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Clinical Characteristics and Risk Factors of Hemorrhage of Digestive Tract Caused by
Antiplatelet Drugs*

SHI Ruichun, YANG Zhiwei, SU Guozhong, SU Dan, JIN Dan, YANG Xiaoting ( Dept. of
Gastroenterology, Wuzhong People’ s Hospital, Ningxia Wuzhong 751100, China)

ABSTRACT OBJECTIVE: To explore the clinical characteristics and risk factors of patients with hemorrhage of
digestive tract caused by antiplatelet drugs. METHODS . Retrospective study method was used, a total of 180 patients
with cardiovascular and cerebrovascular diseases who were treated with antiplatelet drugs [ aspirin and (or)
clopidogrel ] for hemorrhage of digestive tract from 2021 to 2022 in the gastroenterology department of the hospital were
extracted as the observation group, and 180 patients with cardiovascular and cerebrovascular diseases who were treated
with antiplatelet drugs [ aspirin and (or) clopidogrel ] during the same period without hemorrhage of digestive tract
were extracted as the control group. The clinical characteristics of hemorrhage of digestive tract in the observation
group were analyzed. General demographic data, biochemical indexes and the use of antiplatelet drugs were collected.
Logistic regression analysis was used to explore the influencing factors of hemorrhage of digestive tract caused by
antiplatelet drugs, and the receiver operator characteristic curve was established to evaluate the accuracy of the
influencing factors in predicting hemorrhage of digestive tract. RESULTS; Of the 180 patients with hemorrhage of
digestive tract, the highest proportion of the first clinical symptoms was black stool (72 cases, 40.0%), and the
lowest proportion was only stool occult blood test positive (17 cases, 9.4% ). The proportion of patients with mild
bleeding was the highest (87 cases, 48.3%) , followed by moderate bleeding (74 cases, 41. 1%). The proportion of
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patients with moderate anemia took the lead (97 cases, 53.9% ), while patients with severe anemia were the lowest
(35 cases, 19.4%). The main endoscopic lesions were erosive gastritis ( 110 cases, 61.1%) , followed by peptic
ulcer (38 cases, 21.1%). Logistic regression analysis showed that age, history of hypertension, history of digestive
tract diseases, Helicobacter pylori ( Hp) infection, Hp infection complicated with mucosal atrophy, abnormal
hemoglobin (Hb) , abnormal serum creatinine (Cr), type of drug use, course of treatment, and combination of PPI
were the influencing factors for hemorrhage of digestive tract caused by antiplatelet drugs (P<0.05). The obtained
dependent variables were combined to predict the probability of hemorrhage of digestive tract caused by antiplatelet
drugs, with a predictive sensitivity of 0. 606, a specificity of 0. 900, a Yoden index of 0. 506, a threshold of 0. 616,
and an area under the curve of 0. 809. CONCLUSIONS: The first symptom of hemorrhage of digestive tract caused by
antiplatelet drugs is mostly black stool. Mild to moderate bleeding and moderate anemia can be observed. Age, history
of hypertension, history of digestive tract diseases, Hp infection, Hp infection complicated with mucosal atrophy,
abnormal Hb, abnormal Cr, type of drug use, course of treatment, and combination of PPI are related factors that
affect hemorrhage of digestive tract caused by antiplatelet drugs. Clinical intervention should be actively targeted at
bleeding factors, and joint evaluation of factors affecting hemorrhage of digestive tract caused by antiplatelet drugs has
certain predictive value.
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Tab 1 Clinical characteristics of 180 cases of hemorrhage
of digestive tract after receiving antiplatelet drugs
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Tab 2 Comparison of general demographic data
between two groups
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Tab 3 Comparison of clinical and pathological data
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& 234 106(58 9) 128(71 1
Hp AR IFERIE 2 37 25(13.9) 12 (6. 5.091 0.024

Bz & 323 155 (86.1) 168 (93 3

PLT &% 2 121 70 (38.9) 51(28.3)  4.494 .03
& 239 110(61 1) 129(71 7)

Hb 5% & 135 83 (46.1) 52(28.9)  11.390 0.001
& 25 97 (53.9) 128(71 1)

Cr 5 & 95 57(31.7) 38(21.1)  5.162 0.023
% 25  123(68.3) 142 (78.9)

R4 WMARELYERBRILE

Tab 4 Comparison of drug use between two groups
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Tab 5 Multi-factor Logistic regression assignment
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Tab 6 Multi-factor Logistic regression analysis on influencing factors of hemorrhage of digestive tract
caused by antiplatelet drugs
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hemorrhage of digestive tract caused by antiplatelet drugs
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