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Clinical analysis of acute coronary syndrome complicated with gastroenterology bleeding in 28 cases
LI Lin, YANG Cheng-jian, CAO Jia-ningJIN Yan, DONG Feng
Wuxi Jiangsu 214002, China)

(Department of Cardiology, 2nd People’ s Hospital in Wuxi,

Abstract ; Objective To explore the risk factors for acute coronary syndrome ( ACS) complicated with gastroenterology bleeding ( GIB)
and to provide references for its prevention. Methods Totally 58 patients were divided into two groups: GIB group (28 ACS patients com-
plicated with GIB) and control group (30 ACS patients). The risk factors of ACS complicated with GIB were retrospectively analyzed by one
way analysis of variance. Results The heart-blood vessel incidence and the using rate of decoagulant were significantly higher in GIB group
than those in control group. In GIB group, the main type of ACS was STEMI, followed by NSTEMI and UA. The death rate in GIB group was

higher than that in control group. Conclusion Long term using of decoagulant such as aspirin was the main risk factor for ACS complicated

with GIB. The main clinical manifestation of ACS complicated with GIB was gastric mucosal erosion or peptic ulcer.
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