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Risk factors for delayed bleeding after endoscopic mucosal
resection of colonic polyps
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Abstract: Objective To investigate the risk factors for delayed bleeding after endoscopic mucosal resection
(EMR). Methods The clinical data of patients with colonic polyp EMR from 2016 to 2018 were retrospectively
analyzed. The patients with delayed bleeding were divided into two groups (bleeding group and non-bleeding group).
The differences of clinical indexes between the two groups were compared. Logistic regression model was used
to analyze the independent risk factors of delayed bleeding after EMR. Results The clinical data of 328 patients
with colonic polyps treated by EMR were collected. 22 patients (6.71%) suffered from delayed bleeding. There
were significant differences between the two groups in age, hypertension, cirrhosis, anticoagulant administration
history, BMI, polyp size, polyp shape, polyp number (P <0.05); multivariate logistic regression analysis showed that
hypertension, anticoagulant administration history, polyp size, polyp shape and delayed bleeding were closely related
(P <0.05). Conclusion Patients with colonic polyps with hypertension, long-term use of anticoagulants, polyp size,
and polyp morphology are independent risk factors for delayed bleeding after EMR.
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S50 BRI AR LB Z —, IR - RHR
FHAWNEE T EIEYIEEAR (endoscopic mucosal resection,
EMR) {097, EMRIGITSE A E R B A HRAERME, 4
P/ NHEIBRBNRASFA, EHARE iz, JLPATLASE
LEREGERAIRETARY, & EMRIGIF4 I E A
AL, ABWAFAE— RV RAE, W W AAEA
JoriE E LRI I, 5 SRR AR Hp R I AR P
(RIARJE 7 ~ 30 d W BLR A AR . FRAE 1M
LA R, FRRRNED N IREYT ). B, EXN
CARZM5E AT T EMR 6745 B R A H I
FIRAEREFZR, SR EMR A5 & 4238 %M I
FER R R BT E R T R, A BB Sy
FrABEAT EMR VY7451 B B H A IR GORE, $#R3
EMR AR J5 & AR B APE I A ER R, s R E b
I RAE PSR

1 ARSI

— g B
[eal JBL P 3BT v e A M T N R S B 2016 4F 1 H —
2018 4F 12 F #52 EMR 1697 19 328 4 25 113 8 R /B 3%
RO, b, 3B 188 43, 4z 140 4], “FAYAER
(45.09+12.01) %, FJrA%HE RHLRIEIES,
AR R MR R E S B R A2 .
1.2 2&Hi

F Al & 45 Olympus 260 SV % CF-Q260 Ji%
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BN-5P-22/04-23/23 ; 1% SAEBLE ST
1.3 FHik
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1.1
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index, BMI) ( LU = 28 kg/m’ 4341 ), R BZEAL
BAKN (DER= 1.5 em 24 ). BAME (2N
feb g lpmt kel ). BIRIEES (9 AT )
MERE (R MER ) 5. RIERE LR
BRI 0 A AOR Y 4, AT RSt
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B, R Logistic [MIARERIAE 3 2522 F 1
febR T Z R BT, P <0.05 2 RA 5001

2 HR
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AMHGE 328 Bl E T, 45BN EMR BT ARG
RAER MW IN 22 ], KA HR 6.71%, H, 512
i, Ze 10 6], M AATERG 1 ~ 7d, P (252«
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Table 1 Comparison of the clinical data between the two groups n ( %)

- AR el BMI L ]

>50 % <50 % 5 g = 28 kg/m’ <28 kg/m’ Ry A B3]
RRMERMA (n=22) 15 (68.18) 7(31.82) 12(5455) 10(4545) 8(3636) 14 (63.64) 20 (90.91) 2 (9.09)
Hiifig (n=306) 134 (43.79) 172 (56.21) 176 (57.52) 130(42.48) 194 (63.40) 112(36.60) 295 (96.41) 11 (3.59)
x Ml 4.93 0.14 6.34 1.63
P 0.026 0.705 0.012 0.202
4151 T

o IfiLFE Ml PR i R I AE JFAgE{ SKREfR . BUBEZGIRTI
REMHMA (n=22) 18 (81.82) 6 (27.27) 8 (36.36) 4 (18.18) 4 (18.18) 14 (63.64)
Hifdl (n=306) 152 (49.67) 67 (21.90) 76 (24.84) 17 (5.56) 35 (11.44) 89 (29.08)
XMl 5.95 0.34 1.43 5.46 0.89 11.37
P {8 0.015 0.558 0.232 0.019 0.345 0.001

ISYApNAN BRI BN E ISk e
A =15em  <l5cm A o FEE /e & )7 L3 Zk
WEMEMIMA (n=22) 16 (72.73) 6 (2727) 15 (68.18) 7 (31.82) 12(5455) 10 (4545) 6(2727) 16 (72.73)
R (n=306) 58 (18.95) 248 (81.05) 74 (24.18) 232 (75.82) 152 (49.67) 154 (50.33) 172 (56.21) 134 (43.79)
XMl 33.97 20.10 0.20 6.93
P 0.000 0.000 0.659 0.009
*2 BREUHOAEMZERZEEASITER
Table 2 Results of multivariate regression analysis for the delayed bleeding

251 B SE Walds OR 95%CI Py
e 1L 2.29 0.77 8.90 9.89 2.19 ~ 4451 0.003
HUBEZ I 1.45 0.58 6.29 4.28 137 ~ 13.30 0.012
BRI 4.05 0.74 29.66 27.58 13.39 ~ 47.46 0.000
BRIEES 1.66 0.58 8.33 5.25 170 ~ 16.19 0.004
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NEEFIR T #E AR ( endoscopic submucosal dissection,
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