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Risk factors for postpolypectomy bleeding after endoscopic mucosal resection
Li Peipei, Wang Yuqing,Ni Yong, Sha Linyu, Yu Lianzhen
Department of Gastroenterology ,the First Affiliated Hospital of NMU , Nanjing 210029, China

[Abstract |
this study was to identify the risk factors for postpolypectomy bleeding (PPB)after endoscopic mucosal resection (EMR ). Methods: We

Objective: Alimentary tract hemorrhage is the most frequent complication after colonoscopic polypectomy. The aim of

retrospectively reviewed the clinical data of 111 patients who experienced PPB after EMR and 176 patients who did not. Results:
Univariate logistic regression analysis showed that gender (male , P=0.008) , numbers of polyps removed (=3 polyps, P=0.001) , polyp’
diameter(=10 mm, P < 0.001) , location (right colon,P=0.036) ,use of antithrombotic drug(P=0.015)were significantly correlated with
PPB. Above factors, hypertension (P < 0.1)and pathological type (adenoma, P < 0.1 )were analyzed by multivariate logistic regression,
and only gender (male) , polyps’ diameter (=10 mm) and numbers of polyps removed (=3 polyps) were significantly associated with
PPB after EMR. Conclusion: Gender (male) , polyps’ diameter (=10 mm) and polyp number (=3 polyps ) are significantly associated
with PPB after EMR, and we should pay more attention to these factors for preventing PPB
[Key words] endoscopic mucosal resection ; polypectomy ; bleeding ; colorectal polyps ; risk factors
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Table 1 Patient-related risk factors for postpolypectomy

bleeding after EMR
2 H M2 R M2 Pl
- (n=111) (n=176)
HBln(%)] 87(78.4)  112(63.6) 0.008
(2 +s) 56 + 14 58+12  0.187
EIFRE(n(%) ]
ke 7(6.3) 2(1.1)  0.015
e Il 45(40.5)  54(30.7)  0.087
RN 4(3.6) 3(1.7) 0311
i 0079 9 10(9.0) 13(7.4)  0.623
JHAfAE 0(0.0) 0(0.0) —
PPk B T e v 1(0.9) 3(1.7) 0572
THALIE E % s 4(3.6) 5(2.8) 0719
WEPRIA 8(7.2) 15(8.5)  0.690
S e 1(0.9) 0(0.0)  0.208
EREI=NAL 1(0.9) 0(0.0)  0.203
BEA T A03E i s 1(0.9) 2(1.1)  0.849
TH AL A S 2(1.8) 5(2.8) 0579
oA Ea e 1(0.9) 3(1.7) 0572




-+ 362 - [ S N

39555 31
20194F3 A

H I ZH R =3 Ay FR 43 101, R I 28 =3 4K
M EE 360 AL B B H EZRASI¥E ., 1
MALE P < /NF 10 mm BB 47 6], & 48 W
<10 mm AR 118491 5 1 i 21 5L I =10 mm [ JR 3
6411, A< H 1l 41 5 PI=10 mm [ H 35 58 161] ; W 20 5L 1A
KNZEFA G2 X gl JeRRRPE B R
27 B, A H i 2H T R T R PR R 45 495 H a4
A 1~2 BRI B R R 59 9, A Il A 1~2
MR M S A B SR 1104915 ) Hfi 20 =3 MOl 8,
PR ) S 25 101, oA H I 2 =3 AR R 1 B TR A R
21491 PRAL B PR B 2R A 22 S e G it X, Hep
A 508 F B RAEAERE R e A, i 2 TG
D I R T8 48], oA Y I 2H Ty A LA Y R
134515 HA 1A 7 35 S8 R IR R 33 481, R Il 4
e S AR 4201 PHLH B A R R 22 R 04
=0 & P N 1 KD EN B i e s S0 )
44450 A ALE R oA T2 25 A i s 79 4915
MALE RS AR FEAT A5 W 1 3 28 1), oK H L4 B
PRG3R e A 245 i i £ 59 15 i 2EL 8 A A0 A 7
72l ARG I I R 39401, oK Y I 2H L A A AR TE
72K G AT N5 1 1 3 38 161 2 JEL TR 3 A B 7 2%
FRAGIEFEL(E2),

x2 5EHMEXMNEMRAEHMEREE
Table 2 Polyp - related risk factors for postpolypectomy

bleeding after EMR [n(%)]
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Table 3 Multivariate analysis of risk factors for postpoly-

pectomy bleeding after EMR
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Figure 1 The case number of postpolypectomy bleeding

after EMR, and time interval between polypec-

tomy and hemorrhage after EMR
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