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Introduction and Aims: This study assessed outcomes in patients with an acute upper 
gastrointestinal bleed with a Glasgow Blatchford Score (GBS) of greater than 12. It 
separated patients into different groups such as those who had endoscopy within 6 hours 
and those within 6 to 24 hours following specialised assessment to establish if the timing of 
endoscopic intervention influenced patient outcomes  
 

Design and Methods: 
Randomly assigned trial with two distinct groups. The first group was the urgent-endoscopy 
group (within 6 hours) and the second group was those who underwent early endoscopy 

(within 6 to 24 hours after initial GI consultation). Primary end-point was death from any 
cause within 30 days after randomisation. Both groups received IV PPI infusion which 
continued for 72 hours post procedure and the trial centre had a 24 hour endoscopy service  

 

Results: 598/4715 participants had a GBS of greater than 12, 82 were subsequently 
excluded with 32 being admitted with shock requiring emergency endoscopy, 9 underwent 
surgery, 45 declined to participate and 5 could not consent. 258 were allocated to both the 

urgent endoscopy and early endoscopy groups.  

 
Conclusion: 

There was no significant difference between both groups in terms of demographics, 
underlying co-morbidities, endoscopy findings or adverse outcomes including mortality. 
Urgent group had a greater incidence of actively bleeding peptic ulcers resulting in more 

endoscopic intervention.  
 
Strengths:  
This trial shows the significance of treating underlying illnesses and prompt commencement 
of high dose acid suppression in the setting of an acute upper GI bleed is more beneficial 
overall than prompt endoscopic intervention alone.  
 
Limitations: 
Observed mortality was lower than what was expected as the earlier validation study was 
conducted in 2006 therefore the management of this presentation may have advanced in 
recent years1. Those patients who couldn’t be stabilised after initial resuscitation were 

excluded.  
 



Interpretation, applicability and future direction: 

Difficult to transfer results to other hospital centres which do not have access to a 24 hours 
specialist endoscopy service.  
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