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Risk factors of occurrence of early rebleeding after endoscopic
therapy of gastrointestinal bleeding*

Jing-wei Gao, Luo-hong Li, Yan Ou, Xiao-li Yang, Li Chen, Sha Chen
(Department of Gastroenterology, West China Hospital, Sichuan University,
Chengdu, Sichuan 610041, China)

Abstract: Objective To analyze the risk factors of occurrence of early rebleeding after endoscopic therapy of
gastrointestinal bleeding. Methods 167 patients with gastrointestinal bleeding who underwent endoscopic therapy
from January 2016 to December 2018 were divided into rebleeding group (n = 33) and control group (n = 134)
according to the presence or absence of early rebleeding after endoscopic therapy, and the medical records were
reviewed to count related influencing factors, and multivariate Logistic regression analysis was used to analyze the
risk factors of occurrence of early rebleeding after endoscopic therapy of gastrointestinal bleeding. Results Glasgow-
Blatchford risk score (GBS), Rockall risk score (RS), acute upper gastrointestinal bleeding AMIS65 score, and
hemoglobin value and platelet index at admission were independent influencing factors for occurrence of early
rebleeding after endoscopic therapy of gastrointestinal bleeding (P < 0.05). Conclusion For patients underwent
endoscopic therapy of gastrointestinal bleeding or patients with supra-thresholds of preoperative GBS, RS and
AMIS65 scores and levels of hemoglobin and platelet index at admission, it is necessary to closely monitor and
actively prevent early rebleeding.
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1.1 —RREN

BEHL 2016 4F 1 H — 2018 4F 12 A ZEA B iE 47 P
BEVR YT RO AL TE i AR 167 Bl R NERIR YT )R 2
A A R L g R A (n =33) Aok EZH
(n =134), ZABEAETT AT IR BTG H
HIEE, 7RSS 1N BRI M0 Pk
FEPEATYE T R 48 h fi i i 1000 ml &3, RFa] )
FE NG I L. HASRHE « OFFGIHALIE i
LWbRIE " s QARBIEEINIIREIER ; OFF & NEIRYT
RAE 5 @B RIGEN IR R H. A RS T AR H]
B s @JCIH A H i LM A RS A iR A, HE
Brpnie . OBEM I AE S + QAR L IE I il Fr 8y
MH . SREEAEAR, AHRIR R GEHI T B AR
WA SRS T R ; @EIEMERAE, ki
FriI e
1.2 Fik

A BRI GOR, DS AR M BITAE OB
P e MU A ) i D i AR B A | A L WA
HE T THR AT (helicobacter pylori, Hp) /&%%. Rockall
18 B PF 4> ( Rockall risk score system, RS ). Glasgow—
Blatchford 743 ( Glasgow—Blatchford score, GBS ). &
P EIHAGIE il AMIS65 P43 i A BER I/

MrAEH . A e s £ 1A BRI 50 ot L 3]
T UK VR e I 3 DA S B LA LU ).
1.3 HitFEHE
KGR SPSS 19.0 AbFREHE, PR/,
SRR TR ORI + B2 (X +s) FR, 171
Krgs s PRSI G T L R R A RO R R (%)
FoR, AT xR Fisher BRYIMERE: 5 HLE 1
AT NBEIRYT IS S A R R L% £ 6 R 22 43 Bk
ZNF Logtisic [HIH/HT, F5KHE o =0.05,

2 HE

21 MWHBE—REMLER

PR E PRI . AR AN A I RE S5 — I TR B
S FEL (P>0.05), WE 1,
22 FWHBEFE. IEEKREKFEE LR

PRLLR R | I R IR AR He g, 22 R85t
N (P>0.05), W2,
2.3 MWHBERIEFLLR

F 4 GBS ¥E43. RS PE4F. AMIS65 $F43
Ml TR, APBERT LT E . AR I/
WAL TR, 2RI A5FE X (P <0.05), UL
# 3,
2.4 VHABEWMERLE

TR 2 B 1AL b ) R v I A LA, 22 R 05
HEE X (P>0.05), W 4.
25 HEEHmMITRESTEAXEREHRBEHNMS
EZ Logtisic [@]13 4 #7

B LR abr A 25 (WEERA ) EIHAZL
R Logtisic BIHMHRA, 2598 5/R, X RS, GBS,
AMIS65 P53 ARSI Il 2185 3 A i /MR8 £ 18 1k
8 AT B IRYY 5 A& A AR LAY 2k 37 52 e R 2R
(P<0.05), W35,

F1 MABRE-MABILR

Table 1 Comparison of general information between the two groups
205 S (5512 141 AR 1 % L /6] WERRE /) BFEIREANA /5 IR /5 R /4 Hp R / )
PR (n=33) 17/16 55.37 £ 8.94 4 1 0 5 2 6
XTHRZH (n =134) 69/65 56.01 +9.27 16 12 5 20 8 24
Xl 0.00" 036 0.07" 0.60" = 0.06" 0.15" 0.00"
P1H 0.998 0.721 0.786 0.438 0.577" 0.810 0.696 0.970

W 1) A xMEH; 2) Reft; 3) M Fisher #bIME R
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Table 2 Comparison of etiology, clinical symptoms and signs between the two groups n
A
bl N
THALTED K R 2 i THALTE R M U TR B AE
PR (n=33) 15 10 1 3 4
XTHAZH (n=134) 61 41 4 12 16
x 1A 0.00 0.00 0.31 0.10 0.07
Py 0.944 0.973 0.577 0.752 0.783
Il AHE AR FIAAE
4151
AR M ifi PRI 1M IfE PRl R R
PR ML (n=33) 13 15 8 6 2
XTRREH (n=134) 53 61 32 24 8
X MH 0.00 0.00 0.00 0.00 0.15
P {8 0.986 0.994 0.960 0.970 0.696
*3 WHBERBRE (rzs)
Table 3 Comparison of conditions between the two groups  (x=s)
1) GBS W45 / RS/ AMIS65 PE43 / H I / ABERT ML/ ABeRT /MR /
- ix N N ml (g/L) ( x 10°/L)
P4 (n=33) 10.73 £3.37 1.17 £ 0.39 1.82 £0.58 227.40 +42.33 86.69 + 8.07 103.27 +25.69
YR (n=134) 7.67 £3.02 0.97 £ 0.40 1.47 £ 0.49 140.69 + 32.38 103.49 + 8.22 150.46 + 33.25
t{H 5.09 2.59 3.54 12.92 10.55 7.61
Py 0.000 0.010 0.000 0.000 0.000 0.000
x4 MABREBOLERLEE 4
Table 4 Comparison of blood transfusion between the two groups n
il i i VR BT A 13 TR TR
PR ML (n=33) 7 4 3
XTHAZH (n=134) 28 16 12
x 1A 0.00 0.00 0.00
Py 0.968 0.977 0.980

®5 HAUEHMITREETFERXERHBH A S EE Logtisic Y354

Table 5 Multivariate—factor Logtisic regression analysis of early recurrent bleeding after endoscopic treatment for

hemorrhage of digestive tract

EES B SE Wald x* OR 95%CI P4
GBS 14y 1.971 0.668 8.706 7.178 1.938 ~ 26.583 0.003
RS 43 1.660 0.793 4382 5259 1.112 ~ 24.885 0.036
AMIS65 P4 1.774 0.869 4.167 5.894 1.073 ~ 32.370 0.041
A 1.705 0.993 2.948 5.501 0.786 ~ 38.524 0.086
BRI ET & -1.374 0.559 6.042 0.253 0.085 ~ 0.757 0.014
B I/ MRS B -1.229 0.601 4.182 0.293 0.090 ~ 0.950 0.041
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(international normalized ratio, INR ). BEiHRMEE LI AR
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PRUFATH AL HY g 17 7™ B AR ) E By ™
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ERRAR, FHb XU R, X S PR AE Y BB
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RS, P I ot /DR A O B e EE o R AR, HLA
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