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[ Abstract] Background Tibet is located on the plateau with a high incidence of peptic ulcer bleeding, but there
are few reports about the clinical characteristics of peptic ulcer bleeding, as well as the risk factors of bleeding and rebleeding
associated with peptic ulcer in Tibet. Objective To explore the clinical characteristics of peptic ulcer bleeding, and the potential
risk factors of bleeding and rebleeding associated with high—risk peptic ulcer in Tibet. Methods A total of 212 hospitalized
patients who visited the Tibet Autonomous Region People’s Hospital for upper gastrointestinal bleeding and were clearly diagnosed
as peptic ulcer bleeding by gastroscopy from 2017 to 2020 were selected. Patients were divided into two groups according to the
Forrest classification under endoscopy: high-risk group ( I a— II b) and low-risk group ( Il ¢ and 1l ) . The high—risk group
was further divided into rebleeding subgroup and non-rebleeding subgroup according to the occurrence of rebleeding. The general
data and clinical characteristics of the patients were analyzed, and multivariate Logistic regression analysis was used to explore the
influencing factors of the high risk of peptic ulcer bleeding. Results Among 212 patients with peptic ulcer bleeding, the male—
to—female ratio was 5.42 : 1; including 125 cases (59.0% ) with gastric ulcer bleeding, 87 cases (41.0% ) with duodenal
ulcer bleeding; 86 (40.6% ) patients in the high-risk group, and 126 (59.4% ) in the low-risk group. There were 12 ( 14.0% )
patients in the rebleeding subgroup, and 74 (86.0% ) in the non-rebleeding subgroup. The hemoglobin level (HGB ) , urea
nitrogen ( BUN ), the rebleeding rate and the length of hospital stay in high—risk group were higher than low-risk group ( P<0.05 ).
Multivariate Logistic regression analysis showed that HGB[ OR=1.007, 95%CI( 1.001, 1.014 ), P=0.028 ) and BUN[ OR=1.061,
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95%CI (1.003, 1.121) , P=0.037 ] were the independent influencing factors for the high-risk peptic ulcer bleeding. The
platelet count( PLT ) and the albumin level( ALB ) in the rebleeding subgroup were lower than non-rebleeding subgroup( P<0.05 ).

Conclusion The incidence of peptic ulcer bleeding in men was higher than women, and the incidence of peptic ulcer bleeding of

gastric ulcer was higher than duodenal ulcer in Tibet. HGB and BUN level at admission were the independent influencing factors of

high—risk peptic ulcer bleeding. PLT and ALB level at admission might be the risk factors of high—risk peptic ulcer rebleeding.
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Table 1 Comparison of general data of patients with different ulcer

bleeding sites
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Table 2 Comparison of clinical characteristics between high-risk group

and low-risk group
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4001~5000m 30 (24.0) 20 (23.0)
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Table 3 Multivariate Logistic regression analysis of the influencing factors

of the high risk of peptic ulcer bleeding
SES B SE  Wald x> P
HGB  0.007  0.003 4.815 0.028
BUN  0.059 0.028 4.336 0.037

OR (95%CI )
1.007( 1.001, 1.014)
1.061( 1.003, 1.121)

R4 HMESTZ AT AR 0 ZE 5 TR 0 ZE I R 5 LA
Table 4 Comparison of clinical characteristics between the rebleeding

subgroup and the non—rebleeding subgroup in patients with high-risk peptic

ulcer
PER (n (%) ) 0.809  0.369
% 9/12 66 (89.2)
&L 3/12 8 (10.8)
S (xxs, %) 43.9+13.6 410143  -0.662° 0.510
JEAEHL (n (%) ) 0.768  0.381
LHIX 9/12 42 (56.8)
b3 3/12 32 (432)
JEAEHEIR (n (%) ) 2314 0.128
3 000~4 000 m 712 61 (82.4)
4001~5 000 m 5/12 13 (17.6)
el (n (%) ) 0.500  0.480
= 3/12 30 (40.5)
w 9/12 44 (59.5)
i (n (%) ) 0.046  0.830
b= 2/12 18 (24.3)
i 9/12 44 (59.5)
NSAIDs S4B (n (%) ) 0.756  0.385
= 0 10 (13.5)
RN 12/12 64 (86.5)
GBS (n (%) ) 0.025  0.876
=2 2/12 11 (14.9)
<2 fif 10/12 63 (85.1)
HGB (X+s, g/L) 9276+4023 117.89+42.99 1.894"  0.062
PXLITOQ(/SS’ 151.58 +61.02 202.14 +7429 2.235"  0.028
N A B A SR
ALB(Xts, g/.)  29.04+931 3574661  3.057° 0.003
PT (X%s, s) 1616 £436  1439+1.61 -1391" 0.191
APTT (X+s, s)  3855+872 3534566 -1232" 0240
B (n (%) ) 0.768  0.381
& 9/12 42 (56.8)
—i=7!771 3/12 32 (43.2)
BmERE (n (%) ) 0.007  0.932
<2 cm 12/12 70 (94.6)
=2cm 0 4(54)
HRNBESEE T AT (n (%) ) 0919 0919
& 5/12 32 (43.2)
w 7/12 42 (56.8)
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