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Red blood cell transfusion volumes according to AIMS65 scores in patients
with peptic ulcer bleeding

Background/Aims: Fluid supplementation and red blood cell (RBC) transfusions form first-line management strategies to maintain
circulating blood volumes in patients with upper gastrointestinal bleeding (UGIB). In this study, we aimed to analyze the utility of the
AIMS65 score in predicting the volume of RBC transfusion required in patients with bleeding peptic ulcers.

Methods: In this single-center, retrospective study, data of patients admitted between January 2019 and December 2019 with suspected
UGIB were retrospectively reviewed. The RBC volume transfused during pre- and post-endoscopic hemostasis was measured in relation
to various patient factors including their AIMS65 scores.

Results: Transfusion rates, mean number of transfused RBC units, and duration of hospital stay differed significantly between patients
with low and those with high AIMS65 scores. Patients with an AIMS65 score of 3 were transfused with more RBC units in the
post-endoscopic hemostasis period, compared to that administered to those with an AIMS65 score of 0,1, or 2 (with a mean of 4.33
+2.07 and 2.67 + 4.1 units transfused during the pre-endoscopic and post-endoscopic hemostasis periods, respectively).

Conclusions: Patients with UGIB and with an AIMS65 score of three were more likely to require RBC transfusions.
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Figure 1. Relationship between the AIMS65 score and the number of red blood cell units
transfused.

Pre-endoscopic RBC volume, fransfused during the period from hospitalization or from the
time of decision of hemostasis till the procedure was performed and hemostasis was achieved:
and that administered after the procedure (post-endoscopic RBC volume, transfused from 0-7
days after endoscopic hemostasis).
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