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Abstract

Bleeding is the most common complication of
peptic ulcer. Recent studies have suggested that
male sex, blood type O, smoking, ulcer size and
location, use of nonsteroidal anti-inflammatory
drugs, and meteorological factors were risk fac-
tors for peptic ulcer bleeding, while age, Helico-
bacter pylori infection, psychological-social fac-
tors, and economic and educational levels were
controversial risk factors for peptic ulcer bleed-
ing.
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AP (peptic ulcer, PU)JE A JSH WL il %
R, S EFAED AL 5%-10% 1 N —2E iR
e, ~F14100 000 A\ A 21.5 N R AR A I
Bz I H L (peptic ulcer bleeding, PUB)". PUB/&
A K S e LR BT, 4 P R
50%. PUBHI AR AL H4%-10%, Z5F B H
HEAR T . ZIAT80%IK1 5 7 9 Hh il ] (14745 1,
AT 20% 1 58 2 H If KB & 52 If, /E I e
S PR AL R B T 1836%. PUBJRTG & 24k
Py fEsER, MEEE LR fE KA, M, T
PUBIWm & A & BA3 U N HEE, A AIPUBH
KR fE R FZE—L5.

1 TABRERMER, Fe. M, EEIRSPUB
PUBAAAEWI R PR 2257, ik B it 2
T Rt S B L, BV RO AT T
L B PEPUBINR A2 3 K2 k2%, H.
B AR U8 R, XA LUK AT BT 5
PUBB EZ WL, WIS SOPEIRA . Wil i
AR TAER IR, KRSk 6t
PUB 548 1) R R4 RAEA —. A7
FUMA N PUB LR LA 4 35 (>60%7), HLKf
FAFWHEN, PUBK AR EAR RIS ETHEH. 1
T A AT REREZEN T IR IS AN E A
R, AEAE Az JF A B AR, sify
FEAC R GE LM A O, B e NIk
210 T B KR 25, W L5 .
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I, BRI HE SRS P % 24 (non-steroidal
anti-inflammatory drugs, NSAIDs). $ilil /M2y
WA, BTk 2585t g It th I e A
B2, B\ Ry FIR YA H], JEH K &,
23 RO HY N5 977 I HH AL PR XU

NSAIDs/ iz N T BUR. R,
EL PR E 0 5 i T R 5 ) 458 55 4 i s FH 52 PR
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NSAIDsH A & )& 5 5 T 3007
IERRE, H BB 5 H9n 1 4-64i5; H M 259
(180 770 R AR DR AR OG. (A A, B
H2%-4% 1) B F A REIR, B T IRREIR I
A L RV A o B R R A . Up-
palapatiZ P WS R, IRHANSAIDsE & H 4
SR AR LA A AT 140.3%. NSAIDs
FEPUBIHLEI 2RI N : NSAIDsHIH] T
COX-1 ¥k, ZEmmyd/b> T /i 51 iR 2 (prostaglandin,
PG & k. PG E ) FB ORGP, mI ek
b B An RGO BR A R (1) 4 W, AORIEZE -
TRIR S B 1) B B Dy e (k20 B M v, AR
R 2R L5 e 1) i i AR AV (R R BT R ) SRR,
PLORIEHEIE 5 4582, NS ATD sX R 5 fry 453473 % .
FRBEAE P GH A NA vT R i et %
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PUIL /N 24 4 P A FH A 2 453052 5 1 L I 1 IS
4 In90%"°.

Wy | B AT I (Helicobacter pylori, H.pylorr)
ENPUR 2R A, O RERIE, HAHF D
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