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Abstract: Objective To explore the clinical application value of the AIMS365 scoring system in the diagnosis of acute upper gastrointestinal bleeding, in order
to provide reference for clinical treatment and diagnosis. Method A total of 78 patients with acute upper gastrointestinal bleeding in our hospital
from November 2018 to November 2021 were selected as the research subjects. The severity of the patient's condition was graded according to
the AIMS165 scoring system. Among them, AIMS<2 was classified as a low-risk group (n=34), otherwise it was classified as a high-risk group (n=44).
Analyze and compare two sets of AIMS65 scores to explore the application value of this scoring system in disease assessment. Result There was
no statistically significant difference in gender between the high-risk group and the low-risk group (P>0.05); The differences in other indicators
between the two groups were statistically significant (P<0.05). The AIMS65 score of patients with acute upper gastrointestinal rebleeding was
significantly higher than that of patients without rebleeding, and the AIMS65 score of deceased patients was significantly higher (P<0.05). The
AISME65 score predicts the AUC of acute upper gastrointestinal bleeding in patients with recurrent bleeding, which is 0.895,95% Cl: 0.792-0.999,
indicating that the AIMS65 score has a high accuracy in predicting recurrent bleeding in patients; The AISM65 score predicts mortality in patients
with acute upper gastrointestinal bleeding with AUC=0.856, 95% Cl: 0.682-1.000, demonstrating the high accuracy of AISM65 in predicting
patient mortality. Conclusion The AIMS65 scoring system can not only comprehensively evaluate the condition of patients with acute upper
gastrointestinal bleeding in clinical practice, provide reference for clinical physicians to determine the severity of the patient's disease, but also
effectively predict the development of adverse events such as rebleeding and death, which is of great significance for guiding clinical treatment.
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