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Analysis of clinical characteristics and related factors of acute non-variceal upper gastrointestinal bleeding in pa-
tients treated with dual antiplatelet aggregation agents HANG Min" , ZHANG Yan-qi, ZHANG Lei. Gongli Hospital of
Pudong New District, Shanghai 200135 , China

Abstract Objective; To investigate the clinical characteristics and related factors of acute non-variceal upper gastroin-
testinal bleeding (ANVUGIB) caused by dual antiplatelet aggregation agents. Methods: A total of 800 patients treated with
dual antiplatelet aggregation agents were selected as study subjects. The incidence of ANVUGIB within 6 months was the end
point event. The related factors of antiplatelet aggregation agents associated with ANVUGIB were analyzed by univariate and
logistic regression analysis. Results: The incidence of ANVUGIB caused by dual antiplatelet aggregation agents was 6.2% .
The initial manifestation was melena in 22 cases (44.0% ) , haematemesis in 8 cases (16.0% ) and haematemesis with me-
lena in 14 cases (28.0% ). There were 30 cases of mild bleeding, 10 cases of moderate bleeding and 10 cases of severe
bleeding. Forty-two cases (84.0% ) underwent gastroscopy, and hemorrhage was in stomach in 25 cases (59.5% ). Logis-
tic regression analysis showed that the independent risk factors for ANVUGIB included age >60 years old, duration of using
dual antiplatelet aggregation agents ( >3 months) and history of upper gastrointestinal bleeding. Conclusion: The initial
symptom of ANVUGIB caused by dual antiplatelet aggregation agents is melena which easily occurs in the stomach. The oc-
currence is related to patients age, duration of using dual antiplatelet aggregation agents and history of upper gastrointestinal
bleeding.
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