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Analysis of risk factors for delayed bleeding after endoscopic mucosal resection of
colorectal polyps
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Abstract: Objective Logistic regression was used to analyze the risk factors for delayed bleeding after endoscopic mucosal resec-
tion (EMR) of colorectal polyps and to assess the predictive value of platelet count for delayed bleeding after EMR to provide guidance
for assessing the risk of bleeding after EMR.Methods A retrospective analysis of 348 patients who were hospitalized in the Depart-
ment of Gastroenterology, Tongling People’s Hospital for EMR of colorectal polyps from September 2018 to June 2021 were retrospec-
tively analyzed and divided into a bleeding group (n=29) and a nonbleeding group (n=319) according to whether delayed bleeding oc-
curred after surgery. The general information, platelet count, coagulation function, comorbidities, polyp condition and EMR operation
were compared between the two groups; a multivariate logistic regression model was used to analyze the risk factors for delayed bleed-
ing after EMR.Results The platelet count of patients in the bleeding group [(84.8+24.1)x10°/L] was lower than that in the nonbleed-
ing group [(141.0+49.9)x10°/L] (P<0.05). There was no significant difference in the proportion of coagulation function, combined hyper-
tension, diabetes, cardiovascular disease, chronic liver and kidney disease compared with the nonbleeding group (P>0.05). The propor-
tion of patients with polyps distributed in multiple bowel segments was 55.2% (16/29), and the proportion of patients with intraoperative
bleeding was 48.3% (14/29) in the bleeding group, which was higher than those in the nonbleeding group [34.8% (111/319) and 9.4%
(30/319)] (P<0.05). The number of polyps resected (2.8+1.3) and the maximum diameter of polyp base (1.1£0.2) mm in the single EMR
group were significantly higher than those in the nonbleeding group [(1.8+0.8) and (0.7+0.2)mm] (P<0.05). Logistic regression analysis
showed that platelet count, the number of polyps resected in a single EMR, and the maximum diameter of the polyp base were indepen-
dent risk factors for delayed bleeding after EMR treatment.Conclusion Low platelet count, large number of polyps removed during
single EMR and large diameter of polyps resected are risk factors for delayed bleeding after EMR treatment.
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