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Table 1 Clinical features of patients with upper gastrointestinal bleed-

ing in Tokyo ER Bokutoh

Non-transfusion group Transfusion group
N =40 N =124
age 63+3 65+1
gender (male/female) 33/7 84/40
Underling diseases
Gastric ulcer 21 (52.5%) 67 ( 54%)
Duodenal ulcer 5 (12.5%) 9( 8%)
Esophageal varix 5 (22.5%) 15 ( 12%)
Malloy-Weiss syndrome 4 ( 10%) 7 ( 5.6%)
Gastiris 1 ( 25%) 3 ( 24%)
Gastric cancer 1 ( 25%) 8 ( 6.4%)
Malignant lymphoma 0 1 ( 0.8%)
Esophageal ulcer 0 5( 4%)
Vascular ectasia 0 2 ( 1.6%)
Esophagitis 0 1 ( 0.8%)
Granuloma 0 1 ( 0.8%)
Post EMR 0 1 ( 0.8%)
Unknown origin 3 ( 7.5%) 4 ( 3.2%)
Usage of agents
NSAID * 7 (17.5%) 21 (16.9%)
Warfarin 1 ( 25%) 4 ( 32%)
Anti-platelet agent 3 ( 7.5%) 22 (17.7%)
steroid 1 ( 25%) 2 ( 1.6%)
Pyroli infection
negative 28/67 ( 42%) 3/20 ( 15%)
positive 39/67 ( 58%) 17/20 ( 85%)

* NSAID: Non steroidal anti-inflammatory drugs
We compared the difference between the transfusion group and non-transfusion

group using Wilcoxon's analysis (GBS, RS, Hb, age and so on) or square % calibra-

tion (gender, underlining diseases, medicine, and so on). Data represents mean

value =*standard error. All statistical procedures were conducted using the
JMP version 6.0 software (SAS Institute Inc., Cary, NC), and significance was de-

fined as p < 0.05.
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