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Analysis of relevant factors in intractable epistaxis

ZHONG Zhen-hua, CHENG Ze-xing, ZHUANG Yuan-ling, LIAN Zhuang
( Department of Otolaryngology-Head and Neck Surgery, the First People’ s Hospital Yangzhou City, Yangzhou 225001,
China)

Abstract: Objective To study related risk factors in intractable epistaxis. Methods Clinical data of 253 patients
with epistaxis and 252 patients without epistaxis hospitalized in our department from Jan 2009 to Dec 2013 were analyzed
retrospectively. Clinical data including patients’ gender, age, time of onset, hypertension, drinking history, allergic
rhinitis, anticoagulant agent use and deviated nasal septum were recorded and analyzed by logistic regression analysis.
Results  Season distribution of patients with epistaxis showed 67 cases (26. 5% ) were hospitalized in spring, 54
(21.3% ) in summer, 40(15.8% ) in autumn, and 92 (36.4% ) in winter. Logistic regression analysis indicated that
women had about 0. 48 times the risk of epistaxis as men, and prevalence of epistaxis was positively associated with
patients’ age. History of hypertension, drinking, allergic rhinitis, anticoagulant agent use were all positively associated
with prevalence of epistaxis. The patients with above-mentioned history had about 14.455, 3.377, 38.213, and 3. 745
times the risk of epistaxis as those without the history. Conclusions The incidence of epistaxis in winter is higher than
those in the other seasons. Male, advanced age, drinking, hypertension, allergic rhinitis, anticoagulant agent use are the
risk factors in intractable epistaxis.
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