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[Abstract] Objective To observe the effect of indwelling gastric tube on Glasgow-Blatchford score (GBS) in
evaluating the prognosis of patients with acute upper gastrointestinal bleeding (AUGIB). Methods A retrospective
study was conducted. A total of 231 patients with AUGIB who admitted to the department of emergency surgery of Jilin
Provincial People's Hospital from August 2018 to August 2020 were enrolled. Patients were divided according to the GBS
scoring system. Those with a score less than 10 points were divided in the low-risk group, and those with a score higher
than 10 points were divided in the high-risk group. Then the patients in the low-risk group were divided into a low-risk
non-gastric tube group and a low-risk indwelling gastric tube group, and the patients in the high-risk group were divided
into a non-gastric tube high-risk group and an indwelling gastric tube high-risk group. The difference in the stabilization
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unit (ICU) admission, mortality and length of hospital stay were compared among the groups. The Spearman correlation
analysis method was used to analyze the correlation between indwelling gasiric tube and the incidence of adverse events
of patients with different risk levels. Results In the low-risk group, 65 cases had an indwelling gastric tube, and
73 cases hadn't. In the high-risk group, 72 cases had an indwelling gastric tube, and 21 cases hadn't. There was no
significant difference between the low-risk non-indwelling gastric tube group and the indwelling gastric tube group in the
stabilization time of vital signs, the time to resume eating, the rates of rebleeding, blood transfusion, surgical intervention
and ICU admission, mortality, length of hospital stay. The length of hospital stay (days: 10.70 £6.37 vs. 7.69£3.91),
stabilization time of vital signs (hours: 16.87 £8.47 vs. 10.21 25.41), and the time to resume eating (days: 7.80 £3.23
vs. 5.10 £ 1.94) in the high-risk non-indwelling gastric tube group were significantly longer than those in the indwelling
gastric tube group, the rates of rebleeding [61.9% (13/21) vs. 20.8% (15/72)], and ICU admission [57.1% (12/21) vs.
19.4% (14/72)], and mortality [38.1% (8/21) vs. 11.1% (8/72)] were all significantly higher than those in the indwelling
gastric tube group (all P < 0.05). Compared with the high-risk non-indwelling gastric tube group, the stabilization time
of vital signs, time to resume eating, rates of rebleeding, blood transfusion, surgical intervention and ICU admission,
mortality and length of hospital stay in the low-risk non-indwelling gastric tube group were significantly decreased
[the stabilization time of vital signs (hours): 5.32+2.21 vs. 16.87 +8.47, time to resume eating (days): 3.40 = 1.03 vs.
7.80 £3.23, the rates of rebleeding was 9.6% (7/73) vs. 61.9% (13/21), blood transfusion rate: 17.8% (13/73) vs. 76.2%
(16/21), the surgical intervention rate: 0% (0/73) vs. 4.8% (1/21), ICU admission rate: 2.7% (2/73) vs. 57.1% (12/21),
length of hospital stay (days): 6.92+3.61 vs. 10.70 +6.37, mortality: 2.7% (2/73) vs. 38.1% (8/21), all P < 0.05].
Compared with the high-risk indwelling gastric tube group, the stabilization time of vital sign, rates of blood transfusion
and ICU admission, length of hospital stay and mortality in the low-risk indwelling gastric tube group were significantly
reduced [vital sign stabilization time (hours): 5.38 1.93 vs. 10.21 +5.41, blood transfusion rate: 13.8% (9/65) vs. 66.7%
(48/72), 1CU admission rate: 1.5% (1/65) vs. 19.4% (14/72), length of hospital stay (days): 6.98 +3.32 vs.7.69 +3.91,
mortality: 3.1% (2/65) vs. 11.1% (8/72), all P < 0.05]. Correlation analysis showed that high-risk indwelling gastric tube
had a significant negative correlation with rebleeding and death (r values were —0.374 and —0.299, respectively, all P <
0.05). There was no correlation between rebleeding and death in patients with low risk of indwelling gastric tube (r values
were —0.006 and 0.010, respectively, all P > 0.05). Conclusions GBS score was an appropriate pre-gastroscopic
scoring system for AUGIB, and AUGIB should be scored early in clinical practice. The indwelling gastric tube has no
influence on the prognosis of low-risk AUGIB patients, and it can improve the prognosis of high-risk AUGIB patients. In
clinic, it is recommended to determine whether to indwelling gastric tube according to GBS score before gastroscopy.
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