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Analysis of risk factors for recurrent peptic ulcer bleeding He Feng, Lan Yu. Department of

Gastroenterology , Beijing Jishuitan Hospital , Betjing 100096 , China

[ Abstract] Objective To explore the risk factors for recurrent peptic ulcer (PU) bleeding.
Methods A total of 181 PU patients with acute upper gastrointestinal hemorrhage (UGIH) were conclued
and divided into rebleeding group (68 cases) and bleeding group (113 cases) according to whether
repeated bleeding. According to the type of ulcer,they were divided into duodenal ulcer group (DU group,
132 cases) ,prespressive ulcer group (GU group,32 cases) and combined ulcer group (CU group,17 cases).
According to the age range,they were divided into young group (58 cases) ,middle-aged group (78 cases)
and elderly group (45 cases). According to the presence or absence of abdominal pain,they were divided
into abdominal pain group (99 cases) and non-abdominal pain group (82 cases). Logistic regression analysis
was used to evaluate the risk factors of PU combined UGIH patient bleeding again. Results History or
group of men, drinking and bleeding ratio and Hp infection rates were higher than in bleeding group (P <
0.05). Logistic regression analysis showed that, gender, history of drinking, patients with Hp infection
were independent risk factors for PU combined UGIH patient bleeding again (P < 0.05). DU group
patients bleeding rate was significantly higher than the GU group, DU and CU group patients with Hp
infection rates were significantly higher than that of group GU,GU and CU group patients used NSAIDs
group were significantly higher than that of DU(P <0.05). Young patients Hp infection rates were significantly
higher than that of middle-aged and elderly group and young patients with Hp positive and bleeding rate
was significantly higher than patients with Hp negative ( P < 0. 05) ; Young, middle-aged and elderly
group patients increased use NSAIDs (P <0.05) ;Elderly group had a history of NSAIDs drugs in patients
with rebleeding rate was significantly lower than patients with no history of NSAIDs drugs (P <0.05).
Abdominal pain patients bleeding rate again, Hp infection rate, NSAIDs utilization rate were higher than
no abdominal pain (P <0.05). Conclusion Gender,alcohol addiction and Hp infection are independent
risk factors for rebleeding in PU patients. The risk of NSAIDS-related PU rebleeding is low in elderly

patients, and Hp infection is significantly associated with PU rebleeding in young patients. Hp infection-
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related PU patients have obvious abdominal pain and high rebleeding rate, while NSAIDs drug-related

ulcer patients mostly have no abdominal pain and low rebleeding rate.
Risk factors;
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