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Risk factors for upper gastrointestinal bleeding in cirrhosis patients
XIANG Bao-yun, LI Hong-de , XU Jiang-hai, XU Jia,SHEN Lin-jie
( Department of Hepatology ,the Fifth People's Hospital of Anyang City ,Anyang 455000 , Henan Province ,China)
Abstract: Objective To explore the risk factors for upper gastrointestinal bleeding( UGB) in cirrhosis patients. Meth-
ods A total of 135 patients with cirrhosis were selected in the Fifth People’s Hospital of Anyang City from December 2010 to
December 2013. All patients were divided into bleeding group(n =61) and non-bleeding group(n =74) according to whether
with UGB or not. The clinical data and laboratory index were compared between the two groups, then the risk factors for UGB in
cirrhosis patients were analyzed. Results Compared with non-bleeding group, the ratios of patients with hepatitis B cirrhosis
and alcoholic cirrhosis, liver function Child-Pugh grade C, medium and severe ascites, medium and severe esophageal gastric
varices , smoking, alcohol drinking and nonsteroidal antiinflammatory drugs were significantly higher in bleeding group (P <
0.05). There was no significant difference in the level of hemoglobin, platelet , albumin, serum creatinine and prothrombin time
between the two groups( P >0.05). The level of blood urea nitrogen in bleeding group was significantly higher than that in
non-bleeding group(P <0.05). Conclusion Hepatitis B cirrhosis, alcoholic cirrhosis, hypohepatia, severe ascites, severe e-
sophageal gastric varices,smoking, alcohol drinking,using nonsteroidal antiinflammatory drugs and blood urea nitrogen increas-
ing may be the risk factors for UGB in cirrhosis patients.
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