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HWE . BY Rt aE il E E-2(PGE-2) o fe SLER K F 55 &bk LI LiE h fe (AUGB) Bt = £42
BERIRGHE Z . Tk #®I2018 45 A—2021 10 A AT K EERME 21114 AUGB &5 AR5, A
AUGB B H ARG 7 6 7 30 DI B H AT, B RE R = E42 2 AUGB %3 09 fo 75 PGE—2 Ao fn SLER
KF, S HAAUGB B F TS B &, Hllfid PGE—2 4 LB K- FFAM AUGB B 275, R EA
AUGB &t 4 7 PGE-2/K-FIK T8 E Ao P E AUGBHIE2L( P <0.05),, €& AUGBRFAaLBK-T & TRE
o B AUGB R H (P <0.05) ; ¥ B AUGB &1 20 2 7 PGE—2 /R -TAK T 42 L AUGB SR H 41 (P <0.05) , &
AUGB &1 2. SLER KT 3 T 42 5 AUGB J&H 20.( P <0.05) . 21141 AUGB & % 7 4118 56 =20 4], E4 1914
A B, 4R F Logistic MBS MERE R, AUGB K[ OR=4.063(95% CI:1.672,9.875) ] MEWS[ OR=6.080
(95% CI: 2502, 14.776) ] . Rockall 3 4 [ OR=6.855 (95% CI: 2.821, 16.660) ] . $2 L8 [ OR=4.175(95% CI :
1.718,10.145) | | f2 # PGE-2[ OR=3.927 (95% CI: 1.616,9.545) ] Z % AUGB &% 6 69 e B & (P <
0.05), ZRE IVFIEMESHERET, RFPGE-2, LIl A ZFIKATAM AUGB %% TG 94085 H
#75.00% (95% CI:0.506,0.904) .70.00%(95% CI:0.457 ,0.872) A= 70.00% (95% CI:0.457 ,0.872) , 4 5+ P£ 5 3|
# 80.10%(95% CI: 0.736, 0.854) . 77.49% (95% CI : 0.708 , 0.831) F= 90.05% (95% CI: 0.847,0.938) , AUC % !
#0.772 (95% CI: 0.660, 0.884) | 0.766 (95% CI: 0.671, 0.861) #= 0.907 (95% CI: 0.847, 0.968) , Z&it i
PGE-2, #iLEA 5 AUGB B % mHA %, 45 AUGB &F T A %, HiEPGE-23 4 LB AUGB
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Correlation analysis of serum PGE-2 and blood lactate levels with
severity and prognosis of acute upper gastrointestinal bleeding*
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Abstract: Objective To investigate the relationship of serum prostaglandin E-2 (PGE-2), blood lactate
levels with the severity and prognosis of acute upper gastrointestinal bleeding (AUGB). Methods A total of 211
patients with AUGB who were admitted to the hospital from May 2018 to October 2021 were selected as the

research subjects, and the AUGB patients were followed up for 30 d after admission, and the basic data of the
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patients were collected. The levels of PGE-2 and lactate in AUGB patients with different disease severity were
analyzed, the factors affecting the prognosis of AUGB patients were analyzed, and the value of serum PGE-2 and
blood lactate levels in predicting the prognosis of AUGB patients was analyzed. Results The level of PGE-2 in the
severe AUGB disease group was lower than that in the mild and moderate AUGB disease group, and the lactic acid
level in the severe AUGB disease group was higher than that in the mild and moderate AUGB disease group (P <
0.05). The level of PGE-2 in the moderate AUGB disease group was lower than that in the mild AUGB disease
group, and the lactate level in the moderate AUGB disease group was higher than that in the mild AUGB disease
group (P < 0.05). Of the 211 AUGB patients, 20 died during the follow-up period, and the remaining 191 survived.
Logistic multivariate regression analysis showed: AUGB times [OAR = 4.063, (95% CI: 1.672, 9.875) ], Modified
Early Warning Score (MEWS) score [OAR = 6.080, (95% CI: 2.502, 14.776) ], Rockall score [OAR = 6.855, (95% CI:
2.821, 16.660) ], lactate [OAR =4.175, (95% CI: 1.718, 10.145) ], and PGE-2 [OAR =3.927, (95% CI: 1.616, 9.545) ]
levels were the risk factors affecting the prognosis of AUGB patients factor (P < 0.05). The results of ROC curve
analysis showed that the sensitivities of serum PGE-2, lactate, and their combination in predicting the prognosis of
patients with AUGB were 75.00% (95% CI: 0.506, 0.904), 70.00% (95% CI: 0.457, 0.872), and 70.00% (95% CI:
0.457, 0.872); the specificity was 80.10% (95% CI: 0.736, 0.854), 77.49% (95% CI: 0.708, 0.831), and 90.05% (95%
CI: 0.847, 0.938); the AUC were 0.772 (95% CI: 0.660, 0.884), 0.766 (95% CI: 0.671, 0.861), and 0.907 (95% CI:
0.847, 0.968). Conclusion Serum PGE-2 and lactate are not only related to the condition of AUGB patients, but
also to the prognosis of AUGB patients, and PGE-2 combined with lactate has a good effect on predicting the
prognosis of AUGB patients.

Keywords: acute upper gastrointestinal bleeding; prostaglandin E-2; lactic acid; condition; prognosis
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2Pk 74 fL 18 B 1L Cacute upper gastrointestinal
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B, A L PCE-2 FNALFLER/KCT-5 2ok LR A3l th o 1™ SRR 1 K TUR (8 AH A 2B

HALE R 2022 R MR K ILR) ©, RIEA 1k
TG TROEEH ., B8 AN, S KHL R BT
LR AT, ME M. kil PRIIESRIIRE, BT
TG | R DKE BT L A IS X RE VR T
122 FORbE WUER A B SRR BT R KR fE
S TS B AR AR SE bR, LR L AR L IR
TERC. FERNPO . WA s L R s T RE AR B
/N 245 W R AT s L T MR E AT TR R e A A
AUGB JRL A . AUGB K %, i 77 il &E M Al S i (5]
(prothrombin time, PT) | BE 1ML B 15 (8] (thrombin time,
TT) . i Ak &8 73 &€ M 15 W 0 (8] (activated partial
thromboplastin time, APTT) | Ifi. /M ( Platelets, PLT) 31
oo A A E A E PR AR AL E
(international normalized ratio, INR) . 2 [ - H i 2
PF 43 (modified early warning score, MEWS )™ A i £
1E K 52 48 %2 (adjust shock index, ASI)!"™ | Rockall ¥
AT & R 4 Bk 5 A2 1 (alanine aminotransferase,
ALT) . K 1T & & R A B % % [l (aspartate
aminotransferase, AST) . B AHZLZE | M WLEF . 1 IR
B2 . IS PGE-2, IMFLER, B Zslslayy . 4
L . A ERMRIGITY . M AR . E
W TS O
123 i PGE-2 f LB K -FAem  HBEIRITHI
Al R B I % 3 mL, 3000 v/min 50 5 min IS I
TH R R IBC A 72 T2 B X0 4G I 1fiL 76 PGE-2 . 1ML FL
K-, R & A 26 BD 22 H .
124  AUGBYRHE = ZRZF W5 %  HRHEAUGB
B A BEIRT TR LA o B AUGB i fis 21
(KM H< 500 mL) . 1 AUGB A fH 41 (500 mL<
KIMAE< 1000 mL) . HEJE AUGB R (il >
1000 mL) .
125 SIS L A AUGB & A BRI
JEWHETT30 d, HRAE B E A AR Sy AT 5 R
it
1.3 SHitEFRE

b 73 MR 1 SPSS 18.0 G it 41 /F o 1 Wk
DAL BRiE2E (x 2 s) Fom , LA ¢ K 560 2k Oy 22
OIAT, E— 25 R EL A LSD—1 72 5 18505 A6k LA 1
HealiR (%) Fo , W R 3 s 20 32 0 TARSS
fIE (ROC) M1 & 5 52w 528 14 73 B >R FH 22 I % Logistic
LSRR P <0.05 2574 Giit2i i .

2 R

21 ARIFIEEETEEAUGB & M5 PGE-2,
mFLEE 7K F b8

211 6] AUGB &35 v, 52 B AUGB i 1% 35 51 41
(24.17%) , " FEE AUGB #i5 1% £ 4 118 4] (55.92%) ,
I AUGB K 1% & 42 611 (1991%) . 2 P
B AUGB 6 5 40 1L 7 PGE-2 . I FL#2 /K Hh %,
gl M, ERAGRITHE L (P<0.05); HE
AUGB 5 1§ 41 1f 3% PGE-2 /K Ik T 5% BF 1 v JiF
AUGB %5 1 41 (P<0.05) , 1 B AUGB 5 1% 41 i 3
PGE-2 /KR T2 B AUGB i 5 4 (P <0.05) 5 HJ¥&
AUGB 95 1/ 20 1l FL IR /K P &5 T 4% B A b B2 AUGB Y
T4 (P<0.05), " HEE AUGB Wi 1% 41 1L 2L 8 7K 7 i T
B AUGBIRTE 4L (P<0.05), WL 1,

*1 AEFEEEREAUGB BEINEPGE-2, I
KFEERE  (xxs)
205 n PGE-2/(pg/mL)  FLER/(mmol/L)
REAUGBYRIEA 51 318.46 + 35.98 2.85+0.49
T AUGBHIIHZE 118 227.35+30.43" 3.37 £0.54"
FAAUGBHGIEA 42 16976 +21.42%%  432+0.76"2
F{y 292.211 75.756
P{H 0.000 0.000

. O5RE AUGBRIF 4L LA, P<0.05; @5 W EF AUGB G
B4 L, P <0.05,

2.2 AUGBEEWFIER

211 15 AUGB &35 BE U7 IR ZE T 20 5] (9.48%,
20/211), HA 1914 (90.52%, 191/211) H:4%.
2.3 RTHASETFHBEERERILE

T S B E NN . FE . K
FritdE A . FERREEE . WO L L AR L A A
g S LI/ A 2T RO L T R T R
AUGBJRIA . PT. TT. APTT. PLT. HZE . INR,
ALT, AST. GHZLZE | i JURAF . o PR R S it ¥ 2%
TRRIGYT . ML g . i A KRBT .
I ANWBIT . RUERE . S Y,
LSRG X (P>0.05), JET-4H AUGB 4% .
MEWS. ASI. Rockall ¥4y . Il L2 = T 4 £ 41
(P<0.05), SET-AHMIMAEA . I PCE-2 K F
HEAFH (P<0.05), W2,
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T4l 20 13/7 8(40.00) 3(15.00) 7(35.00) 5(25.00) 7(35.00)
R 191 112/79 54(28.27) 14(7.33) 59(30.89) 41(21.47) 60(31.41)
X 1 0.303 1.200 1.438 0.142 0.133 0.107
P 0.582 0.273 0.230 0.706 0.716 0.743

FET4 3(15.00) 7(35.00) 5(25.00) 2(10.00) 3(15.00) 14(70.00)
A 16(8.38) 62(32.46) 29(15.18) 12(6.28) 25(13.09) 125(65.45)
X/ HH 0.969 0.053 1.291 0.404 0.057 0.167
PAH 0.325 0.818 0.256 0.525 0.811 0.683

T 12(60.00)  4(20.00) 4(20.00) 3.51+0.47 14.07 +2.31 1543242 3502+3.59 11689+ 12.15
Ay ceil 126(65.97)  35(18.32)  30(15.71)  2.89+0.36 14.62+240 1511225 3470344 12036+ 13.45
X2/ A 0.333 7.104 0.978 0.601 0.394 1.107
P 0.847 0.000 0.329 0.549 0.694 0.270

T 100.98 + 11.26 30.47 +4.01 1.50 +0.22 7.02+1.13 1.01 +0.19 5.01 +0.81
HAFA 109.08 + 12.36 31.02+4.13 1.42 +0.20 5.14+£0.86 0.72+0.11 4.11£0.72
X/t 2.810 0.568 1.686 9.009 10.325 5.256
PE 0.005 0.571 0.093 0.000 0.000 0.000

BT 3427 +4.25 3771 +4.12 1742 +£2.13 81.05+11.54 301.88 +30.92 154.87 £25.69
HEAFH 32.87+4.03 36.08 £3.92 16.59 +2.01 78.28 +10.74 297.63 £27.05 246.60 + 37.42
X/t 1.471 1.761 1.747 1.090 0.659 10.690
PAH 0.143 0.080 0.082 0.277 0.510 0.000

T4 4.53+0.84 19(95.00) 17(85.00) 8(40.00) 4(20.00) 5(25.00) 3(15.00)
aeyaiil 3.32+0.61 189(98.95) 123(64.40) 40(20.94) 14(7.33)  20(10.47) 17(8.90)
I AE 8.116 2,018 3.442 3.742 3.725 3.659 0.785
P 0.000 0.155 0.064 0.053 0.054 0.056 0.376




5519 141 WL, % ¢ L PGE-2 RUMLFLA K P 5 2 13t Ut Hh i P TR I B0 (RS 43t
24 FWMAUGB EEWMEHZEE Logistic @7 HHEMAERHR (P<0.05). KEK3.

S

PLAUGB BE G AR (AA4E=0, ST =1),
A AUGB WK %t . MEWS . ASI. Rockall ¥ 73 . Ifil
FLMR . M 4LEE . I PGE-2 [ A8 (A(H
JE s B ), i 17 £ B 2 Logistic [ IH 43 1

2.5 INiEPGE-2. MFLEETN AUGB £&EFEH
&

ROC fh& /i pr &S S on, g PGE-2. 1M LR
K~ B WA T AUGB 534 Tl s A9 S50t 43 51 ok
75.00% (95% Cl: 0.506, 0.904) . 70.00% (95% CI:

(o, =0.05, o,=0.10), 45K W/x: AUGB K EL 0457, 0.872) F170.00% (95% Cl: 0.457, 0.872),
[ 0 R=4.063 (95% CI: 1.672, 9.875)]. MEWS[ O R= K54 BN 80.10% (95% CI: 0.736, 0.854) .
6.080 (95% CI:2.502,14.776 )| . Rockall }E4X[OR=  77.49% (95% CI: 0.708, 0.831) H190.05 (95% CI:
6.855 (95% C1:2.821, 16.660) | . 1L FL12 [ O R=4.175 0.847, 0.938), AUC 454 0.772 (95% CI. 0.660,
(95% Cl: 1.718, 10.145) |. Ifl if PGE=2[ O R=  0.884) . 0.766 (95% Cl: 0.671, 0.861) FI 0.907
3.927 (95% CIl. 1.616, 9.545) ]J& 51 AUGB i (95% CI: 0.847, 0.968), W4 5K 1,
*3 ®MAUGB 2&TEH £ B % Logistic I35 54
ES b s, Wald x? P OR el
THR R
AUGB K%L 1.402 0.369 14.436 0.000 4.063 1.672 9.875
MEWS 1.805 0.437 17.060 0.000 6.080 2.502 14.776
Rockall ¥4 1.925 0.556 11.987 0.000 6.855 2.821 16.660
N 1.429 0.305 21.952 0.000 4.175 1.718 10.145
175 PGE-2 1.368 0.245 31.177 0.000 3.927 1.616 9.545
Fz4 MmiEPGE-2. M BTN AUGB B& TG RIZIEE S
95% CI 95% C1 95%C1
18h7 RAERIE Rt B SAE% AUC Piii
TR LR IR TR kR
7% PGE-2 190.34 pg/mL 75.00 0.506 0.904 80.10 0.736 0.854 0.772 0.660 0.884 0.000
(N 3.95 mmol/L 70.00 0.457 0.872 77.49 0.708 0.831 0.766 0.671 0.861 0.000
BA - 70.00 0.457 0.872 90.05 0.847 0.938 0.907 0.847 0.968 0.000
10 3 g
..... J !
o8] [ e F AT AUGB SB35 (03497 U5 Bl T, 76 % T 4
%,{ j ML WA AR RS L AP R I T Y
. . AL, R LAY Jm A TRl PR RS A
£ 041 1 | ~ifpor-2 PEAS AUGB J8 5 115 , SRR IBUGHIE | 5 4% 19 38T 5
i o N it R AUGB W HE R 0% TR L FEAIE AUGB
2 — Bk AL A EEAR M. AUGB M % AT BRI R
0.0+ ; . . : N AR AR Ak S — FR A A B AR AR T A TR
A BENLR S E), AETS] RIS
B1 M#PGE-2 MAMFMAUGE BETRNWROCHE L ST IS B E A 0, 2L 3 L ARIR
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GiPPEAL AUGB B E 16 MBS 1600, BAFTE—E
T, WRB YT REZ L4 @A, B
A AR S Y B R W AUGB A USRS oL, LA
{6 %6 Bh I IR 9 48 iR 7 . HATA AFRST BoR,
Mm% PCE-2., IMFLER S5IHIL RGBIR & LMK, &
HHED M %5 PCE-2 M i FLIER 7K F- 5 AUGB i 1% )™ &
FREE K W5 A1 6, H I F Il PGE-2 K Ifil 7L 2 7K
-5 AUGB 9 1% 7™ 5 F2 B K Wi () 5% 28 565 F A 1% i
W Z . ST, AW E i T R AR M ST R
W Tz, #8T40 0 R AUGB B4 WS
) BUREE by, T I RS RS By IE e, T
M 3% AUGB R i .

AWFSE B, A AUGB 1% 41 1L 1% PGE-2 7K
AR TR B R B AUGB YR T 4, v B AUGB 5 1
4 1MW PGE-2 /K VAR T 52 )& AUGB YR T 41, ¥
AUGB 9 15 21 1t 2L 2 7K - i 1 52 B A B2 AUGB g
dl, o AUGB % 1% 4l i 3L R K F & T
AUGBYRTH4, W] AUGB 3 I PGE-2 . IMFL 2
K5 Hw 5 A 54 . 211 6] AUGB H 3% it 175 9 18] €
T220 {9 (9.48%), $&/8 AUGB H % Tl J5 A K XU
BT o R FE AE M 4 A T 1072 5] AUGB S 3
MG R TR, Bos 11761 (1091%) BEET, 5
AHFGE AUGB f8 359 SE R T

RHF 5T £ B & Logistic [7] 7 23 Br 45 3 s ,
AUGB %k . MEWS. Rockall iF-43 . M FLER . 1%
PGE-2 J&5% 1 AUGB [ T 5 Y fa i IR 2%, ERIE T
mFL B2 . 1% PGE-2 5 AUGB B & Wi 5 A % .
PGE-2 & THMER A MATFIRE, FEAT .
T AR R A, H AT AR B W R R R
i, WS AR, R bR A, R
FHEFNE, PGE-2 /K- AUGB & & H % & 5 ¢
BEDIREVN ST . FRACE MR ST AR, s E
FCMAL . AR AR S, FTRRIE K N B
i B W G AR SE AN R F A, AUGB 8 il
Jo AN R RURE 38 5 . NA SV ST 45 PGE-2 K H &7
PR TE g 38 B 20 A A 33 1 3 T 40t AR 2 0 K 32 46
bR AR T B EEAE A . = LR IAE £
AR AU EOR e I RE B R S R D, B
MHETEAC U, AUGB B35 T i 2 5 S 569 1L 48 e
4, MpiE A= Z B, S A i
] FEALEE, FERAKMT, R ok

FLIR ML SR % e ot SR, JF R D i LR i

JiE, R FLIER TSN 1 AUGB B35 45 23 B T gt
g, g RS RS R A KR,

S BB UG 5 I . BERGER “5"HF5Y 35t AUGB
R R G € AN (| WA (| bk DA R 2 % S RS R A
WAR . IS IR AR B e, (B R R S am A
W il 25 T AL U SR OT AR S A7 TE . ROC |l 2k 45
BN, I PGE=2, I FL AR K — % Bk A
AUGB 3% 105 (1 B0 53 501 24 75.00% . 70.00% Fil
70.00% , FESEVES 5K 80.10% . 77.49% F190.05% ,
AUC 43 514 0.772. 0.766 F1 0.907, — 3 B4 Hi
AUGB (3 ¥l 5 A9 F: S PR AT AUC B K, 20K I35
PGE-2 15 &5 Ifi 7L 12 79 I AUGB £ 2 1 )5 &k fig B 4,
1E g B HUI AUGB £ 25 15 1) % W0 AE P b i L
H—EME.

i bRk, I PGE-2. Il FLAR A1 5 AUGB
BENEA X, W5 AUGBRFE WS A6, HiLg
PGE-2 I & I LR 7 I AUGB 2 & 15 2% fig R 4.
M35 PGE-2 . I FLAR AT B 55 45, G PR I ag Xt i i
PGE-2., Il FLAR 5 # ik AUGB B E A Wi, .40
A3 i SR AR T EE TS . AN B IE R 2 Z A
HUOBESE R A AR R YT KA AR i — 2D A IE
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