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Value of Different Scores in the Diagnosis and Treatment of Patients with Lower Gastrointestinal

Hemorrhage in Outpatient and Emergency Department

CHEN Siyuan, PENG Qiong, JIA Yiwen, FENG Guangming
(Department of Gastroenterology, Hefei First People’s Hospital, Hefei 230001, Anhui, China)
Abstract: Objective To study the clinical application value of Oakland score and Sengupta score in the prognosis evaluation of patients with acute
lower gastrointestinal hemorrhage. Methods A total of 464 patients with chief complaint of hematochezia who were admitted to the outpatient and
emergency departments of our hospital from January 2021 to June 2023 were selected, while 254 patients who were hospitalized according to the
doctor’s advice were included in the inpatient group, and 210 patients who were observed at home according to the doctor’s advice were included in
the home group. The clinical data of the patients were recorded, and the Oakland score and Sengupta score of the patients were calculated to evaluate
the application effect of the two scores. Results The Oakland score and Sengupta score of the hospitalized group were higher than those of the home
group, and the difference were statistically significant (P<0.01). The AUC area (95% confidence interval) of the Oakland score for predicting severe
bleeding, rebleeding, and 30-day death were 0.952, 0.811, and 0.853, respectively (P<0.05), and the best cut—off values for prediction were 19.5 scores,
15.5 scores and 19.5 scores, respectively. The AUC area (95% confidence interval) of the Sengupta score for predicting whether severe bleeding,
rebleeding, and 30—day death were 0.863, 0.793, and 0.871, respectively (P<0.05), and the best cut—off values were 3.5 scores, 7.5 scores, and
6.5 scores, respectively. Conclusion Oakland score and Sengupta score have certain value in predicting severe bleeding, rebleeding and 30-day
death in acute lower gastrointestinal hemorrhage. The value of Oakland score in predicting severe bleeding in acute lower gastrointestinal hemorrhage
is better than that of Sengupta score, but the value of the two scores in predicting rebleeding and 30-day death in acute lower gastrointestinal
hemorrhage is comparable.
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