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Risk factors of delayed bleeding after endoscopic mucosal resection

Jia-qi Wang', Chuang-ying Hu?
(1.Department of Gastroenterology, Suzhou Xiangcheng People’ s Hospital, Suzhou, Jiangsu 215131,
China; 2.Department of Gastroenterology, the Second Affiliated Hospital of
Soochow University, Suzhou, Jiangsu 215004, China)

Abstract: Objective To analyze risk factors of delayed postpolypectomy bleeding (DPPB) after endoscopic
mucosal resection. Methods 825 patients underwent colonoscopy polypectomy from September 2017 to September
2019 were involved in this study. The clinical data, polyp location, polyp pathology, polyp size, polyp number and
morphology were analyzed using univariate and multivariate logistic analysis. Results 33 (4.0%) colorectal polyps
in 825 patients presented with delayed bleeding. Univariate analysis indicated that age (P =0.000), hypertension
(P =0.013), intraoperative bleeding (P = 0.000), polyp location (P = 0.026), size (P = 0.014), morphology (P = 0.042),
pathology (P =0.044) were risk factors for DPPB. Multivariate logistic analys1s indicated that hypertension (P = 0.003,
OR 3.266, 95%CI: 1.485~7.187), 1ntraoperat1ve bleeding (P = 0.000, OR 39.630, 95%CI: 14.031 ~ 111.935), and
a polyp size over 10 mm (P =0.014, OR =2.725, 95%CI: 1.223 ~ 6.069) were independently associated with DPPB.
Conclusion DPPB is significantly associated with hypertension, intraprocedural bleeding and polyp size = 10 mm.
Precautionary measures can reduce the risk of DPPB.
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Table 1 Single factor analysis of delayed bleeding after endoscopic mucosal resection n (%)
. P AR JRIA 72X ARy
B S <60% > 604 JRIJER A2tk flEmgkde R
Hi L2 (n = 33) 24(72.7) 9(27.3) 6(18.2) 27(81.8) 12(36.4) 21(63.6) 32(97.0) 1(3.0)
KL (n =792) 488(61.6)  304(38.4)  447(56.4)  345(43.6)  311(39.3)  481(60.7)  748(94.4) 44(5.6)
XH 1.66 18.73 0.11 0.06
P 0.134 0.000 0.856 0.814
- At i e Il W PR IR
JE w JE 7w = w 2 w
il (n = 33) 10(30.3) 23(69.7) 18(54.5) 15(45.5) 2(6.1) 31(93.9) 2(6.1) 31(93.9)
K M4 (n =792) 11(1.4) 781(98.6)  258(32.6)  534(67.4) 79(10.0) 713(90.0) 20(2.5) 772(97.5)
XAE 39.22 6.87 0.20 1.15
Pt 0.000 0.013 0.659 0.621
- i L e IR I AE Bl M5 sNakie
= 7 2 7 & ARAEH 14 224
HH1iL2H (n = 33) 2(6.1) 31(93.9) 15(45.5) 18(54.5) 2(6.1) 31(93.9) 14(42.4) 19(57.6)
Fth M2l (n = 792) 17(2.1) 775(97.9)  261(33.0)  531(67.0) 18(2.3) 774(97.7)  435(549)  357(45.1)
X{H 1.53 2.22 1.39 2.00
PAH 0.630 0.098 0.626 0.109
- S RTBAL AR/
s =7 k4t i <10 mm > 10 mm
HiIfMZH (n = 33) 15(45.5) 4(12.1) 14(42.4) 28(84.8) 5(15.2)
FHimdl(n=792) 410(51.8) 196(24.7) 186(23.5) 750(94.7) 42(5.3)
&) 7.02 2.53
P 0.026 0.014
- BRIES S PRI T
Pt DA Fat RE e HAs
HiIfZH (n = 33) 2(6.1) 10(30.3) 17(51.5) 4(12.1) 26(78.8) 7(21.2)
ARAB L (n = 792) 159(20.1) 293(37.0) 238(30.0) 102(12.9) 476(60.1) 316(39.9)
XHEH 8.71 4.64
P 0.042 0.044
- fift RS (B EA% < 10 mm) AR CELN B4R > 10 mm)
= i = 7w
i 1fiL2H (n = 33) 10(30.3) 1(3.0) 22(66.7) 0(0.0)
KB (n = 792) 403(50.9) 39(5.0) 345(43.5) 5(0.6)
X{H 0.01 0.32
P{E 0.643 0.736
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Table 2 Multivariate factor analysis of delayed bleeding after endoscopic mucosal resection
205 B SE Wald X2 DF PAH ORff 95%CI
AR 0.448 0.310 2.082 1 0.149 1.565 0.852 ~2.873
IR 1.184 0.402 8.655 1 0.003 3.266 1.485 ~7.187
AR I 3.680 0.530 48.242 1 0.000 39.630 14.031 ~ 111.935
SN -0.083 0.176 0.222 1 0.637 0.920 0.652 ~ 1.300
ISNPNAN 1.002 0.409 6.021 1 0.014 2.725 1.223 ~ 6.069
BRIES 0.071 0.167 0.180 1 0.671 1.073 0.774 ~ 1.488
ENprepL -0.275 0.356 0.595 1 0.441 0.760 0.378 ~ 1.528
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