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Analysis of risk factors of duodenal ulcer complicated with perforation

CHAO Yi-lan',WU Dan’
(1. Department of Medical Records and Statistics ;2. Department of Gastroenterology , Electric Power Teaching Hospital, Capital Medical
University , Beijing 100073, China)

[ Abstract] Objective: Objective:To explore the risk factors of duodenal ulcer complicated with perforation and provide auxiliary
examination basis for early diagnosis of perforation. Methods: The clinical data of 290 patients with duodenal ulcer were analyzed. Ac-
cording to the occurrence of perf oration or not,the patients were divided into perforation group (n =41) and non-perforation group (n
=249). The risk factors of duodenal ulcer complicated with perforation were analyzed by univariate logistic regression and multivariate
logistic regression. The diagnostic efficacy of independent risk factors and combined detection for duodenal ulcer complicated with perfo-
ration were analyzed by ROC. Results: The incidence of duodenal ulcer complicated with perforation was 41 cases (14.14% ). Univari-
ate and multivariate logistic regression analysis showed that Helicobacter pylori ( HP) infection ( OR =6.961) ,large ulcer diameter
(OR =5.950) , ulcer locating at the duodenum anterior ( OR =5.202), taking non steroidal anti-inflammatory drugs ( NSAIDs)
(OR =5.019) ,high serum levels of procalcitonin (PCT) (OR = 1.331) and gastrin (Gas) (OR =1.030) were independent risk
factors for perforation in patients with duodenal ulcer ( P <0.05). The regression equation of duodenal ulcer with perforation was Logis-
tic(P) = —=16.752 +1.940Hp infection +1.783 ulcer diameter + 1. 649 ulcer position + 1. 613 NSAIDs +0.286 PCT + 0. 029 Gas,
the AUC (0.808) ,sensitivity (0.829) ,specificity (0.807) and Youden index (0.636) of combined examination ( Logistic regression
model) were all higher than those of single diagnosis (P <0.001). Conclusion: HP infection, larger ulcer diameter, ulcer located in
the anterior duodenal wall, NSAIDs,serum PCT and GAS are independent risk factors for duodenal ulcer complicated with perforation,
and the combined examination of the above independent risk factors can further improve the diagnostic efficiency of duodenal ulcer com-
plicated with perforation.
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