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Abstract

AIM: To investigate the risk factors for upper
gastrointestinal bleeding (UGIB) in patients
receiving dual antiplatelet therapy.

METHODS: From January 2010 to December

2600

2013, 59 hospitalized patients who were
diagnosed with UGIB and received dual
antiplatelet therapy at our hospital were
included as an observation group, and 240
patients with coronary artery disease receiving
dual antiplatelet therapy during the same
period but without UGIB were selected
randomly as a control group. The risk factors
for UGIB were identified by Logistic regression
analysis.

RESULTS: Logistic regression analysis
showed that acute coronary syndrome (OR =
3.47, 95%CI: 1.77-6.81), history of UGIB (OR =
8.93, 95%Cl: 1.72-46.39), history of peptic ulcer
(OR = 4.19, 95%CI: 1.67-10.72), chronic renal
insufficiency (OR = 5.19, 95%CI: 1.49-18.03),
and Helicobacter pylori infection (OR = 6.67,
95%Cl: 3.02-14.73) were associated with a high
risk for developing UGIB. The use of proton
pump inhibitor therapy had a protective role
in these patients (OR = 0.07, 95%ClI: 0.01-0.50).

CONCLUSION: History of UGIB, acute
coronary syndrome, history of peptic ulcer,
chronic renal insufficiency and Helicobacter
pylori infection are important risk factors for
UGIB. The use of proton pump inhibitor plays a
protective role in patients with coronary artery
disease receiving dual antiplatelet therapy.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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