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[ Abstract ) Objective  To analyze the incidence of aspirin — induced upper gastrointestinal hemorrhage and the
influencing factors in patients with acute ischemic stroke. Methods A total of 907 patients with acute ischemic stroke were
selected in the People’s Hospital of Taizhou from 2012 — 01 - 01 to 2015 — 06 - 30, all of them received aspirin during
hospitalization and were followed up for 18 months after discharge, incidence of aspirin — induced upper gastrointestinal
hemorrhage was recorded, and influencing factors of aspirin — induced upper gastrointestinal hemorrhage in patients with acute
ischemic stroke were analyzed by multivariate Logistic regression analysis. Results A total of 85 patients were rejected during
the follow — up, therefore a total of 822 patients enrolled in this study at last; the incidence of aspirin — induced upper

gastrointestinal hemorrhage was 6.4% (53/822), hemorrhage occurrence time: 20 cases during O to 3 months after attack
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(‘accounting for 37.7% ), 12 cases during 4 to 6 months after attack (accounting for 22.6% ), 6 cases during 7 to 9 months
after attack (accounting for 11.4% ), 6 cases during 10 to 12 months after attack (accounting for 11.4% ), 4 cases during 13
to 15 months after attack ( accounting for 7.5% ), 5 cases during 16 to 18 months after attack ( accounting for 9.4% ) ;
hemorrhage causes: 26 cases with acute gastric mucosa injury ( accounting for 49.1% ), 17 cases with duodenal ulcer
(accounting for 32.1% ), 8 cases with gastric ulcer (accounting for 15.0% ), 1 case with oesophagitis ( accounting for
1.9% ), 1 case with stomach cancer (accounting for 1.9% ). No statistically significant differences of male ratio, smoking
history, proportion of patients with regular medication or patients using clopidogrel in patients with or without aspirin — induced
upper gastrointestinal hemorrhage (P >0.05), while there statistically significant differences of age, drinking history, Hp
infection, proportion of patients with previous digestive tract discomfort, patients with history of gastrointestinal bleeding and
patients using proton pump inhibitor (PPI) in patients with or without aspirin — induced upper gastrointestinal hemorrhage (P <
0.05). Multivariate Logistic regression analysis results showed that, age [OR =2.246, 95% CI (1.162, 4.339) ], drinking
history ([OR =1.900, 95% CI (1.065, 3.390) ), Hp infection [ OR =9.013, 95% CI (5.008, 16.232)] and history of
gastrointestinal bleeding [ OR =3.196, 95% CI (1.632, 6.261) ] were risk factors of aspirin — induced upper gastrointestinal
hemorrhage in patients with acute ischemic stroke (P <0.05), while using PPI was the protective factor [ OR =0. 467, 95% CI
(0.250, 0.873), P <0.05).

influencing factors is relatively high in patients with acute ischemic stroke, mainly occurred after 6 months of attack, acute gastric

Conclusion  Incidence of aspirin — induced upper gastrointestinal hemorrhage and the

mucosa injury and duodenal ulcer are the major hemorrhage causes; age, drinking history, Hp infection and history of

gastrointestinal bleeding are risk factors of aspirin — induced upper gastrointestinal hemorrhage in patients with acute ischemic

stroke, while using PPl was the protective factor.
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Table 3  Multivariate Logistic regression analysis on influencing factors of

aspirin induced — upper gastrointestinal hemorrhage in patients
with AIS
A B SE Wady*f§ PR OR(95%CI)
E 0.809 0.336 5.785 0.016  2.246(1.162,4.339)
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Table 1  Comparison of clinical data in patients with or without aspirin — induced upper gastrointestinal hemorrhage
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