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The Risk Factors for Colonic Diverticular Bleeding
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Jin Hyeok Hwang, Jin Wook Kim, Sook Hyang Jeong, Nayoung Kim, Dong Ho Lee, In Sung Song and Hyun Chae Jung1

Department of Internal Medicine, Seoul National University Bundang Hospital, Seoul National University College of Medicine®, Seoul,
Korea

Background/Aims: Colonic diverticular bleeding cases account for 30-40% of the lower gastrointestinal bleeding, among which,
3-5% appear to be massive bleeding. The purpose of this study was to evaluate the risk factors for colonic diverticular bleeding
diagnosed by colonoscopic examination.

Methods: Among the 1,003 patients, who were identified to have colonic diverticulosis including sleeding by diverticulitis and
diverticular bleeding coding search, 216 patients had diverculosis, and they were divided into two groups: one with diverticular
bleeding, and the other without bleeding. We evaluated the potential risk factors for diverticular bleeding, based on age,
gender, location of diverticulum, comorbidities related to atherosclerosis, smoking, alcohol and medications, and compared
them between both groups.

Results: Among the 216 patients, we observed colonic diverticular bleeding in 35 patients (16.2%). The mean age of the
bleeding group was significantly older than that of non-bleeding group. No difference was observed regarding gender ratio.
Right colonic diverticula were common in both groups, but there were higher proportion of patients with bleeding in bilateral
diverticuosis. Old age, bilateral diverticulosis, presence of atherosclerosis related diseases (hypertension, diabetes mellitus,
ischemic heart disease, obesity), use of aspirin, NSAIDs and calcium channel blocker, increased the risk of bleeding. In a
multivariate analysis, use of aspirin and bilateral diverticulosis were identified as independent risk factors for colonic diverticular
bleeding.

Conclusions: Since the patients who took aspirin and/or had bilateral colonic diverticulosis increased the risk of bleeding
from divertuculi. As such, caution and education of patients are required. (Korean J Gastroenterol 2012;60:349-354)
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Patients suspicious of colonic diverticulosis,
diverticulitis, diverticuli bleeding
(1,003 patients)

Colonoscopy

$ No Yes
595 patients 408 patients
v v
Diverticuli (+) Diverticuli ()
: 216 patients : 192 patients
[
v v
Bleeding (-) Bleeding (+)
: 181 patients : 35 patients

Fig. 1. Flow chart for patients enrolled in the study.
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Fig. 2. (A) Fresh blood oozing from the
diverticular opening was noted in the
ascending colon. (B) Multiple diverti-
culi with blood clots were noted in the
transverse colon.

Z 35l Haee AL thHEF B4 oA Adly W Table 1. Characteristics of Patients and Prevalence of Risk Factors
;ﬁ%}:% T’éﬂi%—éﬁi}f—'_ 5’:/\]'5}9"]3\3’— = 73_?‘01]/{;] _value Associated with Colonic Diverticular Bleeding
7 0.05 vl A9E SAHCR fofeitn Welolct Blecding - Nonblecing
Factor colonic colonic value
diverticuli  diverticuli  ©
(n=35) (n=181)
4 at
Age (yr) 65.9+13.7 56.9+14.4 0.001
1. CHAISERO| QALK EX| Range 34-96 27-90
N Sex 0.440
A 216 9] iy 2} F AANEELS 35T(16.2%) 0l 4] Male 22 (62.9) 101 (55.8)
J‘—_]'j‘ﬁ__].‘E] %E]— (Fig. 2). 0]—%—_0,] %ﬂ‘ SE _‘% 65.9+13. 7}\113 ;koq Female 13 (37.1) 80 (44.2)
N Male/female ratio 1.7 1.3
o] HUAE DAL Bt ATl 56.9+14 44| K} F2|5}A| Diverticular Location 0.001
l-—.o]— (p=0.001). —g%g] A(—)]tg _E‘;J___E_ ‘E}Z]' 221:::] (62.9%), Left colon® 1 (2.8) 35 (19.4)
B Right colon” 24 (68.6) 130 (71.8)
oA} 137(37.1%) 8.2 HA7E 179 WAL vlEE T2 WA Bilateral 10 (28.6) 16 (8.8)
10178(55.8%), oA} 8078 (44.2%) 0.2 1.3 : 19] H] &S HY Comorbidities
a9 Hypertension 25 (71.4) 62 (34.3) <0.001
o oo L alo _ Alo] B
oL} T 7h] Hof3t Kfol= EHp 0.440). AlH9 & Diabetes mellitus 9 (25.7) 18 (9.9)  0.010
T oA F=2A 2.9%, = 68.6%, = U Dyslipidemia 13 (37.4) 43 (23.8)  0.098
o = N=to 0 = Jee ] o o > Ischemic heart disease 8 (22.9) 14 (7.7) 0.007
T*‘EH I 286%%AL HlEBLAA = = 19.8%, += Cerebrovascular disease 6 (17.1) 15 (8.3) 0.105
71.8%, ¥ 8.8%= F FollA BT & tiAAAHS] &l BMI (kg/m?) 24.4+3.2 23.843.0  0.316
. 2
l_—E;J\'E]'(Table 1). ]/q Hﬂoﬂ [q_“ =8 A o];/] H]_u_oﬂk] ‘4_ Ha(;l.)tisny (BMI=25 kg/m“) 18 (51.4) 57 (31.5) 0.023
I
Z E‘E—E = 5 ol TFo| Aol AR o EHFo] U Smoking 10 (28.6) 45 (24.9) 0.645
o o] HSL 132%% 01} oFEAY wo] o] HEL Alcohol 21 (60.0) 91 (50.3)  0.292
. Medication
38.5%= Aol ol AL W] £ AAR9] vlEo] o & NSAIDs 5 (14.3) 9 (5.0)  0.040
SIthp=0.001) (Table 2). & & 7+ 423 XJo]& v Aspirin 20 (57.1) 33 (18.2) <0.001
Warfarin 0 (0.0) 4 (2.2)
o] Ko =35 cﬂOP oy =
As W =B LBU(P<0.001), G (p=0.010), 9 Calcium channel blocker 18 (51.4) 36 (19.0) <0.001

A AAASHp=0.007)2] v]&o| vH|EEF+ 5 5
® /] ]g ] ]EE oﬂ ] H Tl] ]—71] Values are presented as meanzSD, range, or number (%).
l'_‘O]'OL]' J_J-X] p 0.098), 1‘4 j'cl.';é]- (p=0.105 Oﬂl‘i}‘f ®Left colon were including descending and sigmoid colon.
2 by . . .
X]-o] EOIZ] ‘El";ih:} kﬂﬁEkX]—,—O \o H}\—% oc];'loﬂ}\-l Rllscg):t colon were including cecum, ascending and transverse
colon.
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(p 0.040), otA9]€(p<0.001), Z+ gi}t}xﬂ (p<0.001)& (Table 1).
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Table 2. Incidence of Colonic Diverticular Bleeding according to
the Location

Table 4. Risk Factors for Colonic Diverticular Bleeding: Multiva-
riate Logistic Regression

Unilateral Bilateral
. . p-value
involvement involvement
Bleeding diverticuli 25 (13.2) 10 (38.5) 0.001
Non-bleeding diverticuli 165 (86.8) 16 (61.5) ’

Values are presented as number (%).

Table 3. Risk Factors for Colonic Diverticular Bleeding: Univariate
Logistic Regression

Factor Odds ratio 95% ClI p-value

Age (yr)

<65 1.0

=65 3.7 1.73-7.83 <0.001
Male/female ratio

Female 1.0

Male 1.4 0.65-2.89 0.406
Diverticular location

Left 1.0

Right 6.5 0.84-49.44 0.072

Bilateral 21.9 2.58-185.76 0.005
Comorbidities

Hypertension 4.8 2.17-10.62 <0.001

Diabetes mellitus 3.1 1.27-7.72 0.010

Hyperlipidemia 1.9 0.88-4.08 0.098

Ischemic heart disease 3.5 1.36-9.22 0.007

Cerebrovascular disease 2.3 0.82-6.39 0.105
BMI (kg/m2)

<25 1.0

=25 2.3 1.11-4.80 0.023
Habits

Smoking 1.2 0.54-2.71 0.645

Alcohol 1.5 0.71-3.10 0.292
Medication

NSAIDs 3.2 1.01-10.16 0.040

Aspirin 6.0 2.77-12.90 <0.001

Calcium channel blocker 4.3 2.00-9.09 <0.001

Factor OR 95% ClI p-value
Age (yr, =65) 2.0 0.807-5.166 0.132
Diabetes mellitus 1.6 0.526-4.629 0.422
Ischemic heart disease 1.0 0.311-3.392 0.965
Aspirin 3.0 1.035-8.903 0.043
NSAIDs 1.0 0.266-3.776 0.997
Calcium channel blocker 1.0 0.369-2.814 0.972
Obesity (BMI=25 kg/mz) 1.9 0.809-4.469 0.140
Bilateral diverticulosis 3.4 1.248-9.436 0.017
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