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Abstract

AIM: To determine risk factors associated with
failure of endoscopic therapy for acute non-vari-
ceal upper gastrointcstinal bleeding (ANVUGIB).

METHODS: This was a retrospective cohort
study of 52 patients with acute ANVUGIB who
were admitted to the Affiliated Hospital of
Guiyang Medical College from January 2010
to October 2013. Based on the therapeutic ef-
fect after first endoscopic therapy, the patients
were divided into either a success or a failure
group. Data including age, sex, bleeding histo-
ry, chronic disorder history, non-steroidal anti-
inflammatory drug history, time from bleeding
to endoscope examination, blood transfusion,
shock index, hemoglobin, blood routine exami-
nation, liver and renal function examination,

(49

TR

Baishideng® WCJD | www.wjgnet.com

parameter of anticoagulative system, causes
and type of bleeding, lesion size, Rockall and
Blatchford grade were compared between the
two groups to find the variables with a signifi-
cant difference. Risk factors for treatment fail-
ure were identified using multivariable logistic
regression.

RESULTS: Therapeutic failure rate was 23.7%
(12/52). The two groups had significant dif-
ferences in age, blood transfusion, BUN, CHE,
ALB, and PT. Logistic regression analysis re-
vealed that age (OR = 1.076, 95%CI: 1.009-1.147)
and PT (OR = 1.684, 95%CI: 1.053-2.693) were
independent risk factors.

CONCLUSION: ANVUGIB patients with old
age or long PT have a higher risk of failure of
endoscopic therapy and should be given inter-
ventional therapy or surgery when necessary.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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