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Analysis of clinical characteristics and risk factors of
gastrointestinal hemorrhage in gastric inflammatory fibroid polyp

Wang Guangrong', Cao Bin', Ma Li*, Ju Hui', Xie Cong', Zhang Hang',
Liu Wanting', Meng Yushan', He Baoguo'
(1.Department of Gastroenterology, 2. Department of Nutrition, the Affiliated Hospital of Qingdao
University, Qingdao, Shandong 266000, China)

Abstract: Objective To investigate the risk factors and clinical characteristics of gastric inflammatory fibroid
polyp (GIFP) for gastrointestinal hemorrhage. Methods 66 patients (68 lesions in total) with GIFP diagnosed by
endoscopic or surgical resection from January 1, 2013 to September 30, 2022 were collected. According to the

presence or absence of gastrointestinal hemorrhage, the patients were divided into bleeding group (n = 16) and non-
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bleeding group (n=50). Collect clinical data on gender, age, clinical manifestations, lesion location and size,
endoscopic characteristics, Helicobacter pylori infection, surgical methods and pathological results of each group of
patients. Univariate and multivariate Logistic regression analysis were used to analyze the risk factors of endoscopic
characteristics of GIFP for gastrointestinal hemorrhage, and summarize the clinical characteristics of GIFP with
gastrointestinal hemorrhage, then calculate the rate of correct diagnosis. Results The age of the bleeding group was
significantly younger than that of the non-bleeding group, and the lesion size was significantly larger than that of the
non-bleeding group, with statistically significant differences (P < 0.05). The incidences of endoscopic neoplasm-like
elevation of lesions, surface with erosion or ulceration, accompanied by ballvalve syndrome and ultrasonic
gastroscopy with blood flow signals in the bleeding group were significantly higher than those in the non-bleeding
group, and the differences were statistically significant (P < 0.05), but there were no statistical differences in other
indicators between the two groups (P > 0.05). In order to further investigate the relationship between endoscopic
characteristics and gastrointestinal hemorrhage, multivariate Logistic regression analysis showed that neoplasm-like
elevation, submucosal eminence, ulcer or erosion on the surface and ball valve syndrome were risk factors for
gastrointestinal hemorrhage in GIFP (Ok > 1, P<0.05). The overall rate of GIFP correct diagnosis before surgery
was 27.94%. The rate of diagnosis in patients echoendoscope before surgery was 38.78%, it was significantly higher
than that without undergoing echoendoscope (y° = 20.82, P = 0.000). Conclusion The shape of the lesion, presence
of ulcers or erosion on the surface, and presence of ball valve syndrome are risk factors for gastrointestinal
hemorrhage. Preoperative endoscopic ultrasonography can improve the accuracy of preoperative diagnosis. When
there is a risk of gastrointestinal hemorrhage in GIFP, early endoscopic diagnosis and therapeutic resection should
be performed to avoid unnecessary surgical procedures, which can improve prognosis and improve patient quality
of life.
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Table 1 Comparison of general data between the two groups
P 15 (%)
251 ARG/ %
5 /3

M4 (n = 16) 54.00+15.45 5(31.25) 11(68.75)
K4 (n =50) 61.44+10.54 10(20.00) 40(80.00)
hPE 2.18" 0.35

P1H 0.033 0.554
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Fig.1
1.3 Fik
ICSRBFIER] . AR . IRIRR I . AR |
TN AT VIR TR . B R RAE . AR R
HRZE LSRR TR, FLA AL G IRRRAE, 27
i RARAE 5 W A 38 Hh P& =Z R 5C &, 55T GIFP
K THATE L FE R R 2
1.4 SZirEHE
TEJH SPSS 26.0 BAF# AT Ge it 27400, THE TR
FHPBE £ bRifE2E (v xs) FoR, ZHIR]FOBCR IS A
AR THECREHB (%) Fon, dLEHECR A
X KR HESIE Y RS Fisher B DIERIL . RHA
TG Logistic MRS, LIRS 20 X REZH, 434
GIFP KA THAGIE R LA fER R . P<0.05 82254
Gt L

'

C
AbFRAS) s B: BEBETREE; C. BAWHEREE; D RARMLEIE.

GIFP SRR R
Endoscopic imaging of GIFP
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2.1 PWHEBEIEKREFE
66 il GIFP i 3 Im K & B4 - 2 96 21 £
(31.82%) , HEFk 14 ] (21.21%) , Jo4E 4R 12 4
(18.18%) , HALIE I 1661 (24.24%), EHARE
616 (9.09%), KERFIGEL 3] (4.55%), Loy FIHK
w1 (1.52%) o o, i 2 DL & R E 10 4]
(62.50%) FIHIAFTIL 65 (37.50%) 1EHE KAEAR,

ML EH A (7538 +7.00) o/L, #5115 4

(93.75%) ; A H I 4% F£ 8 R 18 9 21 f
(42.00%) , K& Ak 14 1] (28.00%) , JC4E Ik 12 4
(24.00%), IJEFAE 64 (12.00%), LFHFRM

N R REEL 3 (6.00%), %
(2.00%) .
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Hm RN N (3228 £12.22) mm, BEK
TRBMAN (13.99 +7.48) mm, WLHRELR, #
SAGHFE L (P<0.05). 684bJkl, 5584k
(85.29%), TEII54b (7.35%), B34 (441%),
BIE 14 (1.47%), Bfalkt (1.47%), P4 BER
KERRAL LA, ZRITGIEE L (P>0.05), K[ ]i%
FFRRE B . 66 1] 58 F AR FTIIATHA [T IRAT B Ao £
HE L2 I 1D RRAT R P R 37.50% , oK I 2H 14T
BT B8 B R 57.69% , W4 B LA, 275
i EE Y (P>0.05), W2,
2.3 FARENE TRASHE

POZH R N AR SR AR LA DL AR 3.
231 AR AETRELE 68ARIIERHN
BEFRMAA: BRHERAZE4940 (72.06%), FhiETRE
104 (14.70%) , FrAPFERER 9 4 (13.24%) .
Hor, S ARERASARSE L B 404y &8, 1
I #2640 (Fz£ W, 53.06%), (LM 1% 13 kb
(26.53%), IWHANAI 104 (20.41%) . HiimAIEEL
YRR E, R MA LS AR 3, L
WH T AR Z 0L, MRS PG FIBATE, 2
SAGIEE L (P=0.000),
o A e WM AU AR R E AT B SRR &
ARFmTAREMNA, ZRA%1FESL (P=0.003);
P SRR AL R T A IR IR A AR R LA, 22058
R (P>0.05).

232

Kb, ZHA%i%E X (P=0.001),
2.4 BEHRNERINSEHER

AAIGT 66 1 i34 68 Abikl, 4741 (494b) AHr
TR NEER A, 23R IETEENZ (46.94%) ,
26 b EIE TR TR (53.06%) , ¥R B [EA UZ
IR, PHALRE S BT FRHIE AL, 2250480
TR (P>0.05), W4, HMANER: DI
MR F (81.63%), ELLASFAI | e Il e ol T 44
M E (K2) . Bid (n=13) £ 749748
(53.85%) = NERARRA MG S5, R
4 (n=36) HTAWAE (19.44%) HEFH NG A
AN MRS, HAW MG S5, HindEs
WEA ML E S b B s PRI A, 255
it m L (P<0.05), 470 (494b) AREGFTE~H
NG R AR R T, R T2 K D GIFP 19 4k
(38.78%) , PHEEW ST IAIIE T4b (14.29%), Sl
84k (16.33%), HER6A (12.24%), B ENEM
JEe L (12.24%), HIHIGR 24 (4.08%), Vil
1AL (2.04%) ;5 1941 (194b) RATALTH S N B
Kt i, MEARIGREIZ KA GIFP, A2 W
e BB 15 F (78.95%) , H W g 2 il
(10.53%), BIEIFUE 241 (10.53%) . A5 GIFP R
FIZWIIERG 194, BURIEHGISWIR N 27.94%., AHi
TR BT RA EE , GIFP AR RITZ W E# 19 4b
(38.78%) , ARHIAITHS NEEREHE, RijHki2
Wr A GIFP, ARRIATE A NEER AR, iz
WU & T ARATE A NN RS (¥ =2082,

233 R Zz4eiE MIMARRBELEEAIEEERE T P=0.000),
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Table 2 Comparison of lesions between the two groups
kLB Ak (%) AT TIRFFEE 4k (%)

2 51| SR kLN mm

B AT FH [
Him4 (n = 16) 14(87.50) 2(12.50) 6(37.50) 10(62.50) 32.28+12.22
AL (n = 52) 44(84.62) 8(15.38) 30(57.69) 22(42.31) 13.99+7.48
th 0.08 2.00 5.70
P 0.776 0.157 0.000
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25 LA ARo6bi (37.50%), FTMBERE FREA (endoscopic

66 il GIFP & % , 17 N 8 T Yl Bk R 60 i
(90.91%), AMEFFEAR64] (9.09%). HIHITIMELF

submucosal dissection, ESD) 10 %] (62.50%) . HH
M NGE FiRYT. Hd, ESD 374k (71.15%),
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Table 3 Comparison of endoscopic lesion characteristics between the two groups n (%)
- FOLAE FIEA JHFAE TR FIAI S 5 BRIRZEEAE
RARERER FIE TR e A J A 7 H 7
Hi1fZH (n = 16) 4(25.00) 4(25.00) 8(50.00) 7(43.75) 9(56.25) 13(81.25)  3(18.75)  6(37.50) 10(62.50)
KM (n=52) 45(86.54) 6(11.54) 1(1.92) 13(25.00)  39(75.00) 20(38.46) 32(61.54) 2(3.85) 50(96.15)
Y1a 26.75 1.27 8.97 10.30
PAH 0.000 0.260 0.003 0.001
R4 WABREBRANRTHEELLE 4(%)
Table 4 Comparison of echoendoscope features between the two groups n (%)
- AL R MLAF 55
R FE T = A ¥
M2 (n = 13) 5(38.46) 8(61.54) 7(53.85) 6(46.15)
A IfiL2H (n = 36) 18(50.00) 18(50.00) 7(19.44) 29(80.56)
Y1a 0.51 3.98
PAH 0.532 0.046

W8 T 2RI BR R (endoscopic mucosal resection,
EMR) 104k (19.23%), W& F B R VIR AR S 4
(9.62%) o 1 41 AbFFF AR B 5 w5 K i 4
(X’'=16.98, P=0.000). P4l #2545
GIFPHRHE . £F e REAN AR RIE AN A, RIS A&
SRR AU FESE R, JE IR A . A RE
Rtk 220 . WK 3, Hdr, 26 RETR
EAAL, 45 EIR: CD34 (+) 100.00%, PIEEH
(+) 100.00%, CD117 (-) 90.00%, DOG-1 (-)
100.0%, S-100 (=) 100.00%, SMA (-) 81.00%,
Ki67 FHPEFE 52 1.00% ~ 5.00% .,

2.6 GIFP &4 k8 H M 9 88 FE &= 1 % B & Logistic
813 5> 47

261 FHEFESAH FANHNBTF, WAEEA. Eilm
PEA 37 BBE RS AN BRI ZESAE, J2 GIFP & A1l 1k
‘fﬁitﬂ[ﬂléﬁ%ﬂﬂ% (OR>1, P<005), W#S,
262 % B & Logistic @ )3 o 4 HRSTEREHE
Gl A UMA R, AZHE Logistic [FIERA, 45
REM: W NEEN TR EYHRER, &
PR B, AEREZEAIE, J2 GIFP &Rk
WIS R ZE (OR> 1, P<0.05). W6,

R N B SR RE R DL — 2R B A LS A e, YR el e
RIS), UG, mERES, BEFERKTZ,
El2 GIFPEERNERT
Fig.2 Echoendoscope of GIFP
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Fig.3 Pathological imaging of GIFP
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Table 5 Univariate analysis of risk factors for gastrointestinal hemorrhage in GIFP

2SR P ORfE(95%CI)
FOENEE TIES

BAkRER

FE TR 0.015 7.500(1.474 ~ 38.155)

B IR 0.000 90.000(8.873 ~ 912.847)
FRIAHFE

A 7 U 0.006 6.933(1.755 ~ 27.397)

A IR 0.156 2.333(0.724 ~ 7.520)
ARG 0.002 15.000(2.637 ~ 85.321)

%6 GIFP&Z4iH/LEH MAY % F 2 Logistic B3 5347
Table 6 Multivariate Logistic regression analysis of risk factors for gastrointestinal hemorrhage in GIFP

A B SE Wald Pl ORI (95%CI)
RME R R 3.967 1.765 5.052 0.025 52.842(1.662 ~ 1 680.434)
B LR R 4.087 1.276 10.253 0.001 59.532(4.880 ~ 726.233)
A7 B 3.256 1.633 3.975 0.046 25.939(1.056 ~ 636.835)
A RIS AR 2212 1.070 4.277 0.039 9.138(1.123 ~ 74.369)
3 g AIAHOCIR IR R B2 R . S S SRR B St R A 22

PEA ST AR S i B R G PR v R D DL, K
M, Gk A 3 DA e SIS S L i A 451
AT UL, GIFP &A= HARIE H i 2 A g g, ATl
BE AT AW T B[R]
3.3 GIFPHIRETES

A SCERRIE, GIFP NG MBS SR

3.1 GIFPHIE R

55 4 JCWHO TF AR i 8 o BE 2 R A5 2 03 6
K GIFP U2 1 A8 R A (6] IR ™ GTFP f)
DRI AL i AN, — Aot HUAZH IR
7B RS N VI a7 P 0 A 4 T S 2

CO3 AR A 31 R A g, s, PO B SERIEE e
GIFP 2 2 ML /ML A7 A 2 KB T % (o (plateler— 0o BAIR PEERAIBEDIRRER, Rl A7t

derived growth factor receptor o, PDGFR-«), HF7E AR RPN AR A A ARSI BB AT R
RS, TSR, W Tidemut g O MHIALGREOR, DURERIRRER N, il

Hﬁﬁ%@‘rﬁ;ﬁ/—ﬁ[lylﬂo Halttﬁj‘]j‘]_" GIFP%PDCFR—(X% ﬁ%%ﬁﬁ?@%, EEEE}*HH%%?E; *f“lﬂléﬂfﬁﬂxﬁﬁ:
DR e A A ) /N, KEREERAS S T, I T AR L, AR R
3.2 GIFP ik mRS & e, AR AR I, JGe R A

ABFF AR5, GIFP £ %4 T 40 ~ 60 44k | PRI, AR & GIFP HoAG DL b A fiE, I S s
e A A R L AR B N T g, g TTNBERIRYT, T AE i A2

ATRERL . WIIE 0 SR R F e R R ek, % 34 GIFPHEFRNETRS
BORATE I, ML TR i i AWFTE, WILLE A IR . RSk

WLRE BV R, s EK R R TEAREAZMER TR, 2EYERES; i
g, CEUGRFERIONKML, £, A H 53.85% B, HAE NERRAAE £ & ILRGES¥,
HHFRIONARFE SRR . L, GIFPIEfLE M M R4 19.44% (8, BE NERAA LRE S
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AR LR BoR, HIAE 37.50% B, @b
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