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Comparison of Clinical Characteristics and Outcomes between Geriatric and
Non-geriatric Patients in Peptic Ulcer Bleeding

Youn Ju Na, M.D., Ki-Nam Shim, M.D., Min Jung Kang, M.D., Ji Min Jung, M.D.,
Seong-Eun Kim, M.D., Sung-Ae Jung, M.D., Kwon Yoo, M.D., and Il Hwan Moon, M.D.

Department of Internal Medicine, Ewha Medical Research Institute, School of Medicine, Ewha Womans University, Seoul, Korea

Background/Aims: In geriatric patients with peptic ulcer, the use of NSAID and prevalence of chronic illness
have been increased, but the Helicobacter pylori (H. pylori) infected portion decreased. The aim of this study
was to evaluate the clinical characteristics and outcomes of geriatric patients (aged 65 or older) with peptic ulcer
bleeding and compare with non-geriatric patients (less than 65 years old). Methods: We conducted a retrospective
study of 88 patients with peptic ulcer bleeding treated with therapeutic endoscopy from January 2006 to
December 2006. We compared the clinical characteristics and outcomes of geriatric patients (n=34, 38.6%) with
those of non-geriatric patients (n=54, 61.4%). Results: Hypertension (52.9% vs. 24.1%), cardiovascular disease
(35.3% vs. 13.0%), and chronic obstructive pulmonary disease (20.6% vs. 3.7%) were more prevalent in the geri-
atric group, compared with the non-geriatric group (p<0.05). The geriatric group had taken more ulcerogenic
drugs than the non-geriatric group (64.7% vs. 33.3%, p<0.05); aspirin plus clopidogrel (23.6% vs. 13.0%) and
aspirin (20.6% vs. 11.0%). Sixteen (21.1%) of the 76 cases had H. pylori-negative ulcer. Between the two
groups, there was no difference in the prevalence of H. pylori-negative ulcer (25.9% vs. 18.4%, p>0.05). The
amount of transfusion length of ICU stay, rebleeding rate, operation rate and mortality were not different between
the two groups. The length of hospital stay in the geriatric patients was significantly longer than the non-geriatric
group (12.3+10.6 vs. 7.245.9 days, p<0.05). In multiple regression analysis, old age was a significant risk factor
for longer hospital stay (p<0.05). Conclusions: The geriatric patients with bleeding peptic ulcer had longer hos-
pital stay than the non-geriatric patients in our study. The important emerging etiologies such as ulcerogenic drug
and associated chronic illness should be checked and treated in these patients. (Korean J Gastroenterol
2009;53:297-304)

Key Words: Peptic ulcer bleeding; Geriatrics; Chronic illness; Drug

A= 2008 79 224, £9l: 2008 129 31Y Correspondence to: Ki-Nam Shim, M.D.

dghbAd. A7)y, 158-710, A &A] EATF HE 911-1 Department of Internal Medicine, Ewha Medical Research
o|sloizf et o)k Eofed sk a A, Institute, School of Medicine, Ewha Womans University,
&3} 911-1, Mok-dong, Yangcheon-gu, Seoul 158-710, Korea
Tel: (02) 2650-2632, Fax: (02) 2655-2076 Tel: +82-2-2650-2632, Fax: +82-2-2655-2076

E-mail: shimkn@ewha.ac.kr E-mail: shimkn@ewha.ac.kr



298 tigkA3r) et A Al53E Al5E, 2009

M =

ARl FrollA] 654 o] e QlFulEo] AAQ
7%, 14%, 20%5 4318 7§ ol& 77t 1 3MAs], 17
A3, 2ngAzlel YAEeh oo iy} QrkeFo] ¢
A 717kl gk =2 Ao g HirHo] AAEAL A
3|zt 2537 5o o E 218 F4Eol 54
A Zsloll whe)l ol 3} 57} n|ekE o g whglx]
3 ek sEvEke] A9, =9 AT A= 20020l
79%% dol HIASE FYPsieern, 20224del=
166%% 92 Aoz ool A7Hggte] x50l ut
2 2ol AEEE o8HE 1998 12 491291
oA 20021 22 5925%U o7 738%2 Z7H) e
o] F &3] Az £3, 2BA, THV), £ zg_s»oﬂ
oo} sHAlZ Wrl? e BollAlA BAEE ARAD
o] ARl MstE & QlollA] 4tz SR eAe] fulv) 5
7FE) A’ 7041 wkell wlsle] 704 o] Aol Huhe M}
v ZExegEe] Aol folsiAl AslEw,! AHdto]
93 e) ol HkfRILE’ olEdt WkEol 23l =9lell
A &3] AloFe] T A S = Qe FH2 Sl
Z4=3M4] AlF E8ollA] 2000100 ool Hahde] tiFE
o]l ot 20001ty o] Foll= =glo] XpAsl= HlFo] F-2
A Z7kEI9lem S ool wel 4sHA AlY FHS FHt
gk =019] Q14 EA I QA tol] tigk E4jo] 2 )}
&34 Alks sNFsE :=QlollA Helicobacter pylori (H.
pylori) 573 A%, "H3ARE B Ak okEQl ok~ R19
Bg2o] Eria dHA 9ok Lo AY £ At

N
r

5 o & ATE whS Hov]] Ffel ATl 4
QR o Fol4] ol zwelst YRAA Y A B
HF W kiRl wbk A9 gtk o AT 28hy Al
$Y BAES wAFI PRPUTOE ra, o FFE
Fg Aol 9 54, 94 B3t Y el hstel 24
Stk
CHA} & b
1. Chat

2006 195 129717 olstolAuiel ol ziufel 3
-z ol HYPslo] 64171 o]ol] A|88gl AR A A
7 AR AR gREse Aol A EuAAS A
st 157 FollA] &5 8 (Forrest £ Ia, Ib) =% Ak
W =g G, A A4 @b E Sk
3hy) Aok 94 889 Olo . sigleh. WAk 70, of
A= 187 olgl e, 654 o] 3]l =Rl 347, 6541 wk

:4_

o AT sardolglet. A RELEE i3 157
T, 494 ﬂl°<}:°l 88011(56.1%) 2 7P Wka, A% A4
36011(22.9%), AT E¥ 230(14.7%), 1%k 2 He] ¢ 10
d)(6.3%)9] =olgom, Ax 8l 9 AuEid 2w oAb

0.

Lok Ao] QJoto g ZelEl 7199} o]l YJAAES Al
Pet 79 AidolA AlLlslgd) o] AT oy BE
el AdAATZAQJAE] fa 9d3e £91S vigir)

2. e

o], ‘é‘f’é, 15 33] o] 54, §id, i (¥
of, AEIAESE oY Tkl -7, G
A A S, S, AR, Tt aAgh e
v e Al e Ro| =43 A, ok~T]R,
A, dHAA, zHEe|5)e] HEHE =A
WA 71 5AollA Aloke] $1A], Forrest £, H. pylori®]
e 7 i*}OP ek H. pylorie v 7 7HA 5 skt
HOP 2 I, fAA R AFollA 7t
7+ S AlgPslo] Giemsa AHOE H. pylori
olstA, A& AR E 47 AHrapid urease test,
CLO test™, Asan Pharm Co., Ltd., Korea)2 -4 }3ic}. w1k
o] 1A= S, AolAAAIYE, 91 W Aol ke
RS, SAIHE S0 sk AISLes, S
Fasl ZHRQAAIE o] o= njAE Al X & &
stttk &5 WA A Foll B gRjollA] A "—11‘“
A Folelgieh. Azdel Gl WA N2 Foll B
47t 2 gdL o) FasiAv B e FAo] Igd
73T, 4 WA FHAA E3o] 1 A= Aol

oo ol r

&

(LT

o]/g—

Z+ 1

m\'NE:loo}l"

(o=

3

[«

N

0.

Sieh Qg Aohel AL SAetel U T S8, AU
7 FHAN A SN, ADE ] AEE, FEE, AT
= = O

# 5% 209 4 QAES AT YdTe

o] b sakiet.

EA] B4 SAS program (version 9.0, USA)S ©|83}9]
th T 7ke] BEAcolE ) A F)olA] A& g

=% ¥ t 7% (independent samples t-test)S, HWFE HF
= Al éxé(Chl-square test) S Agsto] vl B4}
= 2R, 2 vlE(%E EAESICH
ﬂxg Aok BR1e] AF EAT} ool
DAL Blsir] AL AR
Ao] A-LE et BE SAlCNA pghol 005 PleFd uwfl §-<)

o H
<{



As AY B Bxl| YN 5T

654 oA+ ol 347 (38 6%) 2.2 F 3 L}o|= 757
At 654 winke] AHARATE 549 (61.4%)°1™ FHT vt
o] 50124193}, =Qlstol] vl FAdTolA EA, o5

Table 1. Comparison of the Clinical Characteristics between
the Geriatric and Non-geriatric Patients with Bleeding Peptic
Ulcer

Age=65 Age <65
sy OV 00 (D) palue
(n=34) (n=54)
Age (yr, 59+12 75+7 50+12
meantSD) (range, 16-90)
Male 70 (79.5) 23 (67.6) 47 (87.0) <0.05
Alcohol 29 (33.0) 6 (17.6) 23 (42.6) <0.05
Smoking 17 (19.3) 3 (8.8) 14 (25.9) <0.05
History of 13 (14.8) 6 (17.6) 7 (13.0) NS
previous
peptic ulcer
Chronic illness 58 (65.9) 28 (82.4) 30 (51.7) <0.05
HTN 34 (38.6) 18 (52.9) 13 24.1) <0.05
CVD 19 (21.6) 12 (35.3) 7 (13.0) <0.05
DM 18 (20.5) 8 (23.5) 10 (18.5) NS
COPD 9 (10.2) 7 (20.6) 2 37 <005
Cancer 8 (9.1) 5 (14.7) 3 (5.6) NS
LC 6 (6.8) 1 29 5(093) NS
CVA 5 (5.7) 3 (8.8) 2 37 NS
RD 3 (3.4) 2 (5.9) 1(19 NS
CRF 2 (2.3) 0 (0.0 2 37 NS
Forrest classification
Ia 334 0 (0.0 3 (5.6) NS
b 17 (193) 9 (265) 8 (14.8)
Ila 42 477) 18 (52.9) 24 (44.49)
b 26 (29.6) 7 (20.6) 19 (35.2)
Location of ulcer
GU 44 (500) 22 (647) 22 (40.7) NS
Antrum 15 (17.0) 8 (23.5) 7 (13.0) NS
Angle 8 9.1) 3 (8.8) 5(9.2)
Lower body 4 (4.6) 4 (11.8) 0 (0.0)
Upper or 17 (193) 7 (20.6) 10 (18.5)
midbody
GU+DU 11 (12.5) 2 (59 9 (16.7)
DU 33 (37.5) 10 (29.4) 23 (42.6)

HTN, hypertension; CVD, cardiovascular disease; DM, dia-
betes mellitus; COPD, chronic obstructive pulmonary disease;
LC, liver cirrhosis; CVA, cerebrovascular accident, RD, rheu-
matologic disease; CRF, chronic renal failure; SD, standard
deviation; GU, gastric ulcer; DU, duodenal ulcer; NS,
non-significant.
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Al Bekem (p<0.05), 1 2o AR oF o Zhell F-2
3k XFo]7t $l9Atk(p>0.05) (Table 1). AI%FL] Forrest w-roll
Al 2ol HAd G 7hol] Forrest - Ia, Ib, Ia, IIb2] HI
59 Aol Y THp>0.05) (Table 1). 2] Al ol
T2 AT Eeh fHke] R wWokeu felsiAle
EkTHp>0.05). F1HI%e] AAE vlxE S v AAF 15
), - 878(9.1%), SHEIAIN- 478 (4.6%), -
F-LAAE 0142 177%(19.3%)°1 ). =9l
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Table 2. Comparison of the Ulcerogenic Drug History
between the Geriatric and Non-geriatric Patients with Bleeding
Peptic Ulcer

o (%) Age=65  Age<o65
Usage of drug (n=88) (yr) (%) (yr) (%) p-value
(n=34) (n=54)

Total 40/88 (45.5) 22/34 (64.7) 18/54 (33.3) <0.05
Aspirin+ 15 (17.0) 8 (23.6) 7 (13.0)
clopidogrel
Aspirin 13 (14.9) 7 (20.6) 6 (11.0)
NSAID 6 (6.9) 3 (8.9 3 (55
Steroid 2 (23) 129 1 (1.9
Coumadine 1 (1.1) 129 0 (0.0)
Clopidogrel 1 (1.1) 0 (0.0 1 (1.9
Aspirin+ 1 (1.1) 1.9 0 (0.0)
coumadine
Aspirin+ 1 (1.1) 1 29) 0 (0.0)
NSAID

NSAID, nonsteroidal anti-inflammatory drug.
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Table 3. Logistic Regression Model for the Comparison of the
Clinical Outcome between the Geriatric and Non-geriatric
Patients with Bleeding Peptic Ulcer

. Age=65  Age<65 p-

Variables No () g mn=34) (%) (n=54) value
Hospital stay (days) 9.2484 12.3£10.6 7.2+59 <0.05
ICU care (days) 15430 19439 1.2#23 NS
Transfusion (unit) 34+44 3.8%54 3.1£3.6 NS
Rebleeding rate (%) 8 (9.1) 3 (8.8) 503 NS
Operation rate (%) 5 (5.7) 1 29 4 (74) NS
Mortality rate (%) 3 (3.4) 3 (8.8) 0 (0.0) NS

ICU, intensive care unit; NS, non-significant.
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