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[ Abstract] Objective To determine the value of endoscopic treatment in peptic ulcer based on the strat-
ification analysis of Forrest classification, Rockall and Blatchford scores. Methods Patents initially admitted to
hospital due to upper gastrointestinal bleeding and finally diagnosed with peptic ulcer by endoscopic examina-
tion from March 2016 to March 2018 were selected. There were 11 cases of Forrest | ,63 cases of [[ a and
I b. The cases of Forrest [[ a and [[ b were divided into the observation group (32 cases) and the control
group (31 cases) by random number table method. Patients of Forrest | were performed emergency endoscop-
ic hemostasis via OTSC system. For patients of Forrest [[a and ][ b,the endoscopic treatment (submucous in-
jection of epinephrine solution combined with thermal and/or mechanic therapy) and a subsequent PPI treat-
ment were given to those in the observation group (an additional preliminary procedure of removing the cover-
ing blood clot was applied to the exposed vessels or bleeding lesions in cases of Forrest [[ b) , whereas those in
the control group only received PPI treatment. During 90 d follow-up, the endoscopic hemostasis rate, short-
term and long-term rebleeding rate and total rebleeding rate were analyzed statistically. Results In Forrest [
patients,the hemostasis rate and rebleeding rate were 90. 91% and 0, respectively. No significant difference

was found in hemostasis rate between the high and medium-low risk of Rockall cases (87.50% ws. 100.00% ,
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P>0.05),and between the medium-high and low risk of Blatchford cases (90. 00% wvs. 100.00% ,P>0.05). In
Forrest [l a patients,there were statistically significant differences in the short-term rebleeding rate (6.25%
vs. 32.26% ,P<C0.05) and total rebleeding rate (6. 25% ws. 35.48% , P< 0. 05) between the observation
group and the control group,while no significant difference was found in the rebleeding rate between the high
and medium-low risk of Rockall cases (P>>0. 05) ,and between the medium-high and low risk of Blatchford ca-
ses (P>>0.05). In Forrest [[ b patients, there were statistically significant differences in the short-term re-
bleeding rate (6.25% wvs. 25.81% ,P<C0.05) and total rebleeding rate (9.38% ws. 29.03% ,P< 0. 05) be-
tween the observation group and the control group,while no significant difference was found in the rebleeding
rate between the high and medium-low risk of Rockall cases (P=>0. 05) ,and between the medium-high and low risk
of Blatchford cases (P>>0.05). Conclusion According to the Forrest classification, the application of corresponding
endoscopic treatment can achieve satisfying hemostasis rate and reduce rebleeding rate for peptic ulcer pa-

tients, while Rockall and Blatchford scores are of limited value in assessing the need for endoscopic interven-

tion.
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