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to develop a predictive model. Methods Clinical data from patients with ANVUGIB admitted to the General
Hospital of Central Theater Command from January 2022 to April 2025 were retrospectively collected, they were
divided into intervention group and non intervention group according to whether endoscopic intervention was
performed within 24 hours after admission. Patients admitted from January 2022 to August 2024 were included
in the training set, and those admitted from September 2024 to April 2025 were included in the validation set. In
the training set, propensity score matching (PSM) was used to balance confounders, and clinical outcomes were
compared between the intervention and non-intervention groups. Lasso regression was used to screen predictor
variables, and a nomogram was developed using multivariable Logistic regression. The predictive ability and
accuracy of the model were assessed using the receiver operating characteristic (ROC) curve, area under the
curve (AUC), calibration curve, and Hosmer-Lemeshow test. Decision curve analysis (DCA) and clinical impact
curve (CIC) were used to evaluate the clinical utility of the model, which was further validated in the validation
set. Results A total of 732 patients were included, with 584 in the training set and 148 in the validation set.
After PSM, there were 68 patients in the intervention group and 136 patients in the non-intervention group
in the training set. Compared to the non-intervention group, the intervention group showed better clinical
outcomes in terms of rebleeding rate and length of hospital stay. Lasso and Logistic regression analyses showed
that hematemesis, pulse rate, systolic blood pressure, history of peptic ulcer, and platelet count were factors
associated with endoscopic intervention. The AUC of the predictive model was 0.783. The calibration curve was
close to the ideal diagonal line, and the Hosmer-Lemeshow test showed good model fit (P=0.153). The AUC for
internal cross-validation was 0.775, and the AUC in the validation set was 0.778. Both DCA and CIC indicated
that the model had potential clinical application value. Conclusion The Endoscopic Intervention Score is
composed of simple and objective predictors that can be readily obtained early after admission and has good
predictive performance.
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Table 1. Comparison of clinical characteristics between the two groups after PSM matching [M (P.s, Pys)]

it NI VERL S5
KT (n=516) THid(n=68)  SMD/PH KT Hi(n=136) THid(n=68)  SMD/P{A
P 0.113" 0.090"
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R ()7 57.2+18.9 53.0+18.5 0.226% 54.1+20.8 53.0+18.5 0.054%
AP 2 s 121(23.4) 15(22.1) 0.033" 29(21.3) 15(22.1) 0.018"
B MR 25 78(15.1) 7(10.3) 0.145% 17(12.5) 7(10.3) 0.069¢
AIMS653F43 (43) 1.00, 1.0) 1.0(0, 1.0) 0.339" 100, 1) 1(0, 1) 0.008%
GBSPES> (43) 8.0(6.0, 11.0) 10.0(8.0, 11.0) 0.559" 10.0(8.0, 11.0) 10.0(8.0, 11.0) 0.014%
THAPEB G 110(21.3) 27(39.7) 0.407% 47(34.6) 27(39.7) 0.097%
% 1. 166(32.2) 39(57.4) <0.001 44(32.4) 39(57.4) 0.001
R fg" 441(85.5) 58(85.3) 0.970 119(87.5) 58(85.3) 0.661
I 247(47.9) 23(33.8) 0.029 57(41.9) 23(33.8) 0.265
PR S 109(21.1) 8(11.8) 0.070 27(19.9) 8(11.8) 0.149
S PO B 101(19.6) 9(13.2) 0.209 21(15.4) 9(13.2) 0.675
A 362(70.2) 48(70.6) 0.941 90(66.2) 48(70.6) 0.525
A s 359(69.6) 46(67.6) 0.746 93(68.4) 46(67.6) 0.915
Jng 5" 107(20.7) 17(25.0) 0.419 29(21.3) 17(25.0) 0.554
k= (W5 ) 80.0(72.8, 90.0) 90.0(78.8,104.2)  <0.001 82.5(74.0, 93.2) 90.0(78.8,104.2)  0.003
WP (k153 ) 18.0(18.0, 18.1) 18.0(18.0, 19.0) 0.162 18.0(18.0, 18.0) 18.0(18.0, 19.0) 0.184
Wi (mmHg) 124.0(110.0, 137.0)  112.5(105.8, 124.0) <0.001  120.0(106.0, 131.6) ~ 112.5(105.8, 124.0)  0.050
FAEL ( x 10°71) 7.8(5.9, 10.4) 8.8(7.5, 11.1) 0.014 7.9(5.9, 10.4) 8.8(7.5, 11.1) 0.026
FPREAR I (< 10°7L) 5.6(3.8,7.9) 6.8(5.2,8.7) 0.006 5.9(3.7,7.9) 6.8(5.2,8.7) 0.027
LT ( x 107%/1) 3.2(2.5,3.9) 3.5(2.6,3.9) 0.419 2.9(2.3,3.4) 3.5(2.6,3.9) 0.002
MEHEA (g/L) 93.5(74.0, 115.0) 98.0(74.5, 118.8) 0.265 83.5(66.5, 98.0) 98.0(74.5,118.8)  0.001
LA (%) 28.7(22.9, 34.4) 30.4(22.7,36.2) 0.318 25.7(21.3, 30.0) 30.4(22.7,36.2) 0.001
RDW-CV (%) 13.5(12.8, 14.9) 13.2(12.7, 14.1) 0.038 13.6(12.9, 15.4) 13.2(12.7, 14.1) 0.023
/MR (x 10°71) 205. 0(175 8,2552) 173.5(142.8,207.5) <0.001  198. 5(172 8,244.1)  173.5(142.8,207.5)  0.001
[EBRpriEfl (e 1(1.0,1.2) 1.1(1.0, 1.2) 0.758 1(1.1,1.2) 1.1(1.0,1.2) 0.135
LR FFEIE (g/L) 3.4(2.9, 4.0) 3.2(2.8,3.8) 0.231 3.2(2.6,3.9) 3.2(2.8,3.8) 0.884
D-—%f{& (pg/mL) 0.1(0.1, 0.3) 0.1(0.0, 0.2) 0.482 0.1(0.1,0.3) 0.1(0.0, 0.2) 0.566
CRVHEM (mg/L) 6(0.5,6.7) 1.3(0.5,5.1) 0.314 1.8(0.5, 8.6) 3(0.5,5.1) 0.260
AR (U/L) 16.0(11.0, 22.0) 15.0(12.0, 20.2) 0.701 15.0(10.0, 22.0) 15.0(12.0, 20.2) 0.565
BRI (U/L) 21.0(17.5, 25.0) 19.0(17.0,22.2) 0.012 20.8(17.0, 25.6) 19.0(17.0,22.2) 0.130
HAEM (gL) 38.3(34.7,41.2) 38.2(33.2, 42.0) 0.502 36.8(32.4, 40.3) 38.2(33.2, 42.0) 0.344
JRZ (mmol/L) 31.0(22.0, 47.0) 34.5(25.0, 52.0) 0.121 33.0(23.8,47.2) 34.5(25.0, 52.0) 0.372
WLEF (pmol/L) 6.9(4.7,10.9) 7.8(5.5,9.4) 0.450 7.5(5.6,11.2) 7.8(5.5,9.4) 0.634
M4 (mmol/L ) 4.03.7,4.4) 4.1(3.8,4.4) 0.728 4.03.7,4.3) 4.1(3.8,4.4) 0.509
144 ( mmol/L ) 140.1(138.2, 141.9)  139.6(137.7,141.4) 0346 140.1(138.1,142.0)  139.6(137.7, 141.4)  0.418
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Table 2. Comparison of clinical outcomes between the two groups after PSM matching (r, %)
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Table 3. Results of multivariable Logistic regression analysis for emergency endoscopic intervention

R I SEAE Wald y*{E OR{H (95%CI ) Pl
Wi —2.054 1.186 2.998 0.083
MK 1fiL 1.002 0.287 12.182 2.725 (1.552, 4.784) <0.001
Tz 0.970 0.300 10.485 2.639 (1.467, 4.747) 0.001
Jk= (/453 ) 0.042 0.009 19.374 1.043 (1.023, 1.062) <0.001
i (mmHg) -0.019 0.007 8.018 0.982 (0.969, 0.994 ) 0.005
/R (x 10°71) -0.011 0.002 20.600 0.989 (0.985, 0.994) <0.001
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Figure 1. Nomogram model
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Table 4. Comparison of the predictive performance of different indicators for emergency endoscopic intervention

RS AUC (95%CL) s (AT RE ResE PlE
AIMS653F43 0.583 (0.512, 0.654) 0.161 0.221 0.913 0.033
GBSy 0.660 (0.596, 0.723) 0.093 0.853 0.450 <0.001
WBE T IF) 0.783 (0.717, 0.850) 0.160 0.677 0.839
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