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[Abstract] Objective To investigate the clinical efficacy of endoscopic mucosal resection (EMR)
combined with argon plasma coagulation (APC) in the treatment of colonic polyps ,and to analyze the risk factors
of delayed hemorrhage(PPB), so as to provide a reference for improving the clinical diagnosis and treatment.
Method Patients with colonic polyps who underwent endoscopic treatment in Haian Hospital Affiliated to
Nantong University from January 2019 to December 2021 were selected and divided into observation group
and control group according to random number representation , with 85 cases in each group. The observation
group was treated with EMR combined with APC , while the control group was treated with EMR. The related
indexes during operation and postoperative rehabilitation indexes were observed. The patients were divided into
PPB group (n=11) and non—PPB group (n=159) according to the occurrence of delayed bleeding (PPB) after

operation. Logistic regression model was used to analyze the risk factors of PPB. Result The operation
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time , intraoperative blood loss and incidence of IPB in the observation group were lower than those in the
control group , and the differences were statistically significant (P<0.05). The one—time complete resection rate
of the observation group was higher than that of the control group,and the incidence of intestinal perforation
during operation was lower than that of the control group ,and the differences were not statistically significant
(P>0.05). The postoperative hospitalization days and incidence of PPB in the observation group were lower than
those in the control group,and the differences were statistically significant (P<0.05). The postoperative VAS and
recurrence rate of the observation group were lower than those of the control group ,and the total effective rate
was higher than that of the control group,and the differences were not statistically significant (P>0.05).
Univariate analysis showed that the occurrence of PPB after EMR was related to the history of antithrombotic
treatment , polyp diameter, polyp shape , surgical method and postoperative feeding time(all P<0.05). Multivariate
analysis showed that history of antithrombotic therapy,polyp diameter >1.5 cm,sessile polyps,operation
method and feeding within 48 hours after surgery were independent risk factors for PPB in patients with colonic
polyps after EMR (all P<0.05). Conclusion EMR combined with APC can improve the surgical efficiency of
colonic polyps,reduce the incidence of complications , promote postoperative rehabilitation and improve the
prognosis of the disease. History of antithrombotic therapy , polyp diameter>1.5 ¢m,sessile polyp, operation

method and feeding within 48 hours after operation are independent risk factors for PPB after colonic polyp
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surgery.
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