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[ Abstract]  Objective To investigate the indications and contraindications of non-surgical
treatment for patients with perforated peptic ulcer. Methods Between January 2010 and June 2013, the
clinical outcomes of 237 consecutive patients with perforated peptic ulcer were analyzed retrospectively.
The success rate of conservative treatment was calculated, and the risk facts of unsuccessful non-operative
management were analyzed. Results The success rate of conservative treatment was 88.4%(167/189), but
a success rate as high as 97.1%(167/172) after 17 cases with an older age or medical comorbidities or
immunity suppression were excluded. An age=70 years, shock on admission, previous other malignancy,
diabetes mellitus and cirrhosis were high risk factors for unsuccessful non-operative treatment (2=
7.631-42.38, P<<0.01). Conclusions As long as the indications and contraindications are controlled strictly,
non-operative management for perforated peptic ulcer is safe and feasible. The presence of an age=70
years, shock on admission, associated medical diseases such as diabetes mellitus and cirrhosis, previous other
malignancy or immunity suppression are the contraindications of non-surgical treatment for perforated peptic
ulcer.
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