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(Argon plasma coagulation in 16 patients, surgery in 19 pa-
tients, cessation of NSAIDs in 20 patients, and TIPSs appli-
cation in one patient with Budd-Chiari syndrome and portal 
enteropathy). 

With a median follow-up of 16 months, recurrence of 
bleeding was observed in 39 patients (33.05 %, 35 with 
angiodysplasias, one with radiation enteritis, three with 
portal enteropathy) with positive CE and in only nine 
patients (8.5 %) with negative CE (group B) (p <0.001) 
(Figure 1). In the latter group, of the nine patients that 
re-bled, only two accepted to undergo another capsule 
endoscopy after negative upper and lower GI endoscopy. 
In both patients, multiple small erosions were identified, 
in both cases related to NSAIDs use.

Discussion
The present multicenter retrospective study is the 

largest one that investigates the impact of clinical char-
acteristics on the diagnostic yield of CE in patients 
with past OOGIB. The overall positive diagnosis of CE 
in our series was 52.68 %, lower than in other studies 

with OOGIB12,13. This is not surprising because most ex-
perts in CE have found that the maximized yield of CE 
is achieved when the examination is performed as close 
to the bleeding episode as possible14,15. In our study, the 
median time interval from the latest bleeding episode 
until CE examination was ten days, a time not too close 
to bleeding episode. Furthermore, a statistically signifi-
cant difference of median time interval from the latest 
bleeding episode until CE between the two groups was 
observed (positive findings group vs. negative findings 
group, 8 vs. 12 days respectively, p =0.032).  

In this study, patients under treatment with antico-
agulants, NSAIDs and antiplatelets had a higher rate 
of positive CE (Table 1). Multivariate analysis showed 
that age>65 years and treatment with these drugs are the 
clinical characteristics that predict positive CE in patients 
with past OOGIB. Clinical characteristics including med-
ications relevant to the diagnostic yield of CE in OOGIB 
have rarely been investigated to date. The correlation 
of angiodysplasias, the leading cause of bleeding in our 
and other reported studies, with advanced age is well-

Figure 1: Flowchart showing patients’ re-bleeding rate for 
the 262 patients in this study that underwent capsule endos-
copy between September 2004 and December 2013 for in-
vestigation of past overt obscure gastrointestinal bleeding.
CE: capsule endoscopy.

Table 2: Etiology of past overt obscure gastrointestinal bleed-
ing in the 118 patients with positive capsule endoscopy.

Disease n =118

Angiodysplasia 64
NSAIDs-induced injury 34
  (ulcers, multiple erosions)
Tumors
  GIST 8
  Adenocarcinoma 2
  Carcinoid tumors 1
Portal enteropathy 6
Hemangioma 1
Post-radiation enteritis 2

n: number of patients, CE: capsule endoscopy, NSAIDs: non-steroi-
dal anti-inflammatory drugs, GIST: gastrointestinal stromal tumor.
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Table 3: Possible factors predicting a positive capsule endoscopy in patients with past overt obscure gastrointestinal bleeding.

Variable
Univariate analysis Multivariate analysis

p value
Odds ratio 

(OR) 95%CI p value
Odds ratio 

(OR) 95%CI
Female sex 0.575 1.276 0.442 - 3-512    
Age >65 years <0.001 3.254 1.356 - 6.438 0.003 2.414 1.243 - 4.548
Unit of blood transfused 0.148 1.853 0.643 - 4.324
Anticoagulants’ use 0.009 2.423 1.253 - 4.178 0.014 1.885 1.251 - 3.989
Antiplatelets’ use 0.007 2.512 1.528 - 5.553 0.012 1.934 1.334 - 4.219
NSAIDs use 0.015 1.965 1.326 - 4.812 0.023 1.645 1.154 - 3.564
Time of CE examination 
after past-overt bleeding 0.032 2.143 1.344 - 5.618 0.073 1.532 0.856 - 3.958

GIB: Gastrointestinal bleeding, NSAIDs: Non-steroidal anti-inflammatory drugs, CE: Capsule endoscopy.




