= ) HLA PUEE TS PE L BB A5 T Y0 il A B2 L AR
eI T HEZE AL, I L XUES: . it Ah, FDP X 48 E 40
i ELAT A VR FE L AT n e AL A 48 0 SR . i — 2B i 3R
M N A, D-D.FDP /K Fh & 38 = 7R 75 ™ 1Y
BEIM-27 1% 2R B0 2500 - X 5 1 ol BRI X L 7 S o XL 384
ZAE VIR K AR B UM G, RS R R
N

AP 458 B8, D-D.FDP B4 Wil AUGB
HWEARE) AUC KT F Wi iy AUC, $#2R
D-D . FDP & T i) il R A0 {858 &5 . 3% v] B2 R ol
D-D #1 FDP R [R A B2 5 T AUGB 8 3 BE i -4F
VS ZEEL A9 AR T R, D-D B S M R k32 I AT 4
B RREAE, T FDP W R SR A s G k. =3
106 A5 A T 738 B 4 T Ml DA 358 - 2F 7 R G B PO RS
FEEELAR L X B —F8 bR A T VS AE (4 R BR M AT T
AN NNTE 7o =R S T = N = N TS =R P N A (77



e 2572 -

Mg EF 5 UER 2025 F 9 A K 22 8% 18 ]

Lab Med Clin, September 2025, Vol. 22,No. 18

TR AUGB B3 D-D.FDP /K (46 0, % T 48
bS8 0 B i R AT T B, A B F el AUGB A&
BTG .

Zi I irid ,D-D.FDP /K F# AUGB & THs,
SEERE M ERE R EMC, B, PR KT
) Lac.D-D.FDP ¥4 AUGB % #il 5 A B i ok <7
fEf K, D-D.FDP B & K X AUGB /& & T J5 R
KA BRI AE . A58 0 A7 76 R 2 5z [
TS B, S AT R AR A R . H o rhuo i 5, 3 4
Gt 2E g5 K] BeAE A I 7 IR I IS S mT ik — P T R £
UL BIFSE IR R B3 AUGD B3 WiUm 452 A 5 BB

&%k

[1] HREINSSON J P,JONSSON A,BJORNSSON E S. A-
cute upper gastrointestinal bleeding: a population-based,
five-year follow-up study [ J]. Scand J Gastroenterol,
2021,56(1):1-5.

[2] YOLCU S.KAYA A, YILMAZ N. Prediction of prognosis
and outcome of patients with pulmonary embolism in the e-
mergency department using early warning scores and gSOFA
score[ J]. ] Int Med Res,2022,50(10) :3000605221129915.

(3] =P 52w Ly Ak Hh il 9 A O g e R 2 L)L I R 5 9%
i, 2021,41(7) :1709-1714.

[4] RATIU I, LUPUSORU R, POPESCU A, et al. Acute
gastrointestinal bleeding: a comparison between variceal
and nonvariceal gastrointestinal bleeding [ J ]. Medicine
(Baltimore) ,2022,101(45) :e31543.

[5] BAIZJ,WANG L T,YU B,et al. Efficacy and safety of
tranexamic acid in the treatment of gastric cancer compli-
cated with upper gastrointestinal bleeding [ J]. Am ]
Transl Res,2024,16(3):925-932.

[6] ZHUANG Y P,XIA S H.CHEN J W,et al. Construction
of a prediction model for rebleeding in patients with acute
upper gastrointestinal bleeding[ J]. Eur J Med Res, 2023,
28(1):351.

(7] e B35, R A . 45 =l i I ot e B v A T
IfiL # # RDW . D-D, S100A12 5 95 17 1 it B 45 5 14 56 &
(17, BUAR A W B 2 0 JE . 2024, 24(10) :1991-1995.

[8] A% BimE. k. 5. M D-D,ATIIFDP 7€ &1k I
TH AL IE "™ AR N A AR R BT AL AR LT DL BEARTH
b KA AT 52023,28(7) :861-865.

(9] &%, 34E)e, g, 2tk BHALIE D 2212t %
FICR[T]. B 4. 2021,41(01) < 1-10.

[10] A = 2 o HEAE B2 % 2 2. IR I & & K 50 B2 95 48 7
(2007 [J . [ fa H R 2B B2 2%, 2008,20(3) : 129-134.

C11] XU £ # Wi i, 4. RDW . PLTHCT 5 & % 3 # ik
it et T AR SE A R AR B 1 O R B IR S N U 69
BCRELT ] T BB R 274l 2022, 43(2) £ 145-149.

[12] KATE V.SURESHKUMAR S.GURUSHANKARI B,
et al. Acute upper non-variceal and lower gastrointestinal
bleeding[J]. J Gastrointest Surg,2022,26(4) :932-949.

(137 5 skak A8 F 4, AT, 55, OASIS ¥ 43 Bk & il /) b1
BB RIEECS 2tk EE AL TE i 1 Y AR DG A
b B Al A ELLY ] B BE 2, 2024,30(3) : 441-448.

[14] GUPTA N,GUPTA A. Acute upper gastrointestinal bleed-
ing:a stitchon time saves nine[ ] |. World ] Gastrointest En-
dosc,2022,14(5) :351-353.

[15] SAKURAI Y, HIRAI F,ABE M,et al. A case of gastric
ischemia caused by massive gastric dilatation due to supe-
rior mesenteric artery syndrome[ J . Clin ] Gastroenterol,
2020,13(6) :1066-1069.

L16] Bl ohfE 4, £ 1%, %. E PGE-2 AL FLARKF 5
e IR IE o 1 ™ T R R e RS Y AR DG 23 B
(I, B BE 2 43K, 2022, 32(19) : 25-31.

[17] KORYTNY A, MAZZAWI F, MARCUSOHN E, et al.
Admission hypocalcemia and the need for endoscopic and
clinical interventions among patients with upper gastroin-
testinal bleeding[ J . Eur Surg Res,2023,64(4) :398-405.

[18] JUAN C L,FUENTES V E,ALONSO M C,et al. XI fac-
tor deficiency as cause of recurrent gastrointestinal bleed-
ing[J]. Rev Esp Enferm Dig,2022,114(8) :504-505.

[19] LI S.GAO Y,LI F,et al. Value of the FDP/FIB ratio in
predictingearly severe bleeding events in patients with
newly diagnosed acutepromyelocytic leukemia [ J]. Ann
Hematol,2023,102(4) :787-794.

[20] KOCIC M, RASIC P, MARUSIC V, et al. Age-specific
causes of upper gastrointestinal bleeding in children[ ] ].
World J Gastroenterol,2023,29(47) :6095-6110.

[21] WP €, & 20l LAR k& MHR X 2bk E iR A6 i
BH TS A O A E LT A BE R R A= 2B, 2024, 53
(7):640-645.

[22] ARIK Y E,KOCAOGLU S. Effectiveness of lactate clearance
to predict in-hospital mortality in patients with upper gastro-
intestinal bleeding[J]. J Coll Physicians Surg Pak, 2023, 33
(10) :1136-1140.

[23] HAINES R W,FOWLER A J,WAN Y I,et al. Catabolism
in critical illness:a reanalysis of the REducing deaths due to
OXidative stress (REDOXS) trial[ J]. Crit Care Med, 2022,
50(7):1072-1082.

[24] GUY A,EPPLER K,MOE J. Timing of endoscopy for a-
cute upper gastrointestinal bleeding: journal club review
[1]. CJEM,2022,24(1) :20-22.

[25] FEERmC, FERAe A de 55 B 12T V4 2 e 48 b 22 L B gt
G55 B 5 MR REAE AR A 0 1 AR B K U AN LT .
H A R g S e 2% 2 3, 2023, 33(4) : 507-511.

Clficfs B 3. 2024-12-11 & 181 H 1 . 2025-04-08)



