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10.399, P<0.001, P=0.001), IiL7E MCP-1 /K-, CD4" /KM BEFARH & UGH A (1=18.595, 4.757, P <
0.001) ; ZH &K Logisticl A M 25 R Bon, AW K E M AR SRR 2] L MCP-1 &K, CD4*
FKEJE PU B IE A UGH WIS fER N (95%CI 4 3.386~30.422, 1.805~14.281, 1.047~1.131, 1.098~
1.349, P<0.001, P=0.002, P<0.001, P<0.001), #it PU BHIH%k UGH SRS Ak & (Rt 4 26 1 F s LU
J MCP-1 5 CD4* JK-F 2 YIARSE , IR T DATE s v, B B AR 30 H 2 LA B0 SR U o) 1 T it , LA 39 By
UGH My &%,

[8iR]  WHMEBE; RIEE D, O, AR PRy RRAMEE -1 EmEE; Logistic
mYEEh

[#RZ#]  doi: 10.3969/j. issn. 1001-0726. 2024. 02. 017

[XE=HB] IR

[ Abstract]  Objective To analyze the risk factors for upper gastrointestinal hemorrhage (UGH) in patients with
peptic ulcer (PU). Methods 90 patients with PU, admitted to The 9th People’ s Hospital of Zhengzhou from April 2021
to April 2022, were selected as research subjects, and their data were collected including sex, age, ulcer long diameter,
duration of ulcer, ulcer location, occupation, history of smoking and drinking, Helicobacter pylori infection, the levels of
serum monocyte chemotactic protein-1 (MCP-1), CD4" and CD8" on admission, history of hypertension and diabetes,
long-term use of non-steroidal anti-inflammatory drugs, complication of UGH, etc. Based on whether complicated with

UGH, the patients were divided into UGH complication group and non-UGH group. Multivariate Logistic regression analysis



- 158 - of = B 95 24k 2024 45 36 45 2

The Chinese Journal of Burns Wounds & Surface Ulcers 2024 Vol. 36 No. 2

was conducted to analyze the risk factors for UGH in PU patients. Results Among the 90 patients with peptic ulcer, 22

patients (24.44% ) were complicated with UGH, being set as the UGH complication group, and the other 68 patients

(75.56% ) without UGH were set as the non-UGH group. The results of univariate analysis showed that the proportions of

patients with a history of drinking and long-term use of non-steroidal anti-inflammatory drugs in the UGH complication group
were significantly higher than that in the non-UGH group (X*=17. 113 and 10. 399, P<0.001, P=0.001), and the levels
of serum MCP-1 and CD4" were significantly higher in the UGH complication group (¢=18.595 and 4.757, both P<

0.001). Multivariate Logistic regression analysis showed that, the history of drinking, long-term use of non-steroidal

anti-inflammatory drugs, high level of serum MCP-1 and CD4" were independent risk factors for UGH in patients with PU
(95%CI . 3.386-30.422, 1.805-14.281, 1.047-1. 131, 1.098-1. 349, P<0.001, P=0.002, P<0.001, P<0.001).

Conclusion The complication of UGH in PU patients is closely related to drinking history, administration of non-steroidal

anti-inflammatory drugs, and levels of MCP-1 and CD4". Special attention and targeted interventions should be paid and

taken in clinical practice based on patients’ condition in a timely fashion to prevent the occurrence of UGH.
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Table 1 Univariate analysis for the occurrence of UGH in patients with PU

5 ()

WAL () Wl () AR (B) s (i)

Sex (n) SRS B KA BRI Ulcer location (n)  Occupation (n) History of smoking History of drinking
%% — (mm, x+s) (4E, xzxs) (n) (n)
410 o (2, s (RS -
R - LR TR
B K (e 5 el er R - T I A T
Male Female (mm, xxs) (year, x+s) Stomach Duodenum Mental Physical With w/0 With  W/0
labor labor
J#% UGH 41
UGH complication 22 13 9  46.38+5.18 21.48+3.45 1.72+0.48 12 10 10 12 6 16 14 8
group
. 4
AJFA UGH 41 68 39 29 46.83+5.25 21.71+3.41 1.76+0.45 40 28 35 33 10 58 12 56
Non-UGH group
2
X 0.021 0. 351 0.274 0.357 0.125 0.241 1. 796 17.113
X2/t value
PfH
0. 886 0.727 0.785 0.722 0.724 0. 624 0. 180 <0.001
P value
KBTI FHAE H
141 R Ry (i)
- Y (i) L () BRI () Long-term use of
25 WJ;?I Helicobacter pylori MCP-1 CD4* CD8* Hypertension (n) Diabetes (n) non-steroidal
Group Number infection (n) (pg/ml, xs) (%, wts) (%, %es) anti-inflammatory
of cases drugs (n)
2 i H ¥ el Jc 2 i
Yes No With wW/0 With w/0 Yes No
% UGH 41
UGH complication 22 18 4 240.56+22.46  52.78+7.44 28.12+5. 12 8 14 5 17 12 10
grt)llp
I A& 4
*#Zi,UGH 4 68 59 9 150. 75+18. 74 45.82+5.42 26.35+5. 06 14 54 12 56 13 55
Non-UGH group
2, fa
X/ifd 0.329 18. 595 4.757 1.422 2.240 0. 280 10. 399
X%/t value
PfH
0. 566 <0.001 <0.001 0. 159 0.135 0.597 0.001
P value

TE: PUCHTHAEMESYZ, UGH  LINMLIEHi L, MCP-1 Jy SR A fe 1 -1

Note: PU — peptic ulcer, UGH — upper gastrointestinal hemorrhage, MCP-1 — monocyte chemotactic protein-1
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Table 2 Multivariate Logistic regression analysis for the occurrence of UGH in patients with PU

S.E. 1§

At BfH

Wald X* {& PiA

OR{#

Variable B value S. E. value Wald X? value P value OR value RwCl
oy
. U\{Ei . 2.317 0. 560 17.122 <0.001 10. 150 3.386~30. 422
History of drinking
b IR 7 AR 55 AT 46 25
Long-term use of non-steroidal 1. 625 0.528 9. 480 0. 002 5.077 1. 805~14. 281
anti-inflammatory drugs
MCP-1 0. 085 0. 020 18. 594 <0.001 1. 088 1.047~1.131
Cbh4* 0. 196 0.053 13.943 <0.001 1.217 1. 098~ 1. 349
o
- -12.761 3.113 16. 800 <0. 001 - -
Constant

i PU ALY

UGH 2 B L il MCP-1 Az diitafbE A-1, ¢ FEFX

Note: PU — peptic ulcer, UGH — upper gastrointestinal hemorrhage, MCP-1 — monocyte chemotactic protein-1, CI — confidence interval
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