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Juntramaekar U, Kamolratanakul P, Singhaniyom S, Israsena S. Risk factors for upper
gastrointestinal bleeding. Chula Med J 1989 Apr; 334) : 251-257

To determine the association between aspirin use and upper gastrointestinal bleeding, a
hospital-based case-control study was conducted between July and December 1984. The pattern of
ingestion of analgesic drugs as well as exposure to other environmental factors in 100 patients, admitted
at Chulalongkormn Hospital with major upper gastrointestinal hemorrhage, were compared with 100
hospitalised controls matched for age, sex and social grade. It was found that the ingestion of aspirin-
containing drugs was associated with gastrointestinal bleeding, the odds ratio being 3.2(95% confidence
interval 1.77 to 5.79). The risk of bleeding was increased substantially in the groups of patients with
gastric ulcer and gastroduodenitis who took aspirin-containing drugs currently, regularly or before
meal. There were insufficient data to evaluate the risk of bleeding by aspirin together with alcohol
or other environmental factors.

Reprint request : Juntramaekar U, College of Nursing, The Thai Red Cross Society, Bangkok 10500,
Thailand.
Received for publication. January 9, 1989.
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Table 1.
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Characteristics of 100 Cases and 100 Controls According to Age, Sex, and Socioeconomic Status.

Characteristics

Cases Control P - value

(m =100) | (n = 100)

Age (mean T SD)

Sex (M/F)

Race (Thai/Chinese)

Religion (Buddhist/Islamic)

Mariatal Status (Married/Unmarried)
Education (primary/secondary and above)
Occupation (Agriculture & labour/Others)
Income (Mean*SD)

49.86115.08{50.43114.85 n.s

80/20 80/20 n.s
98/2 94/6 n.s
96/4 98/2 n.s
75125 72/28 n.s
90/10 73/27 0.018*
53/47 43/57 n.s
280511384 | 300511448 n.s

* Statistical significance, n.s = no significance
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Table 2. Causes of Upper Gastrointestinal Bleeding in 100 Cases.

Diagnostic Category Percent Site of Bleeding (N=53)
Number %
Gastric ulcer 43.00 21 39.62
Duodenal ulcer 17.00 11 20.76
Gastroduodenitis 17.00 12 22.64
Combined lesions 15.00 3 5.66
Varices 8.00 6 11.32
Total 100.00 53 100
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Table 3. Frequency Distribution of Environmental Variables and Results of Logistic Regression Analysis (Odds

Ratio and 95% Confidence Intervals).

Variables Cases Controls Odds ' 95% Confidence
N =100 | (N = 100) ratio intervals
Aspirin-containing drugs 59 31 3.2 1.77-5.79*
Irregular meals 73 47 3.05 1.67-5.57*
Alcohol 55 29 2.99 1.64-5.46*
Spicy foods 75 54 2.56 1.38-4.76*
Non-alcoholic beverages 44 25 2.36 1.26-4.42*
Cigarette 61 53 1.39 0.63-2.65
Coffee 28 26 1.11 0.31-4.01

* Statistical significance
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Table 4. Results of Logistic Regression Analysis of Aspirin Use in 100 Cases and 100 Controls.
Number of | Number of Odds Confidence
cases controls ratio interval
Current use 42 20 3.53 1.81-6.89*
- within 3 days 26 6 7.30 2.87-18.58*
- within 4-7 day 16 14 1.92 1.31-4.85*
Regular use 17 11 2.60 1.04-6.51*
- > lyr 4 5 1.35 0.34-5.30
- £ 1yr. 13 6 3.65 1.19-11.11%
Dosage '
- 1-6 tabs/day 33 21 2.64 1.31-5.31%
- < 6 tabs/day 26 10 4.38 1.89-10.17*
Time of use
- before meal 32 6 8.97 3.65-22.05%
- after meal 15 20 1.26 0.39-4.01
- uncertain 12 5 4.04 1.25-13.07*
* Statistical Significance
Table 5. Results of Logistic Regression Analysis of Aspirin Use in Relation to Diagnostic Category : Gastric
Ulcer (GU) and Gastroduodenitis (GD).
Total group Bleeding subgroup
(GU = 43, GD = 17) (GU =21, GD = 12)
Number| Number| Odds | Confidence |Number| Number| Odds | Confidence
of of ratio interval of of ratio interval
cases | controls cases | controls
Gastric ulcer 23 31 2.56| 1.17-5.59* 13 31 3.62 | 1.28-10.26*
- Regular use 6 3 6.90 | 1.56-30.53* 3 3 8.63 | 1.19-62.20%*
- Current use 10 5 6.90 | 2.08-22.85* 5 6 7.19 | 1.64-37.57*
- Taken before meal 12 31 5.34| 1.68-16.96* 6 4 12.94 | 3.16-52.91*
Gastroduodenitis 12 31 5.34 | 1.68-16.96* 7 31 3.1210.75-12.94
- Current use 10 6 23.00| 6.77-78.13 7 6 16.1 | 4.24-61.11%
- Taken before meal 6 4 20.70 | 4.98-85.99* 6 4 20.7 | 4.93-85.99%

* Statistical Significance
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