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Helicobacter pylori (VLT H. pylori) 4SS & L
TAEPNILE H. pylori 1gG itk % JE L 72, #ah
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Clinical features of low-dose aspirin-associated hemorrhagic gastroduodenal ulcer

Yasuharu OKAMOTO*, Mao FuNATA, Keisuke KAwASAKI, Koichi KURAHARA, Ken KOMINATO,
Shuji KocHr, Akiko SAKA, Yutaka NAGATA and Tadahiko FucHIGAMI

*Division of Gastroenterology, Matsuyama Red Cross Hospital

To determine the clinical features of low-dose aspirin (LDA) -associated hemorrhagic gastro-
duodenal ulcer, we recently reviewed 574 subjects with the peptic ulcer during a 9 year and 3
month period. We classified 574 bleeding peptic ulcer patients into four groups: patients taking
LDA (group A), patients taking LDA and non-aspirin non-steroidal anti-inflammatory drug
(NSAID) (group AN), patients taking nonaspirin NSAID (group N), and patients taking neither
LDA nor nonaspirin NSAID (group C). We investigated the clinical features of patients taking
LDA and compared them with those of the other groups. The average age was significantly
higher in group A and AN than in group C (p<0.01). The hemoglobin levels at the first visit
were significantly lower in group A and AN than in group C (p<0.01). The positive rate of H.
pylori 1gG antibodies was significantly lower in group AN than in the other three groups (p<0.01).
When comparing of endoscopic findings, the number of ulcers was significantly higher in group A,
AN, and N than in group C (p<0.01). There was no significant difference in outcome among the

four groups after the hemostasis.

Matsuyama R. C. Hosp. J. Med. 36(1); 15~19, 2011

19



