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Table S1. Comparison of characteristics between the non-rebleeding and rebleeding groups. 
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Variable 
Non-rebleeding 

(N = 69) 
Rebleeding 

(N = 15) p-value 

Age, years 56.5 ± 19.3 64.0 ± 22.7 0.192 
Old age (>65 y) 21 (30.4) 9 (60.0) 0.040 

Male gender 40 (58.0) 9 (60.0) >0.999 
Type of first bleeding, n (%)    

Overt 55 (79.7) 12 (80.0) 
>0.999 

Occult 14 (20.3) 3 (20.0) 
CCI 0.96 ± 1.49 2.00 ± 2.23 0.028 
DM 5 (7.2) 4 (26.7) 0.049 
CVD 27 (39.1) 8 (53.3) 0.390 
LC 3 (4.3) 2 (13.3) 0.216 

ESRD 3 (4.3) 1 (6.7) 0.552 
CVA 2 (2.9) 1 (6.7) 0.450 

Medication at the first bleeding  19 (27.5) 4 (26.7) >0.999 
NSAIDs use 12 (17.4) 0 0.113 
Aspirin use 7 (10.1) 3 (20.0) 0.374 

Clopidogrel/cilostazol use 2 (2.9) 2 (13.3) 0.145 
DOAC use 1 (1.4) 1 (6.7) 0.327 

Warfarin use 2 (2.9) 0 >0.999 
Lowest Hb level at the first bleeding  9.0 ± 2.0 6.7 ± 1.7 0.001 

pRBC transfusion, pints 0.9 ± 2.0 2.2 ± 1.3 0.021 
Reuse of bleeding-related drugs 10 (14.5) 4 (26.7) 0.264 

NSAIDs use 1 (1.4) 0 >0.999 
Aspirin use 5 (7.2) 3 (20.0) 0.580 

Clopidogrel/cilostazol use 3 (4.3) 0 0.505 
DOAC use 0 1 (6.7) 0.286 

Warfarin use 3 (4.3) 0 0.505 
Follow-up duration, months 34.4 ± 39.6 27.9 ± 34.0 0.557 
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Variables are presented as mean ± SD or n (%). CCI, Charlson comorbidity index; DM, diabetes 
mellitus; CVD, cardiovascular disease; LC, liver cirrhosis; ESRD, end stage renal disease; CVA, 
cerebrovascular accident; NSAID, non-steroidal anti-inflammatory drug; DOAC, direct oral anti-
coagulant; Hb, hemoglobin; pRBC, packed red blood cell. 

Table S2. Univariate and multivariate analyses of factors associated with rebleeding in OGIB pa-
tients with negative CT and CE. 

 
Univariate analysis Multivariate analysis 

HR (95% CI) p-value HR (95% CI) p-value 
Old age (>65 y) 3.272 (1.153–9.288) 0.026   

Male gender 1.015 (0.361–2.856) 0.978   
CCI 1.394 (1.078–1.803) 0.011 1.366 (1.016–1.836) 0.039 
DM 2.758 (0.875–8.688) 0.083  
CVD 0.466 (0.167–1.302) 0.145  
LC 2.188 (0.481–9.952) 0.311   

ESRD 1.711 (0.221–13.236) 0.607  
CVA 2.735 (0.352–21.276) 0.336  

NSAIDs use 0.041 (0.000–53.814) 0.383  
Aspirin use 1.902 (0.535–6.761) 0.321  

Anti-PLT use 1.904 (0.422–8.580) 0.402  
Warfarin use 0.047 (0.000–16939.544) 0.639  
DOAC use 5.297 (0.650–43.160) 0.119  
Overt OGIB 0.967 (0.272–3.482) 0.967  

Initial Hb <8 g/dL 11.750 (2.589–53.326) 0.001 9.001 (1.875–43.202) 0.006 
Transfusion (>2 pints) 3.488 (1.148–10.601) 0.028  

Arrival at cecum 0.770 (0.164–3.610) 0.741   
Acceptable image 0.197 (0.026–1.497) 0.116   

P1 finding 1.021 (0.369–2.821) 0.969   
Reuse of bleeding-

related drugs 
1.998 (0.634–6.295) 0.237   

CE, capsule endoscopy; CT, computed tomography; HR, hazard ratio; CCI, Charlson comorbidity 
index; DM, diabetes mellitus; CVD, cardiovascular disease; LC, liver cirrhosis; ESRD, end stage 
renal disease; CVA, cerebrovascular accident; NSAID, non-steroidal anti-inflammatory drug; PLT, 
platelet; DOAC, direct oral anticoagulant; OGIB, obscure gastrointestinal bleeding; Hb, hemoglo-
bin. 

 


