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Abstract

AIM: To identify risk factors for death of hos-
pitalized patients with gastrointestinal ulcer
bleeding.

METHODS: The clinical data for 785 patients
with gastrointestinal ulcer bleeding hospital-
ized from June 2008 to June 2014 were analyzed
retrospectively. The risk factors for death of
gastrointestinal ulcer bleeding were analyzed by
univariate and multivariate analyses.

RESULTS: The mortality rate was 4.84% (38/785)
during hospitalization. Age > 60 years, re-
bleeding, complications, blood clotting abnor-
malities, titanium clip endoscopic hemostasis,
surgical bleeding, endoscopic spraying for
hemostasis, Forrest classification < [ b, his-
tory of non-steroidal anti-inflammatory drug
(NSAID) usage, shock, Helicobacter pylori (H
pylori) positivity, and history of alcohol abuse
differed significantly between the death group
and cured group (P < 0.05). The levels of serum
proteins, thromboxane A, (TXA,), and rate of H.
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genase-2 (COX-2) were significantly lower in the
death group than in the cured group (P < 0.05).
Re-bleeding (OR = 4.223; 95%ClI: 1.269-6.425),
history of NSAID usage (OR = 4.112; 95%ClI:
1.326-6.986), Forrest classification <I[b (OR =
4.692; 95%CI: 1.485-7.021), TXA, (OR = 4.623;
95%ClI: 1.239-6.963), and COX-2 (OR = 4.265;
95%CI: 1.208-8.006) were independent risk fac-
tors for death with gastrointestinal ulcer bleed-
ing. PGE, (OR = 4.772; 95%CI: 1.277-7.236) was a
protective factor for death with gastrointestinal
ulcer bleeding.

CONCLUSION: Re-bleeding, history of NSAID
usage, Forrest classification < [ b, TXA,, and
COX-2 are independent risk factors for death
in patients with gastrointestinal ulcer bleeding,
and PGE, is a protective factor.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Forrest2 A< bA. FXEHERLH
(nonsteroidal anti-inflammatory drugs, NSAID)
BRA £, K. 8RR AT H (Helicobacter
pylori, H pylori)fatd. *&B LT & ekl &
T A 20(P<0.05). 5L T2 b i B G KT
fA+4% Ay(thromboxane A,, TXA,)K-F.
A A H2(cyclooxygenase-2, COX-2)&H.
pylorifaE & 3 T4 A48 (P<0.05), mar 3l &
E,(prostaglandin E,, PGE,)7K-F /K -FA& T &4
Z1(P<0.05). %£Logistic R &M 2=, B
£ (OR = 4.223, 95%CI: 1.269-6.425). NSAID
JEJA £ (OR = 4.112, 95%C1: 1.326-6.986)-
Forrest5a A < [ b (OR = 4.692, 95%CI:
1.485-7.021). TXA,(OR = 4.623, 95%CTI:
1.239-6.963). COX-2(OR = 4.265, 95%CI:
1.208-8.006) 7K -F & § M i 75t 5 i o 5T 169
M3 B &, mPGEL,(OR = 4.772, 95%CI:
1.277-7.236) 0 4% 5 B %

2598 B fo. NSAIDJRJA &£, Forrest 28 <
[ bZ. TXA,. COX-2/K-F£ F Wil m
f B H TR L AR R E, MPGE &P
B 2. Vs R T8 i3 40 X 6L PGE, 5k, 37
FTXA,w COX-24 %, VAR Z]E)7 B Wil it
P th 6 B 8.
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[MEEBS(g/L) 2852+523  34.25+5.69 7.125  0.000
B (em) 5.36+1.45 2.78+1.46 3.278  0.010
R LT 8.22+2.45 4.68+2.15 3.692 0.007
TXA,(ng/100 ngSED) 16.89+3.12  10.98+2.79 5.986  0.000
PGE,(ng/100 ng=&5) 11.69+3.78  16.88+3.89 8.623  0.000
COX-2(ng/100 ng'S&EM)  0.88+0.18 0.59+0.14 4712 0.002
BIEN) 0.276  0.000

BR5 15 325

+ 185 18 337

f=k=Ya) 5 85
H. pyloriEZLE () 35.457  0.000

el 21 125

B 17 622

TXA,: [ITEZ=A,; PGE,: BIFIRREE,; COX-2: INRBTE2; H. pylori: W RGeS,

TE @EARE SE Wald OR(95%Cl) PIE
B 1.721  0.902 6.125 4.523(1.269-6.425) 0.000
NSAIDIRESE 1.608 0.867 6.223 4.312(1.326-6.986) 0.002
ForrestD?R< | b 1478 0.845 5.396 4.592(1.485-7.021) 0.000
XA, 1.378 0.818 5674 4.623(1.239-6.963) 0.001
PGE, -1.342 0.805 5610 4.772(1.277-7.236) 0.002
COX-2 1.339 0.789 5513 4.265(1.208-8.006) 0.000
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