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INTRODUCTION: 
Acute gastrointestinal (GI) haemorrhage is a potentially life-threatening 

condition that may precipitate major adverse cardiovascular events (MACE). 

Despite its acute severity, the long-term vascular sequelae of GI haemorrhage 

remain underrecognized. This study investigates whether the severity of initial 

bleeding, defined by hemodynamic and hematologic parameters, is associated 

with 180-day risks of MACE and all-cause mortality. 

METHODS: 
This retrospective, propensity score–matched cohort study was conducted using 

the TriNetX research network database. TriNetX includes data from 90 different 

large healthcare organizations (HCOs) with over 150 million patient records, 

including over 300,000 patients with a diagnosis of gastrointestinal hemorrhage 

presenting to an ED. Patients were stratified into two cohorts: unstable 

(hemoglobin <7 g/dL or systolic blood pressure (SBP) <80 mmHg) and stable 

(hemoglobin >8 g/dL and SBP >90 mmHg). Propensity-score matching was 

performed according to gender, age, past medical history, and NSAIDs use. 

Statistical analyses, including risk analysis and outcome frequency, were 

conducted using TriNetX analytical tools. Primary outcomes were defined as 

acute kidney injury (AKI), congestive heart failure (CHF), myocardial 

infarction (MI), stroke, and all-cause mortality over 180 days. Statistical 

analyses, including risk, risk ratio and odds ratio analysis, Kaplan-Meier 

analysis and outcome frequency, were conducted using TriNetX analytical 

tools. 

RESULTS:  

The TriNetX database yielded a total of 307,636 patients meeting inclusion 

criteria with 75,439 included in each group after propensity score matching. 

Mean age (± Standard Deviation [SD] was 65 ± 14.3 years), 32,881 (43.5 %) 

were female and 59% were white. Individual components of major adverse 



cardiac events with the greatest risk difference were AKI with a risk difference 

of 2.2 % (95 % CI 1.85%, 2.57 p < 0.0001), CHF with a risk difference of 

1.56 % (95 % CI 1.29%, 1.83%, p < 0.0001), MI with a risk difference of 0.82% 

(95 % CI 0.64, 0.99, p < 0.0001), stroke with a risk difference of 0.085% (95 % 

CI -0.05%, 0.22%, p = 0.2162), and all-cause mortality with a risk difference of 

5.8% (95 % CI 5.43%, 6.18%, p < 0.0001) with an odds ratio 1.53 % (95 % CI 

1.49,1.58). 

  

CONCLUSIONS: 

In this large, propensity score–matched cohort of patients with GI haemorrhage, 

clinical instability was associated with significantly higher risks of acute kidney 

injury, congestive heart failure, and all-cause mortality. The most notable 

difference was observed in mortality. These findings underscore the prognostic 

significance of early hemodynamic and hematologic assessment in patients with 

gastrointestinal haemorrhage. 

 


