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Analysis of influencing factors of delayed bleeding after endoscopic gastric polypectomy in antithrombotic
patients
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Abstract: Objective To explore the influencing factors of delayed bleeding after endoscopic gastric polypectomy in antithrombotic
patients. Methods A retrospective case-control study was conducted, 42 patients who experienced delayed bleeding after endoscopic
gastric polypectomy during antithrombotic therapy at Dongguan Eighth People’s Hospital from April 2021 to April 2024 were selected as the
bleeding group, and 84 patients who underwent the same surgery during the same period without delayed postoperative bleeding were
selected as the non-bleeding group. The general data, polyps and antithrombotic treatment of the two groups were compared. The influencing
factors of delayed bleeding after endoscopic gastric polypectomy in patients with antithrombotic treatment were analyzed by conditional
Logistic regression, and the predictive value was evaluated by the receiver operating characteristic (ROC) curve. Results The maximum
polyp diameter of the bleeding group was larger than that of the non-bleeding group (P<0.05). There were significant differences in the
number of antithrombotic drugs and the management of antithrombotic drugs between the two groups (P<0.05). Logistic regression analysis
showed that the large maximum polyp diameter before surgery (OR=4. 056, 95%CI: 2. 116 to 7.775) , the use of multiple antithrombotic
drugs before surgery (OR=5.308, 95%CI: 1.516 to 18.583) , and the withdrawal of all antithrombotic drugs but the application of renal
replacement therapy (OR=7. 167, 95%CI: 1. 921 to 26. 734) were the risk factors for postoperative delayed bleeding (P<0. 05). ROC curve
showed the area under the curve of the large maximum polyp diameter before surgery , the use of multiple antithrombotic drugs before surgery,
and the withdrawal of all antithrombotic drugs but the application of renal replacement therapy for predicting postoperative delayed bleeding
were 0. 882 (95%CI: 0. 812 to 0.932), 0. 702 (95%CI: 0. 614 to 0. 781) and 0. 746 (95%CI: 0. 661 to 0. 820). Conclusion The large
maximum polyp diameter before surgery, preoperative use of multiple antithrombotic drugs, and the application of renal replacement therapy
are influencing factors for delayed bleeding after endoscopic gastric polypectomy in antithrombotic patients.
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