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Logistic M)A 43 7 ESD AR J5 DPPB % f& K Al R, 3F @ 57 150 I #5 3Y, 2R JH 32 3K & T AF %# 1k (receiver operating
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Establishment of a prediction model of delayed postpolypectomy bleeding in elderly patients
with early gastric cancer treated with ESD and research on prevention strategies
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[Abstract] Objective To establish a prediction model of delayed postpolypectomy bleeding
(DPPB) after endoscopic submucosal dissection (ESD) in elderly patients with early gastric
cancer, and to propose targeted prevention and treatment strategies. Methods A total of 936

patients with early gastric cancer diagnosed and treated in the First Affiliated Hospital of Nanjing
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Medical University and Nanjing Central Hospital, Jiangsu Province, from January 2020 to
December 2023 were retrospectively included as research subjects. According to occurrence of
DPPB, early gastric cancer patients were divided into the DPPB group (n =78, 8.33%)and the
non-DPPB group (n =858, 91.67%). Multivariate Logistic regression was used to analyze the
risk factors of DPPB after ESD, a prediction model was established, and the discriminatory
degree of the model was evaluated by using the receiver operating characteristic (ROC) curve.
Results Compared with the non-DPPB group. the DPPB group had a significantly higher
proportion of age =75 years, history of hypertension, history of long-term antithrombotic drug
use, gastric fundus-cardia tumor, tumor diameter >40 mm, duration of operation 60 min, and
significant intraoperative bleeding, showing significant difference (P <C 0. 05). Multivariate
Logistic regression analysis showed that age >75 years (OR=1.551, 95%CI: 1.058—2.273),
tumors at the gastric fundus-cardia (OR=1.799,95%CI: 1.275—2.538), tumor diameters =
40 mm (OR=2.776,95%CI: 1.264—6.098) , significant intraoperative bleeding (OR=3.800,
95%CI: 1.651 — 8.745), and a history of long-term antithrombotic drug use (OR = 2.643,
95%CI; 1.382—5.054) were independent risk factors for DPPB after ESD in patients with early
gastric cancer. The risk of DPPB after ESD in patients with early gastric cancer C-index =
—2.596+0.439 X (age) +0.587 X (history of long-term antithrombotic drug use) +1.021 X (tumor
site) +1.335 X (tumor diameter) +0.972 X (significant intraoperative bleeding). The ROC curve
showed that the area under the curve (AUC) of the C-index in identifying the risk of DPPB after
ESD in patients with early gastric cancer was 0.873 (95%CI:0.821—0.926), with the sensitivity
of 85.90% ., the specificity of 79.84% ., and the accuracy of 80.34%. Conclusion The model
established based on age, tumor site, tumor diameter, significant intraoperative bleeding, and
history of long-term antithrombotic drug use can predict the risk of DPPB after ESD in patients
with early gastric cancer, thus assisting the clinical identification of high-risk groups and targeted
intervention.
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15 SeibaEgrik  WH SPSS 27.0 SEit 4k ik kAT
BAG b PSR BCR T X K. R Z K
& Logistic 0043 #7 #i & ESD R J5 DPPB 1 f& &
PR S, T A A, SR 1 52 30 TAE AR AE (receiver
operating characteristic, ROC) H £& X 455 B 3f 17 ¥
B VF A FE bR ot 28 AR Carea under curve,
AUC) BB BE Rr 5 B2 FE w2, b AUC>>0.8
FR BRI X 03 BE LA BA I R T B, P <<
0.05 WERAGIFEX.
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2.1 ESD AJ5 DPPB fa iR KR4 5
ik DPPB 4 %, DPPB 44 >75 % | & i & 5 .
KA B e 245 A0 s O — BT L R
#%>40 mm. FAREE 60 min, A 8] 5 E 0
B2 & T, 22 A Gt 2 L (P<C0. 05) . 2 M
S AR TS e 7 A A 2 e LG R L (P>
0.05), W% 1,

% 1 DPPB #13F DPPB 4 Iifs bk & 1 L 482
Table 1 Comparison of clinical data between DPPB and non-DPPB groups
(%, %)
4151 1511 % T 2l i ST i 5w 1o I sk Ml PR INNIIRER/ TR
DPPB 41 78 55(70.51) 23(28.49) 53(67.95) 25(22.05) 41(52.56) 22(28.21) 21(26.92)
4k DPPB 4 858 643(74.94) 215(25.06) 352(41.03) 506(58.97) 343(39.98) 213(24.83) 258(30.07)
PENE] 0.740 21.113 4.682 0.434 0.338
P i 0.390 <0.001 0.031 0.510 0.561
.- - K He il 4 254 WA TE A 9o S B i
il ] s I ik 21 -3 8 111 g5 251 <24 >2 4
DPPB 41 78 32(41.03) 7(8.97) 63(80.77) 8(10.26) 45(57.69) 33(42.31D)
iF DPPB 4 858 223(25.99) 112(13.05) 669(77.97) 77(8.97) 523(60.96) 335(39.04)
P[] 8.154 1.137 0.319
P g 0.004 0.566 0.572
15 % _ _ +‘ﬁ¢9€'.?%f$1ﬁ Ji e AR
H 5% B — 3t (ZEE B <40 mm >40 mm
DPPB 4 78 10(12.82) 49(62.82) 7(8.97) 12(15.38) 35(44.97) 43(55.13)
4k DPPB 4 858 454(52.91) 241(28.09) 87(10.14) 76(8.86) 524(61.07) 334(38.93)
X2 {H 54.360 7.801
P14 <20.001 0.005
151 % 1RV 3 _ T/REHLIE A T A6 TR £ s 1
Fils 2 FIET 2 =60 min <60 min <24 >2 4
DPPB 41 78 64(82.05) 14(17.95) 54(69.23) 24(30.77) 40(51.28) 38(48.72) 21(26.92)
4k DPPB 4 858 737(85.90) 121(14.10) 481(56.06) 377(43.94) 526(61.31) 332(38.69) 102(11.89)
X2 AH 0.857 5.065 3.005 14.160
P18 0.355 0.024 0.083 <<0.001
22 ESDAJ5 DPPB el N R Z W E b & &.2E K4 DPPB N [H A& & 47 Z 1 K Logistic
T R A B 45 2R, P <<0. 05 W HE 45 o H A8 [ 43, A8 B A UL 3R 2, [ A8 5 0 28 7 ik B b
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J& DPPB A4 57 15 B R 28 (P <<0. 05), L3 3,
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Table 2 Description of variables in multivariate analysis

A5 T A1 18, A5 {1 32
DPPB KkA=0,kHE=1 9o 4 A HeE Bk . BA=0.8IK—3t=1
AR <75 %=0,>75 %=1 Ji g B <40 mm=0,>40 mm=1
o IR 5 T=0,H4=1 F AR 1 7] <60 min=0,>>60 min=1
[ 3 a4 245 4 o F=0.4=1 A WY i F=0,H=1

£ 3 K EZE Logistic AN HER

Table 3 Results of multivariate Logistic regression analysis

A5 i EVEER4 i 1R Wald X% {8 P 1A OR & 95%CI

W —2.596 0.655 15.732 <<0.001 — —

AR 0.439 0.195 5.068 0.024 1.551 1.058~2.273
R M 25 e sk 0.587 0.176 11.166 <0.001 1.799 1.275~2.538
i g R AL 1.021 0.401 6.467 0.011 2.776 1.264~6.098
Jifys A% 1.335 0.425 9.855 0.002 3.800 1.651~8.745
A B I 0.972 0.331 8.637 0.003 2.643 1.382~5.054
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Logistic B H4rFrs 3£, Big R B iE B H& ESD R
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—2.596+0.439 X (4F %, <75 % =0, >75 ¥ =
D +0.587 X (KI5 WA L, =0, =
D+1.021 X (Mg A, =0, HIK — #1114 =
1 +1.335X (iR B 42, <<40 mm =0, >40 mm=
DH0.972X CRPBE H i, T=0,A=01. Wk
HBE I R R Coindex J5 8 HAR A ROC #h
£, R R AUC 4 0.873 (95% CI ;0. 821 ~
0.926) , HUBE N 85.90% , F5 55 B My 79.84 % , ME
FE K 80.34% ,ROC £ WK 1,

1.0 ’/—H—‘f
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Figure 1 ROC curve of the model in predicting the occurrence

of DPPB after ESD in patients with early gastric cancer
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Y AR 129 1 B I DR BEOREEAT 4 T e kB
13.18 % & # th 3 DPPB, AW T £ 0 Bl
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8.33% . fF A LikHE S F . Hiui, DPPB 9 & A L
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A 7 T AR ELA AR R s B L AN R AT 2
LR IR
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(/SR EYE SN
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ESD A 4, 4k 1 52 i DPPB & A= KUK . — 00 fF
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A B V. 2H DPPB & A 835 T & 22 57 A SR i
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M. T EIR - WITER S EERERE
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2.474~11.683), AW LR 5 Z M. 78 i A
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3.2.3 MR EAR PR AR G K S B e ke
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AW, FEAHGE R, Bo kAN .
Chiba 2 fil Hashimoto 250 £ (8] Jisi #4: & 5% BH
By 96 K AR =40 mm 1T 5 25 B4 0 R 0] R R
ESD AR Ji DPPB k& 4 %, OR {435l 3.967(95%
CI:1.003~15.696) F1 1.99(95% CI :1.08~3.67),
PR AN R T R E e B ESD R JF DPPB
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HERIERZ N KRG &M HE =40 mm &k /E
DPPB {9 B J2 ik 88 B 4% <<40 mm B F 1Y 19 1%
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