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Abstract
AIM: To investigate the etiology of upper

gastrointestinal bleeding (UGIB) in soldiers
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living in sea islands.

METHODS: The possible etiologies of 146
patients with UGIB were retrospectively
collected. The differences in clinical data
between soldiers and non-soldiers were
compared, such as the percentages of patients
with peptic ulcers, esophageal gastric varices
and cancer.

RESULTS: Compared with non-soldiers,
soldiers with UGIB who were living in sea
islands had more males and were younger.
The stomach and duodenum were the more
common bleeding sites in soldiers. 85.2% of
UGIB soldiers had peptic ulcers, which were
higher than 33.6% in non-soldiers with UGIB
(P <0.001). Esophageal gastric varices was less
common in UGIB soldiers compared with non-
soldiers (3.7% vs 35.3%). The frequencies of
NSAIDs-related and cancer-related bleeding
between the two groups were similar. 96.3% of
soldiers and 92.7% of non-soldiers underwent
successful conservative management (P =

0.671).

CONCLUSION: The etiologies of UGIB in
soldiers living in sea islands are different
from those of non-soldiers. Peptic ulcers are
common but esophageal gastric varices is less
common in soldiers living in sea islands. The
prognosis for most UGIB soldiers is good.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Upper gastrointestinal bleeding;
Etiology; Soldier; Sea islands; Peptic ulcer

5361

w4k #

Frob b &%
Byl B 3L E A
® %, L
i (upper
gastrointestinal
bleeding, UGIB)
BB EATH
— R K,
R B AR R
MA, HEEA
4 £ 5 4L R B .

W& FHERE

x5,k R
FRFWELE
THETFARER

2015-11-28 | Volume 23 | Issue 33 |



EH, 5. BBUXEA DEICEBIRE

mel# g =
EAF R B
RUGIB % A1
AR F, B
703 7 B M AR AF
B, FEHEFEA
kg,

J3aishideng®

WCJD | www.wjgnet.com

Guo TL, Han YQ, Huang B. Etiology of upper
gastrointestinal bleeding in soldiers living in sea
islands. Shijie Huaren Xiaohua Zazhi 2015; 23(33):
5361-5365 URL: http:/ /www.wjgnet.com/1009-3079/23/
5361.asp DOI: http:/ /dx.doi.org/10.11569/wcjd.v23.
i33.5361

R
HBH: oMiE B R EA LA S £
(upper gastrointestinal bleeding, UGIB)#9
.

Fik: @A EARBREEF
W — = [E [2 36 RS 9 1464 K UGIB %
Feyym B, R E AL IE FA LR F MK,
B 2 R (0] o B AT 5, 21 B Rk
SRak ZL, BVERTIE A B PT b6 k), oA
BN LR B YRR R

R EHIWR FAUGIBE F 6 Fibi
2, FHAE, BhFLEXFRT 385
F 5. mA P IEEFT G E85.2%, RF
B R AR RME £3.7%; IF EFAUGIB
A B FH AL B s AR R B R Bk W IR
AR & 33.6%A935.3%, FALLFIHAL
P 5 e B % T AE £ AL(P<0.001),
mEAETRE R R IRE S
B BAK T 4E £ A(P<0.001), 3§14k £ 3
X 24 (nonsteroidal antiinflammatory drugs)
B T VR AR f 7 B L) £ A R K
(P>0.05). P48y WA T & 545 5] 496.3%
#292.7%.

it BB X EAUGIBR A A 3 F—fx
AEE, VAR 9 A £, RF BRI
KGR R R S HFAUGIBE#
TG BAF.

© 2015 IS B AR EDERNA TS

KR LiEMES I RE; EA; B E; Bk

BDIRR: SRR EA LK LE 8 b (upper
gastrointestinal bleeding)J® B vA 7§ A 5t %%
I, EEALETH EBIIA RS TIEEAL;
EANBFREFRFREIK., FEHRER X
5 (nonsteroidal antiinflammatory drugs)#8 % th
fe, TMERPIE. ERMEF K PTG 3g EAK,
KAREE T RFkEIKE LA ZIKTEE
i

5362

ML, NS, B BRUXEA CECBEIRER. B
RN EAE 2015, 23(33): 5361-5365 URL: http://
www.wjgnet.com/1009-3079/23/5361.asp DOI: http://
dx.doi.org/10.11569/wcjd.v23.i33.5361

0 515

L yH4LiE M (upper gastrointestinal bleeding,
UGIB)JFE K sk 2, T 245l F 5 7 22 #0057
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