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HiK: HiT4E B BRI A)S B (Post-polypectomy Bleeding, PPB) ¥ BIREHEREKNE T
RIFVT B FREHERER YL 7k BB TRE2010~2020FET4 85 T ERAVIBRAR G
H I FREBHERER SERIRRIE, HREBRXREHE T RS RKIESNEH MEH S NESIEH
MAMEENEBIME, FHNFHLAEFRERARE TRIE. BRNBERENRALHEXLRERER
T HRBERMT . £8: AREEHRPPBRAMNEAN4.6 + 3.5KR(FH3.0K; EE1.0~13.0K), BN
PP EAN13.23 £ 7.95 mm. 486 BE 45 T AAEINEH 315K, SRAEPHE =0.763).
BERARX/NPE =0.498)5H8 TG KIIEINMEH MM, Hb T8I 15.5 g/L5 W& T HFEES)
4 I AH 55 (OR 11.143; 95%CI 2.743~45.262, P = 0.001). 314PPBEE N IE M ERT), RAEBME
B, EREHAT LBRRFIETEN. £RLKAHE. ERIBKARBREA. £RFBAHARFLT
IEMETF R B2 5 864.52% 12.90%-. 9.68%- 9.68%- 3.23%. &it: EHERVIBAREHIMLE
KETFTARE3IR, Hb FREEIE15.5 g/Lil e R H-REHBERENA B8R, AR T IEOFEEHRIIZE.
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Abstract

Object: To explore the endoscopic manifestations of post-polypect-omy bleeding (PPB) patients
with re-colonoscopy and to initially evaluate the timing of re-colonoscopy. Method: To retrospec-
tively analyze the clinical characteristics of patients who underwent colonoscopic polypectomy
bleeding and re-colonoscopy in our hospital from 2010 to 2020, and divide them into active
ble-eding group and no-bleeding group according to whether active bleeding was found under
re-colonoscopy, further compare and analyze the two groups of the characteristics of the first en-
doscopy, the performance of the re-endoscopy and related laboratory examination indicators.
Results: The occurrence time of colorectal PPB was 4.6 + 3.5 days (median 3.0 days; range
1.0~13.0 days), and the average diameter of polyps was 13.23 + 7.95 mm. There were 31 cases of
active bleeding under re-colonoscopy in 48 patients. The position of polyp (P value = 0.763), polyp
size (P value = 0.498) were no significantly different between the active bleeding group and
no-bleeding group. The optimal cut-off value for Hb was determined using ROC analysis and was
15.5 g/L. Multivariate analysis showed that Hb drop > 15.5 g/L (11.143; 95%CI 2.743~45.262, P =
0.001) was significantly associated with active bleeding under re-endoscopy after PPB. All 31 pa-
tients were successfully endoscopic hemostasis. The percentages of hemostasis treatment with
single metal clip, metal clip combined with submucosal injection of adrenaline, metal clip com-
bined with electrocoagulation, metal clip combined with nylon cord, and metal clip combined with
tissue glue were 64.52%, 12.90%, 9.68%, 9.68%, 3.23%, respectively. Conclusion: Colorectal PPB
usually occurs 3 days after surgery. A drop in Hb of more than 15.5 g/L may be an effective indica-
tor for re-colonoscopy. Endoscopic hemostasis has a higher success rate.
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Hh i 45 i S A DT BR AR 5 i LB R RRE[1], A SCHRIRE H i & A2 %2 3% 0.65%~7.6% [2] [3] [4], &
FAFEAR A H fi (Intraprocedural Bleeding, IPB)AIAR = Hi Ifil (Post-polypectomy Bleeding, PPB) [5]. —#ifi
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LERPAMIR NI RS TESNPE I (WM BB )« ARIE S o (B i A e L TR I SR .
AR P BE T A2 15 R DL B 1 K 8 0 9B s sh Ik i 5 58 R RS sk i 4. KR G i s af 17
SUEREEJE I, B RS BIRER. B, b RS, AN EE S LS, B,
LR P ALIE AR SC R B Z2 57 20T AR e IR 5 S 6 DR 3% B T 465 P 5 L It 96 97 AR AR SR HR B o

23. Gt FERE

KH] SPSS 22.0 Geit- 1A X B AT AL SRR 73 AT, v EBER DA B (%) K, THEE R St 2
SN 2 K5 ESRIE 2 RSBk Fisher #1235 LLEL, P < 0.05 AZERA G FE L. AR
H{i B A B @ik ROC (Receiver Operating Characteristic) h 25 fifi i€ f £ Ilfs FE (Cut-off Value), #HfE cut-off
A BUE AT BRI NASE T4 . BRI K0 Hrh P < 0.05 [ RGN £ A &K Logistic [B1J9 5047, K H
AHNT G 6 (OR {f) J2 95% ] {5 [X [A](C1)# 7, P <0.05 N Gt Lo
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3.1 —fRilE R B R

LY 48 BB, F4E 39 Bil( 4 81.3%), ik 9 f7l(i5 18.8%). 48 Yk PPB &AM ] 3.6 £ 2.9 K(F
f7.3.0 X; JuH 1.0~13.0 X), 30.23%HIH M T ARG 24 N, ERVIBRARIE 3 KA KA H %
RIE 58.33% (WLFE 1), HIXANETIBRE R EA 13.23 £ 7.95 mm. H M7 & UITHEE 7. LIRS K
B WOLE 2). B kGRS RVIBRI AN EMR (13 fl, 27.08%). #DIER(20 41,
41.67%). A YIRR(5 B, 31.25%), FARSHT WL 1.

3.2 RgHMBEBRXART LIFRNEH MAEXERS

48 R4 E g PPB B, B N RILESIME I 31 Bk, KSR RIAT R RO G, PALR
HIEMER . R, BRBEMERNER. VBT NE R, ZBTEg 55 (P > 0.05). Hb
T RREAE AR ZE A SR E (P < 0.05) (W4 1),

AT Hb T B ROC h 2 e Hs IR FHE A 15.5 g/ (WL 3. % 2), Z K E Logistic [
IIMTEE RN 3, R EWMAEA FBAT 155 o/l 54505 FRITEs M R IME 5P < 0.001), Hb
TR >15.5 g/L L1 34 LG (OR 1) 11.143, 95% B (5 [X ] Hy 2.743~45.262.
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Figure 1. PPB and polyps part distribution table
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Figure 2. Time-frequency distribution of PPB
2. PPB BYRTE)SZE 537 [E
Table 1. Single factor analysis of active bleeding in PPB re-colonoscopy
F 1. PPB HREMENEHFER NHMARE RS
BT I H B FoH A
K
ESES (N =31) (N=17) F {8/ 8 P&
R Mean = SD (%) 54.97 £12.99 57.71£10.20 0.563 0.457
PE5 (1)
5 15 14 0.889
z 6 3
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Figure 3. PPB patient HB decreased ROC curve
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Table 2. Hb decreased ROC characteristic curve
%2 2. Hb TN R%{ERY ROC $5{EfhLk

Variable Cutoff value P value AUC Sensitivity Specificity

Hb T E 155 0.04 0.75 0.774 0.765

Table 3. Logistic regression analysis of active bleeding in PPB re-colonoscopy
7% 3. PPB BRE MR E R T HMAY Logistic EYI54hr

Variable Coefficient Standard Error Wald 52 P Odds Ratio 95%ClI
Hb T BF#{E 2.411 0.715 11.364 0.001 11.143
2.743~45.262
Constant —4.2030 1.177 12.739 0.000 0.015
4. g

S B 7 A0S R D) B PR 45 B MR (A 807 v, BT RRALE LN, WA A
KIRREMIRAER IR B, ARG H A2 45 B BRI AR G & Wt RIEZ —[9]. PPB &—4
AL WL RRE, K2 HURZEEP B, @ R Ry BRI T ar 4% . PRk, 7EFRATH 0% A PPB K
PBERT A AR R, O E I B R A R N B A A R AE[6], ANHIE T R R BT IAEAE I R
5 EAE SR MG R IN, H A2 P4 B8 B T AR 8 I PR 22 36 At 1 P AT — s B =00 o 25 RE 31 P IR 45 i e
R GBI 9 L i — A I IR R A Sk T O 485 o B A A R IR L AR L 11

EARH IR N EE T B RVIBRA G B WA AE, HHRARBIK, 258 1% [6] [10]. BEAERFTE#
HRHE I ff e AR, K PPB /- AU, AFEEA. mfa. I aRVKE, BT it 90%(1 PPB
A fEE T R 6], F5 b, WTNEERIMRY, K ERZH PPB BERIGHE, W HEEAAILTF
BAWRIKE S, BA EAIIGIRICSE, BT ARG RS2 B R R B A H s 612 — k. BRIk, 3413
17 T2 T, For HALHE W IS B R AT 45 B kG 25 1) PPB i i, FRATIHF 7C 10 B 126k PPB B3 1IN
BRI AT N PR L ZEEANN AL, 3F— 0 R G R T 1 PPB A REf fa R 8 %

e LR, 347 7 KE PPB RGBT, WiEEH Sk, MHPUMRZAY. KE
WL BRI, A TAEE. i TEM. IPB. s, JHNBRETSEERAREEIAHNS PPB A
—E MR AR[4] [10]-[16]. #RM, BT RERFPUMLARZYSL, Hil PPB Rk H = H 82 4rit, 1X0]
REAE HH T PPB A SR FITE IX L AN Rl 70 Hh B S AR vE (0 7 BRI U . HRTII R AL AR B KN 2
PPB 5@ S fE 6 K 2 [15] [16] [17]. EL4E > 10 mm S W E R < 10 mm S IA G Hi I e XU - 5
4.5 f%[18], AW 7T B AP B AR 13.23 £ 7.95 mm, 85 N R ILE S0P H i 20 5% oK 2 A S 14 B 4% 12.65 + 6.88
mm, 55 FARKIESNER MHATLS 2R, Fik, BRKNABIENAG 2 S AT R s
KERZSE. INVERRRA, M TARERMER, JTHEN T BN ERZERVIBRA)S K4E PPB 1)
—ANEEERNZEA] [11], R RATHEF 75+ 5 RO FMgia s, SR B ARG B e s
FHORGHE

I, EAM—TURBFEAR[61F 7L, BL Hb R 20 g/L g fE oy PPB & 15 i Zit— 2+
TR HE 7T LA b Vo TR A 1 0 BRI RE A . ERRATMIRE S rh, BT REESTER, WE TR
PTG B M H I S B D AL EE Hb R, BATMEH ROC #hZRAfe 1T Hb NI AE IR FHE 2 15.5 g/L,
ARFFTH, 58.33% (28/48)1) 3 Hb (1) R &4 15.5 g/L, iX 28 il i k4 kI 24 B g iEsh itk
M, FEFE—DiMiGYT, ZHEE Logistic [BIHAHT 45 R S8 Hb FREKT 15.5 9/l 5454 N &I
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X T8 T RIS 1 )RR, SR B ek iR B W kA7), FRATEE L, 31
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HEMIEH.

WAV FA TSR 5, TEARR IR R G ek & PPB &3, SEhr b, IR
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