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Prognostic Analysis of Aspirin-induced Non-varicose Upper Gastrointestinal Bleeding
SUN Quan-jing,HU Xiao-min,PENG Qiong,DAI Fu
(The Third Affiliated Hospital of Anhui Medical University,Hefei 230000,Anhui,China)
Abstract: Objective To investigate the prognosis of patients with non-varicose upper gastrointestinal bleeding caused by aspirin. Methods A total of
197 patients with non-varicose upper gastrointestinal hemorrhage treated in our hospital from January 2016 to April 2019 were selected and divided
into aspirin (71 cases) and non-aspirin group (126 cases) according to whether or not aspirin was taken. Compare the clinical characteristics of two
groups (gender, age, history of previous cardiovascular disease, and history of previous malighant tumors), endoscopic findings (gastric ulcer, duodenal
ulcer, compound ulcer, esophagitis, esophageal ulcer, erosive gastritis, cardia mucosa tear, and gastrointestinal malignancy) and prognosis (long
hospital stay, rebleeding, severe bleeding, in-hospital deaths, and bleeding -related deaths).Results There was no significant difference in the
proportion of male patients and the history of previous malignant tumors in the two groups (P>0.05).The aspirin group was older than the non-aspirin
group, and the proportion of previous cardiovascular disease was higher than that of the non-aspirin group, the difference was statistically significant
(P<0.05); the aspirin group had higher gastric ulcers than the non-aspirin group, and duodenal ulcers compared with the non-aspirin group, the
difference was statistically significant (P<0.05); the proportion of composite ulcer, esophagitis, esophageal ulcer, erosive gastritis, cardia mucosa tear,
gastrointestinal malignant tumor was compared in the two groups,the difference was not statistically significant (P>0.05); the length of hospital stay and
the number of in-hospital deaths in the aspirin group were lower than those in the non-aspirin group,the difference was statistically significant (P<
0.05). There was no significant difference in the proportion of rebleeding, severe bleeding, and bleeding-related deaths between the two groups (P>
0.05).Conclusion The clinical prognosis of patients with upper gastrointestinal bleeding after taking aspirin is better; aspirin has more than just
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cardiovascular protection,lts potential role remains to be found in clinical practice.
Key words: Aspirin;Non-varicose upper gastrointestinal bleeding;Mortality;Length of hospital stay
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