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Abstract

Objective: To summarize and analyze the risk factors associated with delayed bleeding after endo-
scopic submucosal dissection (ESD) for early-stage gastric cancer and precancerous lesions. Meth-
ods: A literature review was conducted through databases including CNKI, Wanfang, VIP, CBM, Pub-
Med, Web of Science, Cochrane Library, and Embase, collecting studies related to postoperative de-
layed bleeding after ESD treatment for early gastric cancer and precancerous lesions up to November
2024. Results: Statistical significance was observed in factors such as anticoagulant medication use,
operative duration = 60 minutes, maximum wound diameter = 5 cm, pathological results, and submu-
cosal fibrosis. Conclusion: Significant risk factors for delayed bleeding after ESD include specimen
diameter = 40 mm, lesion diameter = 30 mm, history of antithrombotic drug use, lesion location in
the middle/lower third of the stomach, and presence of ulcers.
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1. 518

B I R — B, RN 40.3/10 J5, JEATEEE 4L, FETIFN 29.110 /i, &
SE S =AL[L], F R B RS A T VPG B R AR R I T B AR . DRI e R S VR T A
o BB R R B RS G T RN, DA EE TS . LY 15 JE (Early gastric cancer, EGC) 21X J=i FR T %6 i
JEECEE N 2 R, TR A R A R, TS RiF, 5 AR 90% [2]. MEE FRIE
2 A (Endoscopic submucosal dissection){f: > —Fi B #R A VIR FAR A ABRITER, O Z K9, JHH
IR AEse AR A, ATk EER R ELZ W, ESD 12 W45 AR AN R &R B2 I [3] . Hidf
& ESD RJG I FEIHRREZ —, AFEAH H ARG il AR o 2 FE AR S S P2 i B0 5 14
Hn FHL AN bR A, 7 A AR (B R EyT s BRI F8 BRI RS H i/ B IRAT
W T IEM S . —E& LT 2 2 3%, Binli2lr: (1) Gtk WX, B, SLEFER 2) W
BORITHTE ML E TR >20 g/l (3) WH FIGYTRTE MR N % > 20 mmHg 8L > 20 RK/min;
(4) BN ESD ARGt il . JEREAAHRIRIE 4] []7, LR A F)y 7%~38%, FE AR
i, ARJE A AR 1.8%~15.6%, 1T 80%HIA S LA AT 24 h . BB H ifi /& ESD ¥&I7 F 15
R FEEARFM. HTFARER. HARFZREATINER R TR 518 LB A5, Mok Bk
H I ) fe B R 3R IR AN — 3 6]

2. ESD RFH MK EE
21. BEHEXAERE

2.1.1. &g
W >60 % BHBHMEEBEHIAGIL, SRMEREG, M2 SANARTLTRIBRE, B S KRR
JRZE, FHEREIALERES /KT, NS ECRITH &A I RS, R b i K e A2 A2 [7] [8] - P A
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X T, RN R T S BRSNS O, A VP ORI 32N, 2 Btk
WilE, B R STR 2RISR, AR LER A

2.1.2. EE

ARJG MR ESD A JGiR Ve H I A7 e PRI 28 o I e g R5 3 1) L A B o 5 A7 A2 3 B AR
U kA Ak B B RS, FEEAT R R T RIBSORE, AP AOX B TR L, TR REURN
B S 00 H I o I 5 S P 095 S 3 A 5, 5] Qe DX S i L [9] . Masahidle &5 A\ 7 — T B B 14 F 78
R, ESD A48 I 4E A BT PR & vk i kAR, Hge 5 R 5 H I 5 IEAH 9% [10] . X sk
KRR, ESD AJa L% B B T 717 ESD A J5 g O E ZE . JE%, ESD FARHFNEJLRFRS T
BHFR, nIRRIE AL T X B [A) 5 AN R A A IR B TR 245 . A, s I e A Y I 98 B mT R
A T ARG R H I i B A R A, AT SR ) I XU o SRV SR [LL]7E R FH N B 280 1 3 B AR VR T T A
e, RIEIMES ARG R IMAGR, %8585 K075

2.1.3. 250 ER

Ui/ MR 204 R <3d: P29 B A BRAT I/ MREER 06 e =4 rEH, T S80E
FRMLAR LB M I Re 5, AR TRl PUE &S, R an s F R AER, mTReSs SR N 259
WRAT, TE—EREE R MRS, B KA @A ], H R R H M [12]. Kawasaki [13]
AT Nagami [14] A FE 88 R, 5 AREZ PR 2576 7 F S A L, RRERAE FH BT 25938 n T ESD K
SRR R M RS, e SRR —3. B 2 TR S AR PTEE R A 1 H I 00 AR 2R AR T
4 w[15]-[18]. Dong Z&[19]H1)— 151 Meta 73R WY, FUULARRIT 2 ESD AJFIE A M H L) &2 a6 A
% (OR =2.66), i H Z Fhi Az 2540 1 A IR P va I7 A = M 829R 9T (Heparin bridge therapy, HBT)
5 ESD AJa ML S A0 G (EXF T3 PR 259 J5 1A A 28 g e RS 83, HLAS B W B2 2% 2 (Japan
Gastroenterological Endoscopic Society, JGES)f& i & i 7E ESDF R FIEFTHF EMrEATT[20]. FT LAZE IR IR
SR, BRAE OB M FE I, AR B A R USRS HEAT 23 2 SRR VEAL, I RoE = S E
M2, 8% ERAAMAMENR, RGHWTEE— DR, VOO &R, —H&M4R
VF, SR BT R 25 .

22. mEEXER

2.2.1. kA

AT ER, QIR KEE > 5 cm 2 ESD ARJa K AE KM MM G K 2 . ESD AA 1 E
FEBOR, PRGN Ltz AR SEOR, RN B2 8 R IMVE B2, R AR I8 1495 51 IR & 1 H
(00 JRISE i 2 39 N[220 K P 8 2 A R (ME-NBI) B AR T4k i FH T e 5 5 5 e 6 e g 0 ] [ 2
I FERR, AT IR B I F 45 /)y ESD VIBR BIYEHI[22].

222 fREMNE
B - HIRAEAL: 31T - BRI RS, SR KBS FEEMMEN, M b XSl F AR
VOFEEUN, FARMERER, A Z KR KM IfL[23] [24].

22.3. BiARE

BRI SFHFANFEYIREZ WAL, KERSWARELZMME. RN, KEHBETRT
FE A ] B 2 SRR 32 B PR A, S A e LAY B R 9 T AL BRI AT (10 HE I A, AT B A = H I g XU
[25]. %45 R 5 HAT AR —526]. #Ak, Liu ZE[27)10F 78 © RIS T R AEmR, WERE T~
FIBSA G H L TCVE e A, HAEARH R F AR, HikkEE > 5 em: R EAEX,
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KPR SR, d SRR, K mEanm, HEFHERE AR L
B, R0 S 28] [29] -

224. BH R
Jou AR AN 2R THITS 7 RO R = 0 A 2R T (KR AR AR S TR AR A AR L, DAEWE AR, JATK
/N RIS MR 355 SRR AL VT RE S BUR B Wil X — RIS BA TR L R & [30] -

2.3. FREXRER

2.3.1. FAREHE

LEE T RILTF AR ) > 120 min /2R HTH AL ESD J5iR RV ML N 2, SEEAHT 4 5
[31]-[33], Takizawa %£[33] [34]FIAF 7T tH R LS K 1 F AR R 2238 0 ESD i Hi L ) AR o Jeb & (1 A
)24 B T I AR AD . TR, SBORJE L. Ao, FARE M E KL AT G2 AR i, iR
NI 05 207 N s 1 7 N 3 2 5 P 1 o N1 VA o R - PO s o Y (3 ] IO G R DT
J7 A b, AHE SR AT Lk i e e PR A1 TR AR R ESD S HA I RURS:, BRI e TRy v A
LS 2 AP E S I 7 T, B S AR A HR[35] [36] . A5 A5 FH 11 1fiL 2 312 P 6] 8] 1T LA i/ L 2 [X 3k
SRFRRIB B R, REIE A S, WA IMEIRAE, B, ki A PR A L AT AT S I
f i /e 5 R I AL, T a2k 380 BEL T XL 978 PR 28R, 9/ Hh I F) 7T A [37] [38]

2.3.2. Rpifim

AR B S R IR AR 3R R L PR S B DR B, R B R R L PR AR S AR R R L PR XU £ i
AR5 B ML) 5.07 5. 25 R AR A B 2t I g RS B 57 SR b D) RV A B 1k i, S8
LE AR Fr 8 [39] [40]. Suzuki ZE[41]WF 78 & B, ESD A B 5 i I i) s 38 kv 1 i) R AR R AR
A 1 U RE R A 1E 1ML 16.4 £ o Kim S5 [42] R DA Ji5 12 B H 15538 M H 1fi 5235 4 5%  Higashiyama
SE[4317EXT B ESD WL #lkiE, ESD AH MM R IR M B e R & . AR FRIESL,
A S P T  afin m PABERARC AR Ji5 38 A 1 H L R [44]

233 FIREFALEMNL

TERBURE T b, 0158 3 5 £F 4k Ab B2 ESD ARJF IR &M H MK R R 2 . 735 A ] B2 A 3
SRR AAAE R M, SEURAS XA LTS dhke,  HL B FE AR 4EA0IE & TP B e ek G s i e R, &
HHBEAMIR, RAGURARJFIRKMEH ML[45] [46].
2.34. BiEEERE

THALTE A BRI, (FR8 FFARMZ I &R, FAREIN R A AW Sk AR,
AW HE N R R AR, REMERE N E8UE S NIA N M0, ] aethsi s F AR
&), MR ESD A JFIR K& H L) & 4 [25].

3. RFHMETIR 5 ETE R

3.1. Rtk
UG EARRT 120 256, 6h ZE00K, AR EE ESD ARRTATEIL U braa i, 3% ESD AHi 30d 12
1k R P SR A T

3.2. RpHEAReit
XA r S I R BN AT A BRI BN R IR T, TR I 1) R BT
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3.3. RiGEEN 5S40

AFIEEIES THURGe. bl PR IMGIFIPPNEZY, TR LIRS RN EE . LN
PR BT KL BRSO R NG I BT AURIE, RJEIRAME N2 R ARG 3d .
PRIE, NI B (AL L . M2 SRR AR AR S B0, R R AT DRSS 56 K% o 5 A 2
DERATEEAE. T RAIBRIER I EE, MEKEE R, LT EGRE, ABES)
JERRRAT A BN IR LR YT .

4, g5ig

g BRI, BB S ESD RJFIERVE MGk K RAAE LN, WdERe > 60 &, BE]
- BIRHRAL . W EAR >5em. P /MRZGWIF A <3d. AARB M. RRE L4 R H
I ST AL ESD AJE IR A M G R RT3 i AR ST ke B o 3K A6 PR R B L TR ik, 60
FEARHTTE 7 PPAd . AR ERAE .
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