428 % 110 REEPHREF R Vol. 28, No. 1
202241 F Journal of Tianjin Medical University Jan. 2022 91

XEHS 1006-8147(2022)01-0091-04

A IE IR M B R R M R Y
5o 191 o BRI 3%

K2, FF5S, THEHE
(LR ERL R S P 3 B SRl B 202, RV 300070 2. KR EERTAS b0 E B AL N R, R 3004505
3 KHERIR S B BERRIAL, R 300211)

¥
L

WE BT Ll b 5 e @R Yal X, FiX:E RSB E, ARXETE L P CERHBLA
FHR AR 89 270 5] B A BT F o 3B M3 AR Btk 5 HOR W) B (SASRQ) 899 & WK A Sk i 2T (ASD ) #Y 144 ) %
FHAEAABI L, R A A ASD 49 126 1) % HAF A 2T B 20 v & A B AT 502t R 4T SASRQ . B 2% B REIR T F 488 F A& (PSQD) A=
PR AT REINE 5 RAVAS) o — i S0 A &, w40 55 5 BB 282 18] b 384789 £ 5 2+ ASD 89 %k B & 3H47 Logistic &
VAT EER 5 AT IR, R LA R SR SRR L AR 2 R K A BT ok i R R AR
RTAERH AR R E AT AEAFH EEE R B R LA ASD W EZH B Z; $ BAE Logistic WASM BT 4
# (OR=0.435,95%CI:0.202~0.938 ) . AL AZ £ (OR=0.573,95%CI:0.419~0.784) | 234 B (OR=0.014,95%CI:0.000~0.410) , &
98 2 & (OR=0.442,95%CI:0.221~0.886 ) . BEBR T ¥ (OR=0.531,95%CI:0.379~0.744) # ASD #94% 4 B % , % # (OR=1.861,95%
CI:1.119~3.095) , £ &R 4 (OR=1.871,95%CI:1.172~2.987) ;& &4 A H sz 4k (OR=33.219,95%CI:6.069~81.383) 52 ASD #)
B F . Bl R X R AT AR R L AE R B K ASD W ER AR R A,

g BN Ao RO AT Y B K R 2 R

FESES R573.2 MHERFRERD A

A case—control study on the influencing factors of acute stress disorder in patients with upper gastrointesti—
nal hemorrhage
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Abstract O bjective: To investigate the influencing factors of acute stress disorder in patients with upper gastrointestinal bleeding.
Methods: Case—control study was used to select 270 patients hospitalized in department of Gastroenterology of Tianjin Fifth Central Hospital
during the same period as the research object. By the Stanford Acute Stress Response Questionnaire (SASRQ), 144 patients with acute stress
disorder (ASD) were selected as case group,and 126 patients without ASD were selected as control group. The subjects were investigated
by professionals with SASRQ, Pittsburgh Sleep Quality Index (PSQI),visual analogue scale( VAS) and general data. The differences
of the above indicators between the case group and the control group were compared. The influencing factors of ASD were analyzed by
Logistic regression. Results: Compared with the control group,gender,age ,marital status,educational level, primary caregiver relationship,
bleeding volume,bleeding frequency,bleeding inducement, pain degree,,whether accompanied by other symptoms,sleep quality and fear in
the case group were important influencing factors for ASD in patients with upper gastrointestinal bleeding. Multivariate Logistic regression
analysis showed that: gender (OR=0.435,95%CI:0.202-0.938 ), education level (OR=0.573,95%CI:0.419-0.784 ) ,bleeding cause
(OR=0.014,95%CI:0.000-0.410) , pain degree (OR=0.442,95%CI:0.221-0.886),sleep quality (OR=0.531,95%CI:0379-0.744) were
protectivefactorsof ASD. Age( OR=1.861,95%CI:1.119-3.095) ,primary caregivers(OR=1.871,95%C1:1.172-2.987) ,and whether accompa—
nied by other symptoms (OR=33.219,95%CI:6.069-81.383) were risk factors for ASD. Conclusion: Age,primary caregiver relationship and
whether accompanied by other symptoms are important risk factors for ASD in patients with upper gastrointestinal hemorrhage.
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