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Analysis of Risk Factors for Bleeding after Endoscopic Submucosal Dissection for Colorectal Lesions LI Xia, YU
Honggang ,LI Suqin,ZHU Xiaoyun. ( Department of Gastroenterology ,Renmin Hospital of Wuhan University , Wuhan 430060,
China)

Abstract : Objective To investigate risk factors of delayed bleeding after endoscopic submucosal dissection( ESD) for
colorectal lesions. Methods We retrospectively collected clinical data of 340 patients with colorectal lesions who received
ESD in Renmin Hospital of Wuhan University from Jun. 2016 to Oct. 2018 ,and analyzed the risk factors of delayed bleed-
ing after ESD by univariate and multivariable Logistic regression analysis. Results Delayed bleeding after ESD occurred in
21(3.17% ) out of the 340 patients. The results of single factor analysis showed that the incidence of delayed bleeding of
patients with significant bleeding during operation was higher than that of the patients without significant intraoperative
bleeding, and the incidence of patients with negative lifting sign during operation was higher than that of the positive (P <
0.05). Multivariable Logistic regression analysis showed that intraoperative bleeding (P = 0. 012, OR = 4. 536,95% CI
1.396-14.744) and negative lifting sign( P =0.014 ,0R =3.571,95% CI 1.289-9.895) were risk factors for bleeding after
colorectal ESD. Conclusion In patients with colorectal disease,the negative ESD lift sign,and obvious bleeding during the
operation are correlated to delayed bleeding after operation, which requires a at least 5day observation after ESD.

Key words: Colorectal lesions; Endoscopic submucosal dissection; Delayed bleeding; Risk factors

SHBERGRE W ME, AR EREL AR, BENERREYIER AR (endoscopic mucosal
FEPHER SR =, BRI T AL, IR E M4 resection, EMR) FI P 58 %5 I T | 25 R (-endoscopic
BT AR 45 B 0 0 & A R AR submucosal dissection, ESD) , EMR & i TI877 /N g5
WE T UIBRIGT /I ANGT S BB —fE4e  ERRE B FERZ >20 mm 5L, i EMR
XPAE 1T VIR A — s BXE, AT BOS BERA

DOI;10. 3969/j. issn. 1006-2084. 2019. 05. 036 ERAREAYHAEREE R RNED . hmk
EEME R A RATRE(S1672387) EMR $2f4)R Bibe, ESD T4 . ESD J7E Pk

* 84 4E% E-mail : yuhonggang1 968 @ hotmail. com

FRUIRR A 2R b % JRE R 19 B £ A m M 5L



BE450R 2019 4E 3 46 25 545 5 ] Medical Recapitulate, Mar. 2019, Vol. 25,No. 5

- 1027 -

BR, W LB RO T R R IR BR R UL B2
KBk B A B TR E RS s

B T4 E R EET, S8 EW ESD
HIBREB B AR IR, TE NG IR LEH# 1T ESD iy
B E HEARR R, BMEM, S ERES KA
5 ESD FARMKMIF LI . RIGE &M M2
HFEZRFFRIEZ —, BARBEE B EE 1L AR &k 1
Je 1 A B R B, R A BRI, (H i THE R
BNTE, R — AN AR RES . A5
FEAME AR ESD AR J5 R &M i 5 &k
R, il RE RS ZHAE .
1 HZREHE
1.1 kB gE 2016 426 H F 2018 410 H1E
RIXKAANREREIH NFHT ESD ARIGYT ) 340 4]
BAAGEH iR R VIR S8 W R 1] 9 4 S 2
Yokl MIANRUE: FRIST & Fik =18 B A% E
fa7e , BAERIUR 2= AR EBefT ESD VYT . HERR
A ESD AR ARG ZFEALEAR K 5% 5 BEF ARG
STHEHE .
1.2 WMEEs SitBEEN B/ L), Fik(=
60 %/ <60 %), & IFAE (1R I = I BE A PR
R PR A7 AR TR B2 | I W R R e ) L R AR AL
(EW 415 8 ) B ( B R RG5) b
BN RS R N AR B AR ) VIR A H
(<3 em/= 3em) FIEE (<2 mm/ >2 mm) , R
Hr B I (R /T8) FRZEAE (BA SR M) (584
BRI (/) , R IR e B (<2 1/ >
24N ARFARBASG H LA ]
1.3 SEitedres SR SPSS 22. 0 Geit kit 47
Bt A, AR B0 10 12 BORHA A 8k (1
ﬁZI'ﬂEE) [M( st ’P75) ]%i’\‘,i’l‘ﬁﬁ*}l’ tbﬁ%ﬁﬁ,\’zﬁ
%, ZHERDHTRA Logistic FH53 4, P <0.05
EZRAGIFE L.
2 & 7
2.1 ESD RJFIRAMEHMAIEA 340 34T ESD
WITME AR R E D, LI 21 #(6.17%)
ARIGIREVER I, FHorp 2 # kA4 2 RRJGIR K& H
I, 32 T KBS T 1L FARA RS, KRS
EWER 1 WHE T LG SR M . 4B
8 AR GRS PR &M S i B[] g 1 ~
7d,F¥3(2,4) d,H 19 FlEETARES d Wil

PR BRI
2.2 ESDARFREMEBMMBERRST AFRE
RS A HIE 2 A R MAR T B2 e AR L
B RHEMER RS 2R B VIR ERIRE
1M AN B IR K ik A R LR 2 R RS
B X (P>0.05), A H B & 1 AR & P i & A=
ETIORF BB MEE AR PR BATER & 1
I R A R R T RRMEAE B (P <0.05) . W& 1,
2.3 ESD RJFiREMHH M EER R Logistic [B])H
atr KBEERSNAE B XHMIERAAZEE S
M, ZH &R Logistic [B1IH 73 A7 45 R B~ , R A BB
I FEZAE MRS B 28 ESD AR5 R & P H i
HIfERFZE (P <0.05) , )& 2,
3 4t i

AR, ESD 697 B F A Z IR AL E KK/
R, 51 B A K 79 5 B Ak 2 1) e, 2
XF ESD FrR i ss R B, ESD 3 R (A U] Bk
MEAVIBRERYE T EMR, B E XK RKT
EMR"" Btk ESD BES VIR A i 28 KUBS i 45 B
JaiaAs . 5 EMR A2, RJ5 H il 2 5 ESD A6/
FEIHRIEZ—. GEM ESD RJ5 H il R R
K, H0.5% ~9.6% " AHFFErh ESD AJF Hii
HIERERN6.17% ,5 LAV FRMHTT. REAEE
ST BARG B ESD E ARG BRI T4 ER
EMR,{H ESD & AJ5 H LAl & FEORHE 1ML, f&
K& Ay, MR BT B ESD AR5t i/ /&
KR .

AHH5E 21 ) ESD R R R MEH MM EEPAE
19 BR KB IMAAELES d N, RAKZSHER KK
WM& ARG S d N, bRk MEEE" o5,
BER RN & AR BT EISEARG 4 d N, A0
K5 EARFRAERT. 4 E W EEZ G —MK 10 ~
15 d AR Bk & 1E % , {3 ESD 897 J5 A @ U A B
10 ~ 15 d, fFBEBT [E) 4K, A UM E B #F L5 i
HWRFERTEE, AMREAARGER S dNG
KAR KM L, EIERERE 5 ~7 d J5 H B

AT B VIR ESD R f5 iR & M i i
R E R, SR B BE MR ES A IE 2
B FPUNARTE 2% 2R LR E S U
B RELREE S & FHHE & B P AR TE iR 2y
REME kG X S [ R X ESD A JF iR & M H I =20 o



- 1028 -

BEEELEAR 2019 4E 3 H 45 25 55 5 M Medical Recapitulate , Mar. 2019, Vol. 25, No. 5

*1 ZHEEFTYIRE ESD RFREZEHNMERESH
[(#1(%)]

3 BERESM  BRRH
KRR (n=2)  (ne319) X PH

PRI
5 15(71.4) 217(68.0)

0.105  0.746
B'S 6(28.6) 102(32.0)
i
=60 & 7(33,3) 126(39.5)

0.314 0.575
<60 % 14(66.7) 193(60.5)
A
WL 6(28.6) 83(26.0)  0.066 0.797
LA 4(19.0) 43(13.5)  0.152  0.697
biare 5(23.8) 55(17.2)  0.220  0.639
TR R ZG 2(9.5) 15( 47)  0.216 0.642
0% R 1( 4.8) 5(1.6)  0.820 0.365
WAL E
i 10(47.6) 121(37.9)
571 6(28.6) 130(40.8)  1.311 0.519
B 5(23.8) 68(21.3)
WRERPEIR
R (R JRRS) 15(71.4) 189(59.2)
1RGN b B pasgis 4(19. 94(29.5)  1.356 0.508
VAU b B AR i R 2(9.5) 36(11.3)
A5 i i
H 5(23.8) 31( 9.7) LB 000
% 16(76.2) 288(90.3)
IS T NER
<3em 14(66.7) 27(71.2)

0.193  0.661
>3 cm 7(33.3) 92(28.8)
PIBRFRAIRE
<2mm 13(61.9) 209(65.5)

0.113  0.736
>2 mm 8(38.1) 110(34.5)
W
Pt 13(61.9) 256(80.3)

4.014  0.045
Bk 8(38.1) 63(19.7)
TR
H 18(85.7) 288(%0.3) o o
% 3(14.2) 31( 9.7)
3INIES
<<2p 13(61.9) 213(66.8)

0.209 0.647
>24 8(38.1) 106(33.2)

®2 ZEM ESD RFRE #H MAY & EFE Logistic 74

YWEE  WEARE GER WaddyME P ORE OR{ERY95%CI

BT 1273 0.50 595 0.014 3.571
AFWRSM 1512 0.601 6321  0.012  4.5%

1.289 ~9.895
1.396 ~14.744

TREAEBAYE =1, 362 T =0 R BB il =1, RAPTEH B
it =0

Arimoto 25" BFFT R IUA By R S FH 85— HL /MR
YA I INGE R B R T VIBRA o a8 AV H oL 9

B, AW 58 5 _E R F A AT

AT AR AR IR R e 2R B AL DB
b B AR IR BE S5 5 T % ESD AR Jg 38 A& 1 H I A AH
KHERIITT, BEREF LG FE L, SHhEM
B PRI S RAR . (B FH AN R
H2>5 em 245 E M ESD AJ5 R &P H I #7 S1
fabrH R R E 2 EE R4 B ESD KRR
KA M fERs R R R ITER A R/ E2EF TG 2
BEX"Y HEZ EXN THREMNERESS4HE
J% ESD ARJG R & M H LA ¥ TCE . —Fhar
HINNER R R E M ESD AR J5 R &M H I #)
Thr R PR, B AR B AT T T S o
HHAXBEW L3k BT 3k, 884 3h bk AL
Bk FEE M, F& rY e v geHg i ESD R
g ik it A K 35t 95 A B8 18] ESD AR J5 ZE3R H I
RERRE, EEHKIEESFEHMER KT
K, GBS B, BEFEWRERAL
A 2E i R4 B ESD R 53R & M H I #2457 A5 B
HEPP ) fp45 0 ESD RJG I AMUZ R E 4L
WM B AR YT FE AL B B2, HL R RE SR, 5 R AE T
MBI, BA22E VAR ES ESD
ARJG IR R LT B A,

AR Z H K Logistic [BIIH43 47 &~ , AR H B 2
I A2 AE A1 2 S BUE E ARG B R M .
HigashiyamaZ§ > BF5¢ & 31 ESD A rp i i 45 A~
FES I ESD A J5 i 9 XUES: , A ESD R )R
KM I RT B2 ESD A s AR 68 57 R £% B 355 I
HRET ) 2 58 ML DA K AS BE 68 P Ak i B 2E A7 R B
M3k, WK ,ESD R 3 R E 2k h ik
12 ESD AR J5 B & o 1 # 2h ~7 fa B B &
Youk %7 W5 R B T 2 5 4 4L 2 S B4
EHis ESD R Jg i L ) ok S7 fa b B &R, BFR &
B0 R b i 28 E B M A 3 R R A
THNERNR FRAEL, MEREERETZE
MEENENRNFHRZEKE, FRHEAER
SrRER , H UL ESD JRYT Y, /R & 5 1 4T B B W
& AL TR, ST & R BIR AL, IESE &)
Bromkt o AR ot i B A Ak o g b o — e FRBE b
ML AT LT B AR S5 3R & H I . Ogiyama 2577 BF5Y
R IR B P 2 R G 45 e PR R AT RS B AR G R
RUEH I REE . EARBEFR R B, 1k 1 e i 4



BE450R 2019 4E 3 46 25 545 5 ] Medical Recapitulate, Mar. 2019, Vol. 25,No. 5

AT DAREARSS B AR 5 8 A I A XUBS: o AR BT 5T
X 1k ML S 5 FH AN 045 45 B AR e 38 2 4 H I AT
WE5E, 45 R R 1k A 807 T 2 57 LG 2 L,
VLB ESD 577 it O 12 AR 8 B T H 1 1 0 18 B i
F Ak 3% 1k 1o

g bR S E R AL ESD ARG i 2 D

WLEE S d, R b B I SR 28 AR BA M R 45 B R
B HERAE ESD A J5E 8 & 1 H I 8 fE B R &R, X 2k
A]BEA BY T 16 T R IR U X 45 B ESD RJ5 B &
HIGYT . (AAPIFRANEFZARZLL, i FABI
/B B iR, AT BB A 7 HLA B S PR R
KRB, T HAT RAEA Z OB X 45 R — 2
k.

S &30k

(1]

(2]

(3]

[4]

(5]

(6]

(7]

(8]

(9]

[10]

Fitzmaurice C, Dicker D, Pain A, et al. The Global Burden of
Cancer 2013[ J]. JAMA Oncol ,2015,1(4) :505-527.

Zauber AG, Winawer SJ,0'Brien MJ, et al. Colonoscopic polypec-
tomy and long term prevention of colorectal cancer deaths[J].
N Engl J Med,2012,366(8) :687-696.

Saito Y, Fukuzawa M, Matsuda T,et al. Clinical outcome of endo-
scopic submucosal dissection versus endoscopic mucosal resection
of large colorectal tumors as determined by curative resection[ J].
Surg Endosc,2010,24(2) :343-352.

Femandez Esparrach G, Calderon A, De-la-Pena J, et al. Endo-
scopic submucosal dissection. Sociedad Espanola de Endoscopia
Digestiva(SEED) clinical guideline[ J]. Rev Esp Enferm Dig,
2014,106(2) :120-132.

Hayashi N, Tanaka S,Nishiyama S, et al. Predictors of incomplete
resection and perforation associated with endoscopic submucosal
dissection for colorectal tumors[ J]. Gastrointest Endosc,?2014,
79(3) :427435.

Sato K, Ito S, Kitagawa T et al. Factors affecting the technical diffi-
culty and clinical outcome of endoscopic submucosal dissection for
colorectal tumors[ J]. Surg Endosc,2014,28(10) :2959-2965.
Bae JH, Yang DH, Lee S, et al. Optimized hybrid endoscopic
submucosal dissection for colorectal tumors: A randomized con-
trolled trial[ J]. Gastrointest Endosc,2016,83(3) :584-592.
Hong MJ,Kim JH,Lee SY,et al. Prevalence and clinical features
of coagulation syndrome after endoscopic submucosal dissection
for colorectal neoplasms [ J]. Digest Dis Sci, 2015, 60 (1)
211-216.

Lee SP,Kim JH, Sung IK, et al. Effect of submucosal fibrosis on
endoscopic submucosal dissection of colorectal tumors: Pathologic
review of 173 cases[ J]. J Gastroenterol Hepatol ,2015,30(5) :
872-878.

Lee EJ,Lee JB,Lee SH, et al. Endoscopic submucosal dissection

(11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

- 1029 -

for colorectal tumors-1,000 colorectal ESD cases; One specialized
institute’s experiences[ J]. Surg Endosc,2013,27(1) :31-39.
Terasaki M, Tanaka S, Oka S, et al. Clinical outcomes of endo-
scopic submucosal dissection and endoscopic mucosal resection
for laterally spreading tumors larger than 20 mm[ J]. J Gastroen-
terol Hepatol,2012,27(4) :734-740.

Ma MX, Bourke MJ. Complications of endoscopic polypectomy,
endoscopic mucosal resection and endoscopic submucosal dissec-
tion in the colon[ J]. Best Pract Res Clin Gastroenterol 2016,
30(5) :749-767.

Fujiya M, Tanaka K, Dokoshi T, et al. Efficacy and adverse events
of EMR and endoscopic submucosal dissection for the treatment of
colon neoplasms: A meta-analysis of studies comparing EMR and
endoscopic submucosal dissection[ J]. Gastrointest Endosc,2015,
81(3) :583-595.

A BRI 25 B IR ESD ARG I8 & il iR I PR R
SHELT]. ROEERREFAIK,2014,36 (6) :568-571.

Arimoto J, Higurashi T, Chiba H,et al. Continued Use of a Single
Antiplatelet Agent Does Not Increase the Risk of Delayed Blee-
ding After Colorectal Endoscopic Submucosal Dissection[ J]. Dig
Dis Sci,2018,63(1) :218-227.

Toyonaga T ,Man-i M, East JE, et al. 1,635 Endoscopic submuco-
sal dissection cases in the esophagus, stomach, and colorectum:
Complication rates and long-term outcomes [ J]. Surg Endosc,
2013,27(3) :1000-1008.

Zeng H,Zheng R, Guo Y, et al. Cancer survival in China,2003-
2005 ; A population based study[ J]. Int J Cancer,2015,136(8) ;
1921-1930.

Terasaki M, Tanaka S, Shigita K, et al. Risk factors for delayed
bleeding afteren doscopic submucosal dissection for colorectal
neoplasms[ J]. Int J Colorectal Dis,2014,29(7) :877-882.
EPLTE, XU RUIE, S ABRFR TR BEARRT RIS E
T B SRR AR A 38 R L fes Iy DR R A [ 0] S
R4k ,2018,34(6) :978-986.

R, BH, PR, . HHBR AN BT #IRME A
H L PR A 6 A I PR 3R 4 B [T ] S e i B 2 4R B SOl
2015,15(27) :54-55.

BhEETE, WRALDS, IR, 45 P BERIBE T R B ARG YT B i
R R YIBR AN R P I R BT ] o B SE AR,
2011,10(6) :497-500.

Yamashina T, Takeuchi Y, Uedo N, et al. Features of electro-
coagulation syndrome after endoscopic submucosal dissection for
colorectal neoplasm[ J]. J Gastroenterol Hepatol,2016,31(3) :
615-620.

Suzuki S, Chino A, Kishihara T, et al. Risk factors for bleeding
after endoscopic submucosal dissection of colorectal neoplasms[J].

World J Gastroenterol ,2014,20(7) :1839-1845.
(F#% 1035 ®)



BE450R 2019 4E 3 46 25 545 5 ] Medical Recapitulate, Mar. 2019, Vol. 25,No. 5

[12]

[13]

[14]

[15]

[16]

[17]

breast cancer cells [ J]. Breast Cancer Res Tr,2004,83 (3):
221-231.

Einbond LS, Soffritti M, Degli ED, et al. Chemopreventive poten-
tial of black cohosh on breast cancer in Sprague-Dawley rats[ J].
Anticancer Res,2012,32(1) :21-30.

Yuan LQ,Chen YM, Sun C,et al. Actein inhibits glioma growth
via a mitochondria-mediated pathway[ J]. Cancer Epidem Biomark,
2017,18(4) :329-338.

Yang ZC, Ma J. Actein enhances TRAIL effects on suppressing
gastric cancer progression by activating p53/ Caspase-3 signaling[ J].
Biochem Bioph Res Co0,2018,497(4) ;1177-1183.

Ji L,Zhong B, Jiang X, et al. Actein induces autophagy and apop-
tosis in human bladder cancer by potentiating ROS/JNK and
inhibiting AKT pathways [ J ]. Oncotarget, 2017, 8 ( 68 ) :
112498-112515.

Xi R, Wang LJ. Actein ameliorates hepatobiliary cancer through
stemness and p53 signaling regulation[ J] . Biomed Pharmacother,
2017,88:242-251.

Dueregger A, Guggenberger I, Barthelmes J, et al. Attenuation of
nucleoside and anti-cancer nucleoside analog drug uptake in pros-
tate cancer cells by Cimicifuga racemosa extract BNO-1055[J].
Phytomedicine,2013,20(14) :1306-1314.

(18]

[19]

[20]

[21]

[22]

(23]

[24]

- 1035 -

LEPKE TR L. R TR BUYII6 9T AR 45 R
s PRI Be i gt e [ J] . BB 24,2017 ,38(17) .75-78.
Walji R,Boon H,Guns E,et al. Black cohosh ( Cimicifuga race-
mosa L. Nutt. ) ; Safety and efficacy for cancer patients[ J]. Sup-
port Care Cancer,2007,15(8) :913-921.
Liang D, Huang W, Chang Q, et al. ShDcR3 sensitizes TRAIL-
resistant HCC cells by inducing caspase-dependent apoptosis
while suppressing NF-kB dependent cFLIPL expression[ J]. PLos
One,2018,13(2) :e0191545.
Deng Y,Li X,Li X,et al. Corilagin induces the apoptosis of hepa-
tocellular carcinoma cells through the mitochondrial apoptotic and
death receptor pathways[ J]. Oncol Rep,2018,39(6) :2545-2552.
Waziri PM, Abdullah R, Rosli R, et al. Clausenidin Induces
caspase 8-dependent apoptosis and suppresses production of
VEGF in liver cancer cells[ J]. Asian Pac J Cancer Prev,2018,
19(4) :917922.
Liu Z,Sun J,Liu B,et al. miRNA-222 promotes liver cancer cell
proliferation,, migration and invasion and inhibits apoptosis by tar-
geting BBC3[J]. Int J Mol Med,2018,42(1) :141-148.
Stupack DG. Caspase-8 as a therapeutic target in cancer [ J]
Cancer Lett,2013,332(2) :133-140.

Wk H 3 :2018-10-29 & [0] H 31 :2019-01-06 4k« 47 4t

D e e S S e S S S s S S S S e ST S S e S e ST e e

(k&% 1029 /)

[24]

[25]

[26]

[27]

Suzuki T, Hara T, Kitagawa Y, et al. Feasibility of endoscopic
submucosal dissection for cecal lesions[ J]. Scand J Gastroen-
terol 2018 ,53(3) :359-364.

Higashiyama M, Oka S,Tanaka S, et al. Risk factors for bleeding
after endoscopic submucosal dissection of gastric epithelial neo-
plasm[ J]. Dig Endosc,2011,23(4) :290-295.

Ogasawara N, Yoshimine T,Noda H,et al. Clinical risk factors for
delayed bleeding afterendoscopicsubmucosaldissection for colorec-
tal tumors in Japanesepatients [ J]. Eur J Gastroenterol Hepatol ,
2016,28(12) :1407-1414.

Youk EG,Sohn DK ,Hong CW et al. Early outcomes of endoscopic

(28]

[29]

[30]

submucosal dissection for colorectal neoplasms according to clini-
cal indications[ J]. Dis Colon Rectum,2016,59(5) :403410.
BRRIR , TR, WSO, 4F. BRI T R B AR R i fE
BRAMTL]. SCFag 7k ,2012,27(6) :587-592.
Kim ES,Cho KB,Park KS,et al. Factors predictive of perforation
during endoscopic submucosal dissection for the treatment of colo-
rectal tumors[ J]. Endoscopy,2011, 43(7) :573-578.
Ogiyama H, Tsutsui S, Murayama Y, et al. Prophylactic clip clo-
sure may reduce the risk of delayed bleeding after colorectal endo-
scopic submucosal dissection[ J]. Endosc Int Open,2018,6(5) :
E582-588.

WA F A :2018-11-14  f5[5] F 349:2019-02-20 ik : 474t



	194.pdf
	195.pdf
	196.pdf
	197.pdf
	203.pdf

