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Analysis of risk factors for bleeding after endoscopic submucosal
dissection for gastric gastrointestinal stromal tumors
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Abstract Objective: To investigate the risk factors for bleeding after endoscopic submucosal dissection (ESD) in treatment
of gastric gastrointestinal stromal tumor (GIST).
Methods: The clinical data of 124 patients with gastric GIST undergoing ESD from February 2011 to May 2017
in Renmin Hospital of Wuhan University were retrospectively analyzed. The risk factors for hemorrhage after ESD
for gastric GIST were determined by univariate and multivariate unconditional logistic regression analysis.
Results: Of the 124 patients enrolled, postoperative bleeding occurred in 10 cases (8.06%). Results of the
univariate logistic regression analysis showed that histories of liver cirrhosis, coronary heart disease, old brain
infarcts and atrial fibrillation were significantly associated with bleeding after ESD for gastric GIST (all OR>1,
P<0.05); further multivariate logistic regression analysis revealed that histories of liver cirrhosis, coronary heart
disease, old brain infarcts and atrial fibrillation were independent risk factors for bleeding after ESD for gastric

GIST (all OR>1, P<0.05).
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Conclusion: The histories of liver cirrhosis, coronary heart disease, old brain infarcts and atrial fibrillation are risk
factors for bleeding after ESD for gastric GIST. Therefore, the preoperative assessment should be optimized and
the pre- and postoperative management should be enhanced in patients with these risk factors, so as to reduce the
incidence of postoperative bleeding.
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Table 1 Univariate Logistic regression analysis of risk factors for hemorrhage after ESD for gastric GIST

5B A (n=10)  ARFIEHIN (n=114) OR (95% CI ) P
P [n (%) ]

% 3 (30.0) 48 (42.1)

7 7 (700) 66 (57.9) 1.697 (0.417~6.900 ) 0.460
e (%, x+s) 54.90 + 11.69 53.41 +1.28 1.014 (0.952~1.080 ) 0.662
TR [n (%) ]

L 2 (200) 9(7.9) 2.917 (0.537~15.845) 0.215

BH IR 1(10.0) 12 (10.5) 0.944 (0.110~8.115) 0.958

R AL 2 (20.0) 2(1.8) 14.000 (1.737~112.860 ) 0.013

RN ] 3 (30.0) 5(44) 18.333 (3.660~91.826 ) 0.000

R [T 1A ik i 2 2 (20.0) 1(09) 28.250 (2.307~345.973) 0.009

B IREA 4 1(10.0) 1(09) 12.556 (0.724~217.868 ) 0.082

i 3 (30.0) 2(1.8) 24.000 (3.431~167.902 ) 0.001
AT [n (%) ]

e 1(10.0) 3(26) 2.000 (0.090~44.350) 0.661

=l 5 (50.0) 76 (66.7) 0.395 (0.039~3.946) 0.429

Bk 3 (30.0) 29 (25.4) 0.621 (0.055~7.035) 0.700

B 1(10.0) 6 (53) 1.311 (0.072~25.692 ) 0.689
JEIRI KA (em, x+5s) 1.540 + 0.578 1.238 £ 0.572 2.408 (0.802~7.236) 0.117
SRR T [0 (%) ]

VNG EXAERIN 0 (0.0) 2(18) 1.468 x 10° (0.000~ ) 0.999

WA K 10 (100.0) 110 (96.5) 1.000 ( 0.000~ ) 1.000

REMAER 0 (0.0) 2(1.8) — —
FAREAER] (min, x+5) 41.400 + 12.536 38.228 +9.222 1.035 (0.968~1.106 ) 0.314
ARJGMEREREEmE (d, x+s) 3.400 + 0.843 3.307 + 1.057 1.089 (0.588~2.019) 0.785
JsEE SR [n (%) ]

ZhR 2 0(0.0) 2(1.8) 1.000 ( 0.000~ ) 1.000

T 2 10 (100.0) 110 (96.5) 1.469 x 10° (0.000~ ) 0.999

IV 0(0.0) 2(18) — —
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Table 2 Multivariate Logistic regression analysis of risk factors for hemorrhage after ESD for gastric GIST
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S5 B 3 2 195.604 ( 12.697~3 013.413 ) 0.000
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