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Background: Previous studies showed that cirrhotic patients had a significantly
higher occurrence of peptic ulcer bleeding (PUB). Elderly patients were found to have
a higher risk for peptic ulcer disease (PUD) and PUB. The study aimed to identify the
risk factors of PUB in aging (> 65-year-old) cirrhotic patients.

Methods: From the National Health Insurance Research Database of Taiwan, 1194
aging cirrhotic patients and 2467 age-, gender- and medication-matched patients
without liver disease (control group) were compared. The log-rank test was performed
to analyze the differences in accumulated hazard of PUB between the two groups.
Cox proportional hazard regressions were performed to evaluate independent risk
factors for PUB between the two groups and identify risk factors of PUB in aging
cirrhotic patients.

Results: In a seven-year follow-up, aging cirrhotic patients had a significantly higher
incidences of PUB than the matched controls (p<0.001 by the log-rank test)). By Cox
proportional hazard regression analysis, cirrhosis [hazard ratios (HR), 1.65; 95%
confidence interval (Cl), 1.39-1.94 ] were independently associated with increased

risk of PUB. Age, diabetes mellitus (DM), chronic renal disease, and the use of



non-steroidal anti-inflammatory drugs (NSAIDs) were risk factors for PUB in aging

cirrhotic patients.

Conclusions: Aging cirrhotic patients are independently associated with higher risk

of PUB. Age, DM, chronic renal disease, and the use of NSAIDs were risk factors for

PUB in these aging cirrhotic patients.
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