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ABSTRACT Objective: To study the risk factors in elderly upper gastrointestinal bleeding and the correlation with HP infection
Methods: 300 cases of peptic ulcer patients diagnosed by barium meal, and gastroscopy in our hospital were selected as objects, which
included 125 cases that combined with hemorrhage, and 175 cases without hemorrhage. And 310 cases exclusive of peptic ulcer in the
same period by endoscopy were considered as control group. HP infection and use of non steroidal anti-inflammatory drugs (NSAIDs)
were detected and carried on statistics analysis. Results: O The OR value of incidence of peptic ulcer in HP combined with NSAIDs
group was 20.31, obviously higher than that of HP group 6.97 and NSAIDs group 6.73, and more than the sum of the two, the difference
was statistically significant (P<0.05);@ for the relationship between peptic ulcer combined with hemorrhage and NSAIDs drug dose and
time, the results showed the OR value in B group was 3.79, and 7.88 in C group, 10.41 in D group, group B < group C< group D, the
difference was statistically significant (P<0.05); @) for the occurrence of peptic ulcer combined with hemorrhage, the OR value in HP
combined with NSAIDs group was 13.31, significantly higher than that of group HP 1.12 and group NSAIDs 1.54, and more than the sum
of the two, the difference was statistically significant (P<0.05). Conclusions: The occurrence of elderly upper gastrointestinal hemorrhage
is mainly associated with peptic ulcer, and the infection of HP and taking NSAIDs drugs, have synergistic effect in the course of disease.
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Tablel Relation of occurrence in peptic ulcer with taking NSAIDs drugs and HP infection

Group Peptic ulcer(n=300) Control group(n=310) OR 95 %CI
No HP no NSAIDs group 49 93
HP group 160 174 6.974 3.49-9.13
NSAIDs group 27 23 6.734 3.51-9.82
HP merger NSAIDs group 64 20 20.31 12.13-33.58

Note: Compared with the HP merger NSAIDs group, A P<<0.05.
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Table 2 Relationship between peptic ulcer combined with hemorrhage and the time after taking NSAIDs drugs

Ulcer hemorrhage group

Control group

Group OR 95%CI
(n=125) (n=310)

A group 79 260

B group 19 22 3.79*% 2.45-6.73

C group 13 14 7.88% 4.94-13.81

D group 14 13 10.414% 7.11-15.67

Note: Compared with group B,AP<0.05; Compared with group C, % P<<0.05.
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Table 3 Relationship between Peptic ulcer combined with hemorrhage and taking NSAIDs drugs and HP infection

Ulcer hemorrhage group

No bleeding ulcer group

Group OR 95%Cl
(n=125) (n=175)
No HP no NSAIDs group 5 45
HP group 24 35 1124 0.79-3.11
NSAIDs group 23 30 1.54% 0.83-3.49
HP merger NSAIDs group 73 65 13.31 7.98-20.52

Note: Compared with the HP merger NSAIDs group,/A P<<0.05.
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