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Clinical and Gastroscopic Characteristics of Patients with Peptic Ulcers Combined with Chronic Kidney Disease. LV Ang, WU Pengbo,
TAN Shiyun. Department of Gastroenterology, Renmin Hospital of Wuhan University , Hubei 430060, China

Abstract Objective To study clinical and gastroscopic characteristics of those patients with peptic ulcer (PU), who were diag-
nosed as combined chronic kidney disease (CKD), and to provide a theoretical basis for clinical prevention and treatment. Methods A
retrospective analysis was used in this study, collected those statistics who were hospitalized and were diagnosed with PU by gastroscopy in
the Renmin Hospital of Wuhan University from December 2019 to August 2021 ; the study group include 47 patients combined CKD, 47
cases age — matched PU patients without CKD were selected as control group. The clinical and gastroscopic data of the two groups were
collected and compared. Results The proportion of patients in the study group who had gastrointestinal bleeding, poor appetite was high-
er than the control group, but the proportion of patients with abdominal pain and abdominal distension was lower than the control group
(P <0.05). There was no statistic difference in ulcer type, morphology, size, quantity, stage, the area of the stomach prone to ulcers
and the helicobacter pylori infection rate (P >0.05). Patients with CKD stage 1 —3a were compared with patients with CKD stage 3b -5
in the study group, the proportion whose ulcers were =1cm in the latter was higher (P <0.05), and there was no difference in other ul-
cer characteristics( P >0.05). Among patients with upper gastrointestinal hemorrhage in two groups, the hemoglobin concentration of the
study group was lower, and the proportion of severe cases was higher( P <0.05), there was no statistical difference in mortality (P >
0.05). Conclusion Those PU patients with combined CKD, more often, they had atypical abdominal symptoms and higher risk of diges-
tive tract bleeding. Once they are suffering from upper gastrointestinal bleeding, usually with high risk of severe case. Those patients
should be spotted in the early stage and given intervention, so as to reduce the occurrence of upper gastrointestinal bleeding and other com-
plications.
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