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Analysis on clinical characteristics of upper gastrointestinal bleeding induced by
NSAIDs
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Abstract: Objective To analyze the clinical characteristics of upper gastrointestinal bleeding induced by NSAIDs. Methods Inpatients
(110 cases) with upper gastrointestinal bleeding in Tianjin First Center Hospital from November 2012 to June 2015 were selected, and
the clinical data were retrospectively analyzed. The patients were divided into two groups according to the criterion whether taking
NSAIDs in 10 d before bleeding, and the clinical characteristics between two groups were compared. Results There were significant
difference in acute gastric mucosal lesion, gastric ulcer of fundus and antrum, a history of cardiovascular disease, and duodenal ulcer
of antetheca and backwall between two groups (P < 0.05). The proportion of acute gastric mucosal lesion, gastric ulcer of fundus, and
antrum, and a history of cardiovascular disease in the drug group was higher than that in non-drug group. While the proportion of
duodenal ulcer of antetheca and backwall was lower than that in non-drug group. Conclusion Some actions should be taken to
reduce adverse reactions such as upper gastrointestinal bleeding induced by NSAIDs in the treatment progress.
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Table 1 Analysis on clinical characteristics between two groups
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