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一、研究計畫中英文摘要：請就本計畫要點作一概述，並依本計畫性質自訂關鍵詞。
（1） 計畫中文摘要。（五百字以內）
消化性潰瘍出血是一個嚴重的內科疾病，這些病人的再出血情形是影響後續發展最重要的因素，過去有些利用積分方式來預測這些病人的再出血情形，但均未達理想。因此本研究預計於3年內，每年收錄100-120位出血病人，記錄姓名、年紀、性別、電話、病歷號、出血地點、潰瘍大小、胃內容物、血色素、生命徵兆、抗消炎藥使用、抽煙、喝酒、合併疾病、輸血量、CYP基因型、幽門桿菌、及藥物使用等，並記錄內視鏡出血情形、總輸血量、入院天數、開刀及死亡率，然後加以分析。
（二）計畫英文摘要。（五百字以內）
A bleeding peptic ulcer remains a serious medical problem with significant morbidity and mortality. Rebleeding in patients with peptic ulcer bleeding has been consistently described as the most important prognostic factor. Several risk scores have been proposed for predicting rebleeding in these patients. However, the results are not satisfactory. Therefore, set up one reliable score is very important in this issue. We plan to enroll patients with peptic ulcer bleeding who visits emergency room or during admission. The project is a 3-year program with 100-120 patients of peptic ulcer bleeding enrolled per year. The following data are collected from each patient before endoscopic examination: Name, age, sex, chart number, phone number, location of bleeder, ulcer size, gastric content, initial hemoglobin, vital signs, NSAID ingestion, cigarette smoking, wine drinking, co-morbid illness, blood transfusion, genotype of cytochrome p-450, status of Helicobacter pylori (by urease test or c-13 breath test or culture), medicine before endoscopic examination. The outcome assessments are stigmata of recent hemorrhage in bleeding site, volume of blood transfusion, hospital stay, operation, and mortality.
二、研究計畫內容：
（一）近五年內主要研究成果說明。（連續性計畫申請時，應檢附上年度研究進度報告）
（二）研究計畫之背景及目的。請詳述本研究計畫之背景、目的、重要性及國內外有關本計畫之研究情況、重要參考文獻之評述等。本計畫如為整合型研究計畫之子計畫，請就以上各點分別述明與其他子計畫之相關性。
（三）研究方法、進行步驟及執行進度。請分年列述：1.本計畫採用之研究方法與原因。2.預計可能遭遇之困難及解決途徑。3.重要儀器之配合使用情形。4.如為整合型研究計畫，請就以上各點分別說明與其他子計畫之相關性。5.如為須赴國外或大陸地區研究，請詳述其必要性以及預期成果等。
（四）預期完成之工作項目及成果。請分年列述：1.預期完成之工作項目。2.對於學術研究、國家發展及其他應用方面預期之貢獻。3.對於參與之工作人員，預期可獲之訓練。4.本計畫如為整合型研究計畫之子計畫，請就以上各點分別說明與其他子計畫之相關性。
（一）近五年內主要研究成果說明：
本計畫主持人擔任腸胃科住院總醫師二年來，追隨台北榮總胃腸科主治醫師林懷正教授，鑽研學習消化性潰瘍疾病及其併發症方面之研究領域。
（二）研究計畫之背景及目的﹕
背景：
A bleeding peptic ulcer remains a serious medical problem with significant morbidity and mortality. The incidence of death from peptic ulcer hemorrhage can be lowered with better hospital care including combined medical and surgical approaches and aggressive endoscopic treatment (1, 2). Rebleeding in patients with peptic ulcer bleeding has been consistently described as the most important prognostic factor (3,4). If this bleeding can be prevented, the mortality rate can potentially be reduced.
So far, endoscopic therapy is unanimously accepted as the first line treatment of choice for patients with massive peptic ulcer bleeding. It is minimally invasive, but effective in reducing morbidity and mortality (1). Evidence for physician’s ability to predict the presence of high-risk bleeding peptic ulcer is lacking so far. The Rockall score is a prospectively validating scoring system whose components are chosen based on their ability to predict mortality (5). It uses three clinical factors (age, hemodynamics and co-morbidities along endoscopic diagnosis and presence of endoscopic stigmata. Although useful, it cannot be completed without the endoscopic finding, and therefore, cannot be used before endoscopy. 
The Blatchford risk score (BRS) has been validated prospectively to predict adverse outcomes and the need for intervention in patients with nonvariceal upper gastrointestinal bleeding, using only clinical variables (6). Because patients did not systematically undergo endoscopy, the correlation between the clinical factors and the endoscopic findings could not be made. They also had no data on visible vessels or clots in patients who had stopped bleeding and/or did not rebleed. 
A modified BRS has been proposed by Romagnuolo et al. However, it is needed to be tested in the future. So far, there is little data concerning the predicting factors of adverse outcome in patients with peptic ulcer bleeding in Taiwan. Therefore, in this prospective 3-year observation, we wish to define a scoring system to outline the high risk group.
目的：
In this study, we wish to see the various factors including genotypes of CYP2C19 among patients with peptic ulcer bleeding before endoscopic therapy and find out which factors can predict adverse effect in patients with peptic ulcer bleeding.
重要性：
If we can define the role of CYP2C19 genotype in patients with peptic ulcer bleeding, we may alter the natural course of this illness and improve survival rate.
國內外有關本計畫之研究情況 

國內：目前，本研究在台灣尚無相關研究報告。
國外：本研究於國際醫學界尚無相關研究報告。 
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（三）研究方法、進行歩驟及執行進度：
1. 本計畫採用之研究方法與原因
原因：
There is no other method can be used precisely for this study.
方法：
We plan to enroll patients with peptic ulcer bleeding who visits emergency room or during admission. The project is a 3-year program with 100-120 patients of peptic ulcer bleeding enrolled per year. The following data are collected from each patient before endoscopic examination: Name, age, sex, chart number, phone number, location of bleeder, ulcer size, gastric content, initial hemoglobin, vital signs, NSAID ingestion, cigarette smoking, wine drinking, co-morbid illness, blood transfusion, genotype of cytochrome p-450, status of Helicobacter pylori (by urease test or c-13 breath test or culture), medicine before endoscopic examination. The outcome assessments are stigmata of recent hemorrhage in bleeding site, volume of blood transfusion, hospital stay, operation, and mortality. 
We withdraw 2 ml blood at entering this trial. Genomic DNA is extracted from leukocyts the blood using a commercially available kit (Promeg, USA). The genotyping of CYP2C19 is performed by polymerase chain reaction and restriction fragment length polymorphism (7).
H. pylori isolates are cultured from gastric biopsied specimens and are identified by positive reaction for catalase, urease and oxidase activity. The isolates are cultured at 37oC on brain heart infusion (BHI) agar plates supplemented with 7% horse blood (containing nalidixic acid 10ug/ml; trimethoprim 5 ug/ml, vancomycin 3 ug/ml, and amphotericin 2ug/mL) under 12% CO2 high humidity according to our previous study (8).
RUT is checked with an in-house urease test at room temperature for color change up to 24 hours after addition of the sample. The test is defined as positive if the color changed from yellow to red (8).
2.預計可能遭遇之困難及解決途徑

Patients may refuse to donate a little blood (2ml) for genotype analysis. Explanation to the patients in details will win the cooperation of them.
3.重要儀器之配合使用情形
 Incubation box, PCR machine, refrigerator, endoscope have been set up in our division.
（四）預期完成之工作項目及成果
 In this study, we plan to complete the following items.
1.預期完成之工作項目
We expect to complete 100-120 patients’ collection including important data (described in the method), H. pylori genotype analysis, patients’ genotype for CYP2C19 analysis. Analysis of these basic data vs adverse outcomes.
2.對於學術研究、國家發展及其他應用方面預期之貢獻
It is very important to the country and academic carrier. Because peptic ulcer bleeding is very common and serious outcome if not treated properly.
3.對於參與之工作人員，預期可獲得之訓練
The investigator can learn how to enroll patients, how to collect data, how to analyze genotype for CYP 2C19.
