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Clinical efficacy of endoscopic submucosal dissection in the treatment
of gastric stromal tumor and risk factors of postoperative
hemorrhage
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Abstract: Objective To explore the clinical efficacy of endoscopic submucosal dissection (ESD) in the
treatment of gastric stromal tumors and the risk factors for postoperative bleeding. Methods 135 cases of gastric
stromal tumors diagnosed and treated from February 2019 to April 2020 were selected as the research subjects, and
the operation time, postoperative eating time, hospital stay, postoperative bleeding, perforation and infection
incidence were counted. According to whether bleeding occurred after ESD treatment, patients were further divided
into 12 cases of postoperative bleeding group and 123 cases of postoperative non bleeding group. Logistic regression
was used to analyze the influencing factors of bleeding after ESD in patients with gastric stromal tumors. Results

The operation time of 135 patients was (46.23 + 8.79) min, the postoperative eating time was (3.05 + 0.98) days, the
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hospitalization time was (6.11 £ 0.95) days, the incidence of postoperative bleeding was 8.89%, and the incidence of

intraoperative perforation 0.74%, the incidence of postoperative perforation was 1.48%, and the incidence of

postoperative infection was 7.41%. Independent risk factors for bleeding after ESD in patients with gastric stromal

tumors are: hypertension, diabetes, serum procalcitonin (PCT), C-reactive protein (CRP), platelet count (PLT).

Conclusion Hypertension, diabetes, PLT, serum procalcitonin and C-reactive protein levels are the influencing

factors of bleeding after ESD in patients with gastric stromal tumors.

Keywords: endoscopic submucosal dissection; gastric stromal tumor; hemorrhage; platelet; procalcitonin;
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Table 1 Univariate analysis of clinical data affecting bleeding after ESD in patients with gastric stromal tumor
P15 1o 1ML/ 431
251 GeicTk TR A /min FIkLE AR /em
E 2 T
ARJGTH M (n = 123) 53.71+9.82 65 58 45.61+6.75 1.65+0.25 27 96
ARJE iz (n = 12) 54.09+10.21 7 5 48.79+7.02 1.78+0.36 7 5
tx*H 0.12 0.13" 1.55 1.65 7.68"
PAH 0.899 0.716 0.123 0.102 0.006
- PR 1) L1 151] I AR/ JILZ R/
& 7 2 1 HIE s Bk REHIZE EEAIUZ
ARIFTH ML (n = 123) 23 100 20 103 51 16 56 83 40
A5 AL (n = 12) 6 6 2 10 5 1 6 7 5
e 6.35' 0.00 0.241 0.41"
P 0.012 0.971 0.888 0.521
1A X E
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SHERE . AREEIREA . SR EREA . HIEE
H. HEH. SIHZE . JUH. JRR . WBC. NEU,
LYM, MON I RBC & X, ZR ¥ LG it E X
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24 HMBEREEEESDAFHOMEAER
Logistic V3531

DL 8] JBTR £8 8 ESD AR J5 A& 75 Il A Sk R AR o
A Guiter i L As iR 3 AR i E T 2 I 3R Logistic 7]

JAZHT (@, =0.05, oy =0.10), HRE/R: HilUE,
BEDRMG . I PCT. CRP A1 PLT & 5 [0] i B & ESD

(P>0.05), PLT, I[iLiif PCTHICRP M E MFRA A5 i i 7 /5 B % (OR=4.702, 2.807,
HESDAJFHMAIE R (P<0.05). W2, 1.792, 2.089F10.310, ¥ P<0.05), W#%3.
*2 FMBERBEEESDAEHOMENBREERRSH (x+s)
Table 2 Univariate analysis of biochemical parameters affecting bleeding after ESD
in patients with gastric stromal tumor (x+s)
- 17 b =1/ S LT P/ RFmERRER,  mSBEREA/ HARHE I/
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
AJFTEH M (n = 123) 6.08+1.69 1.91+0.54 5.08+1.22 2.14+0.58 1.39+0.37 1.12+0.32
AJ i (n = 12) 6.21+2.00 2.02+0.68 5.22+1.69 2.23+0.74 1.38+0.43 1.16+0.39
fE 0.25 0.66 0.37 0.50 0.09 0.40
P1E 0.803 0.512 0.715 0.618 0.930 0.686
13 HER/ psViliEd 9] WLkt FRT&/ WBC/ NEU/
(g/L) (pmol/L) (pmol/L) (mmol/L) (x10%L) (x10%/L)
RIGEHIMA (n=123)  39.69+11.07 13.86+3.51 86.31=14.15 0.35+0.07 8.83+2.85 6.12+1.97
AJFHImd (n=12) 41.09+13.26 13.48+3.04 85.44+12.27 0.38+0.06 9.07+2.69 6.35+1.88
L 0.41 0.36 0.20 0.61 0.28 0.39
P1E 0.682 0.718 0.838 0.544 0.780 0.699
215 LYM/(X10%L) ~ PLT/(X10%L) MON/(x10%L) RBC/(x10'%L)  Ifl7% PCT/(ng/mL) ~ CRP/(ng/mL)
AJFTEH M (n = 123) 3.26+1.05 151.38+15.69 0.48+0.15 5.06+1.63 0.33+0.06 62.19+17.28
AJFH M (n = 12) 3.35+0.99 109.77+11.25 0.50+0.16 5.31+1.59 0.47+0.04 108.53+27.59
fE 0.28 8.95 0.44 0.51 29.38 8.35
P1H 0.776 0.000 0.662 0.612 0.000 0.000
®3 ®INE EREEE ESD ARG HMA % FFE Logistic B Y3 53 #7
Table 3 Multivariate Logistic regression analysis of affecting bleeding after ESD in patients with gastric stromal tumors
ZES ETEES 3 FRER Wald y? Pl OR 95%CI
e ML 1.553 0.384 16.485 0.000 4.702 2.235~9.985
i 1.034 0.296 12.289 0.019 2.807 1.557 ~5.009
PLT -1.201 0.312 7.915 0.006 0.310 0.189 ~ 0.542
1liL3% PCT 1.289 0.269 11.232 0.000 1.792 1.201 ~ 3.429
CRP 0.901 0.204 6.015 0.009 2.089 1.207 ~ 3.014
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