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1) G S FFHAl
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3) IR S
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L7z

I F@EERICDONT

— AR AN HALEF 2, MEEHEZOED
% [EHEMEOFM IS 5488 12RO &, &
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S
\J
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| RS
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*CQ 19~21
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V KiaREELmEZH - e 70—-Fv—b

K i 7 & o204 T L Lo 2k - i
W7 0—F v — bERT (Fig).

TR R A O, B RS 5:, MMA % 17
WV, A F VDR EALD 72D, EETH U
%479 (CQ 9, 10). HIMEA% <, MHALEFNO M
BER 23 &, BRRIHALE LT & [P TERE O A8 |
DBIFREIRE 5720128 23T 5. 2RI, H
B oW AR LGS NS KN BEEIE TS ¢
LWENRH L (CQI-2).

ZO%, KBEWNBSESHW SN, —HoBMkT
MHALE M T, R CT 2883 % (CQ 11).
KIGPREEIZH 72 > T, RITALE O RAT GRS

A, KINBSER G (24 BRI LIS L < 1d 24 B
ILLRE), FEHNBLERRG 2 SISO BB L, 2B X
CHIMIEDOFZEICE D S (CQ 12~14).

HMIE A E T & AUk, WHEIRIEIR 2179 (CQ
15). RIEEIIREA B2 R REEERIEFLAL
Thb. KpHERLEBIROMH 2B S ZEL,
A7) e NBLBE IR & RS 5.

PR BE I AR AT 3 AN D D 5121, BYIR 284l
KB 24T S b (CQ 16~18). FinHED
WIS, RE, AR, MIEEZEZEL, EIRT DL
BWD 5.

R E B —E DG THINY 2 720 HFED
THIZHET 5 (CQ 19~21).
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BOBW - HHR 70 —F v — b &IRT (Fig2).

9, BT, MEREORHREZ TV, IR - 2
AL - BB 25 D 45 PF O A M 0 FFA 23 0 BE 7 5 1213 E
H, WA (CT 72108 W) 2 amiEiTd % (CQ
27-1~27-4).

Iegs - #ILe b R ER LB L2 5ha
&, VLRS- B L U E R CRBBIZ 21T (CQ
28-1~28-3).

W - Lz tED oo, BEIREEDGRE L T2
FCERANITIRZAT) . BRETIE, BEED S
WIECT 74 FFFLF—Y OIS & 2 550 A
AL COMREREEI VD, REVPBBLZ
3em LU O ARG LGB RH 2 RET
%5 (CQ29-2). —7;, WEVBBLZ5ecm 2R %
BaliE, BERHLVIECTAA FFRFLF—=TL

PRI G., B RmE £ 5 2 L 2IR%ET 5 (CQ
29-2). 3~5cm ORI A X OMEEHL, BHE ORE,
AN - B R KL — DERTiEE R SRR L T,
&2 EREZRINT 5. B, FLF—ViRErE
MUV, KRR S BRICAN, WE
RGBS UTETH 5.

—J7, BEEPSRRBLTBLT, NHEREELE
LTwiud, BaFmonge s (CQ 29-1).
KB EROBFIEILT LD FRAROERITIEI AR
b7z (CQ 30-2), HIEKICIRE - LA BE
AT IUSEEARIRAFIER DN O DN, FFEDO A
T, KW OIS & 1374 5%\ (CQ 28-4, CQ 29-
3). LLAds, ey kL, BEkER,
SV IS LA U 7B K EIBRAT s#ie & 7% 5 (CQ
29-4, 29-5).
KEGEEROMHETHIIEETHL205, HRHTT
ETF Y ALVNVOECER R ET R, SHROME
ETH B (CQ 30-4).
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IEFLZX0E n
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KIGH SR AT 5 ORAEZAL % 34l L 225 S 7 v
7%, ARITIX 2 TiBI% B2 B KRS X 5 HEA
2HMd 0, FoMEICLIUL, 2011 4FF TRIGHER
AFIBEIEIC S 507, BBV TIERE O
KIS R R OB % 57l L 7250 S0 IEE 124
7 <, IET 2004~2014 4 F TIF & A L RIGESE G
HRIZEADR Dozt TrmXBETHYY, 2
F—h A Y MARIBOBEIC X DR L7

',E-EI:I

X @k
1) Yamamichi N, Shimamoto T, Takahashi Y, et al :

Trend and risk factors of diverticulosis in Japan :

age, gender, and lifestyle/metabolic-related factors
may cooperatively affect on the colorectal diverticula
formation. PLoS One 10 : e0123688, 2015 (doi: 10.1371/
journal.pone.0123688) (K& WriF7e)

2) Nagata N, Niikura R, Aoki T, et al : Increase in co-
lonic diverticulosis and diverticular hemorrhagein an
aging society : lessons from a 9-year colonoscopic
study of 28,192 patients in Japan. Int ] Colorectal Dis
29 : 379-385, 2014 (BEWr5E)

3) Hong W, Geng W, Wang C, et al : Prevalence of co-
lonic diverticulosis in mainland China from 2004 to
2014. Sci Rep 6 : 26237, 2016 (doi: 10.1038/srep26237)
(BETRIFZE)

caQ?2

FHROKBEREFRFEREIRK LKL TEBVOH ?

FIDOKBEERERGFK L D ELV.

IEFLZNE n

KIGEERAF IR TS {, 60Dl LTHER
HHFRIT50% 22 5. KREOTF-IF i 55 ik DT C
i, KB EERARITEE 3HEL L (28%), 1~2 18
(32%), O (40%) THY, WABEERAIL 60%",
F 72, WU FHEHER 55 ORI Tl R ERE
(L 42% L OHED HHY. —TF, KFD 2001~2010
EOWMEF CEHE#R 2 %) Tld, KIBEERA R
239% %o TWwAY. Dbkds, RKEBESELEER
RN E R L TR TRV L nwEEZ 6N 5.

X

1) Peery AF, Barrett PR, Park D, et al : A high-fiber
diet does not protect against asymptomatic diverticu-
losis. Gastroenterology 142 : 266-272, 2012 (K% Wifff42)

2) Peery AF, Keku TO, Martin CF, et al : Distribution
and characteristics of colonic diverticula in a United
States screening population. Clin Gastroenterol Hepa-
tol 14 : 980-985, 2016 (HEWFfF5E)

3) Yamamichi N, Shimamoto T, Takahashi Y, et al :
Trend and risk factors of diverticulosis in Japan :

age, gender, and lifestyle/metabolic-related factors
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may cooperatively affect on the colorectal diverticula
formation. PLoS One 10:e0123688,2015 (doi:

10.1371/journal.pone.0123688) (K WiHF2e)

ca3

BBEORMLICK > TKBREDREICEN H5H ?

ETIRERFERBICZ V.

HAATRABEE IAAIERICS

{, FREEHICEABBENEISNENT 5. KEAEBA

IEFLX0OE n

i

ARFR 50 A DO KRB ERAF TIE, 5% L D
B IHE CRRO b 5. Dlie & & b IR
HEOHGEML, 70 %Ll LTI 60% O TA
B 2R 5, RIS RS R A E D 25% &
RS ARSI E 2B 520 —J5, kET
& RIBEEO 80% A AEMK B IZH 0, SIKH 2
70% £ RFE2HDTWE, KENTH AEIZL 5T
ENDY, AT SRSV, T, K
W =R OFAANIATEAED D 5.

Elﬁl:l

-2

— [

-=y

= B

Xk
1) Nagata N, Niikura R, Shimbo T, et al : Alcohol and

smoking affect risk of uncomplicated colonic divertic-
ulosis in Japan. PLoS One 8 : €81137, 2013 (doi:

10.1371/journal.pone.0081137) (I WfifF5e)

2) Yamamichi N, Shimamoto T, Takahashi Y, et al :
Trend and risk factors of diverticulosis in Japan :
age, gender, and lifestyle/metabolic-related factors
may cooperatively affect on the colorectal diverticula
formation. PLoS One 10 : 0123688, 2015 (doi:
10.1371/journal.pone.0123688) (H# WrHilf7e)

3) Niikura R, Nagata N, Shimbo T, et al : Natural histo-
ry of bleeding risk in colonic diverticulosis patients :
a long-term colonoscopy-based cohort study. Ali-
ment Pharmacol Ther 41 : 888-894, 2015 (£ A [ & =
R — ML)

4) Peery AF, Keku TO, Martin CF, et al : Distribution
and characteristics of colonic diverticula in a United
States screening population. Clin Gastroenterol Hepa-
tol 14 : 980-985, 2016 (K WiffE)

cQd ABREREEIABEEX -

KBERELMZRET 2ESEEDEEH ?

AIBICHWT, KBEERFENR

BERIKBREEFHM L) 3FERES .

HEHME L 0.2%/F « 2%/5F - 10%/10 FTH 3. KI5

IEFLX0OE n

&

RIBZBU B ar— MFFET, KEEZE (clean di-
verticulum) A # O R HILEIZ 0.2%/4F - 2%/5 4 -
10%/10 4 & I N T Y, RENCBIT 2 25— b

5!51:1

W92 T3 4.3%/11 4F : 0.6%/4F & DG D H 52, 2010
FICKGHEERTABRLZEZEIZI0TADH 2D 92
A, KEEs M (definite diverticular hemorrhage)
27 AT, KIE#EERGREEEHmL )& 3/
S,
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X W

1) Niikura R, Nagata N, Shimbo T, et al : Natural histo-
ry of bleeding risk in colonic diverticulosis patients :
a long-term colonoscopy-based cohort study. Ali-
ment Pharmacol Ther 41 : 838-894, 2015 (£ A & 2
s 1 BF%)

2) Shahedi K, Fuller G, Bolus R, et al : Long-term risk

of acute diverticulitis among patients with incidental

I | xmrEmnony

diverticulosis found during colonoscopy. Clin Gastro-
enterol Hepatol 11 : 1609-1613, 2013 (# A1) & 2 7k —
MiF%E)

3) Wheat CL, Strate LL : Trends in hospitalization for
diverticulitis and diverticular bleeding in the United
States from 2000 to 2010. Clin Gastroenterol Hepatol
14 : 96-103, 2016 (HEMTHFSE)

ca 5-1

KERBEHMIZEML TVWEH ?

AFTRABEELMISEML T3S,

IEFXDE n

RIS OHETIE, 2003~2011 4O KN H G
12X D, 28192 HilH 6,150 5 (21.8%) (2 K= H5FE
HHN, KEEERAHZREBICHMLTWws, il
X 84 T 1.0% (22/2,157 B1) 205 1.7% (69/4,159
B CHML T s REBNBENC X 2 Hl o c
1, FERHALA TR = B A Y 60 B H A,
1995~2006 4 Tl 5.9% (49/828 f5), 2007~2013 4-C
13 230% (224/975 H1) LA ECHIML T 52, KA
W7 AEY) YRIFEAT A FEPLRAESE (non-steroidal
anti-inflammatory drugs : NSAIDs) HkH & DA
ZOEHREHE SN TS (CQ 8 ZHM).

K E E AR SERAR T 78T (National Institute of Stan-
dards and Technology : NIST) & 7 — % Tix, K
HERMO 5D 2851, ABRBEI0HAHZY
325 A (2000 4F) 5 27.1 A (2010 4F) ~ &4 LT
WY R, RE 620 WEBED ABSH 47— 5 (459
A& IESE R 515780 (The International Classification
of Diseases, 9 Revision : ICD-9)]) Of##f T, T
LB MR NTH 24, ABEBE 10T ADH2Y) O
KBRS L 304 A5 239 ANERA L TwaY.

X @k
1) Nagata N, Niikura R, Aoki T, et al : Increase in co-

lonic diverticulosis and diverticular hemorrhage in
an aging society : lessons from a 9-year colonoscopic
study of 28,192 patients in Japan. Int ] Colorectal Dis
29 @ 379-385, 2014 (HEWTHFZE)

2) Kinjo K, Matsui T, Hisabe T, et al : Increase in colon-
ic diverticular hemorrhage and confounding factors.
World ] Gastrointest Pharmacol Ther 7 : 440-446,
2016 (EBIHAE)

3) Laine L, Yang H, Chang SC, et al : Trends for inci-
dence of hospitalization and death due to GI compli-
cations in the United States from 2001 to 2009. Am ]
Gastroenterol 107 : 1190-1195, 2012 GiEBI45%)

4) Wheat CL, Strate LL : Trends in hospitalization for
diverticulitis and diverticular bleeding in the United
States from 2000 to 2010. Clin Gastroenterol Hepatol
14 : 96-103, 2016 (H&HrHF5E)
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cQb5-2 XABEEHMIIER - HTENHDZD?

RBEREHMIEESHEICS, ABTRERICSVERI»A5N 3.

IEFLINE n

&

KRF A & DG TIE, KB PIHEE 28,192 B 5962
B (21.1%) WS RIBFHED D 0, i L 72013 427 4
(72%) TH Y, BEA66.3% THo 72", KR
1L 4E 5 JE T UE, 39 ik R 0.1%, 40~59 % 19.2%,
60 7L 1 806% TdH -7z, FloHE TlE, THEHILE
Wi 9 B, K E S I Bk 63.0% T - 7275,
K E S DAL oo i (3 1 484% Tadh - 722, £ 72,
70 i LA EA5 15 50 2 B A IR S i 49.8%, B LL
Ao AT 29.2% T - 7.

KENIST ®7— % Tid, ABREFZFI10HAH72Y
T, KREBEE I L S 5 E41E, 325 A (2000 48)
25271 A (2010 4E) ~NEWALTWwBY, £/, B
LI, HEAIELS (AW EARENT
w5,

gEI:l

X

1) Nagata N, Niikura R, Aoki T, et al : Increase in co-
lonic diverticulosis and diverticular hemorrhage in
an aging society : lessons from a 9-year colonoscopic
study of 28,192 patients in Japan. Int J Colorectal Dis
29 @ 379-385, 2014 (doi: 10.1007/s00384-013-1808-4)
[Epub 2013 Dec 7] (BWriF5e)

2) Kinjo K, Matsui T, Hisabe T, et al : Increase in colon-
ic diverticular hemorrhage and confounding factors.
World ] Gastrointest Pharmacol Ther 7 : 440-446,
2016 ChEBI4AD)

3) Wheat CL, Strate LL : Trends in hospitalization for
diverticulitis and diverticular bleeding in the United
States from 2000 to 2010. Clin Gastroenterol Hepatol
14 : 96-103, 2016 (HEHFHI5E)

cQ 5-3 KABEEEFHMOECEEEDEED,?

ABOKRBEEEHMDETEIZ1%RETHS.

IEFLZNE n

&

AFD DPC 7 — & H s U 72 F AL I m
30,846 B D ARz IET: 513 25% (782 61), ZDH b
KISE S M O FET 313 0.7% (62/8422 1) TH - 7=.
TR NG 2 508, Mo FEEALE T
EDRERPENZ EBRE STV R, KETIR
THEHALE ML T 3.9% €, KEE=EHimd (3
FRLTHEIEIRENRTVEY, 753250
Wi Ty, KBRS I 3.9 4T 40.5% A & 2
DFERTHEC LT, HERRIL, ALE XU

glllil

WAED169% iDL & LD, FHBIMLICX 55T
12 6.1% Th -7,

X

1) Niikura R, Yasunaga H, Yamaji Y, et al : Factors af-
fecting in-hospital mortality in patients with lower
gastrointestinal tract bleeding : a retrospective study
using a national database in Japan. ] Gastroenterol
50 : 533-540, 2015 (doi: 10.1007/500535-014-0994~3)
[Epub 2014 Sep 3] GiEFI4EA%)

2) Strate LL, Ayanian JZ, Kotler G, et al : Risk factors
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for mortality in lower intestinal bleeding. Clin Gastro-
enterol Hepatol 6 : 1004-1010 : quiz 955-, 2008 (doi:
10.1016/j.cgh.2008.03.021) [Epub 2008 Jun 16] (i
E5)

3) Lorenzo D, Gallois C, Lahmek P, et al : Middle-term

mortality and re-bleeding after initial diverticular
bleeding : a nationwide study of 365 mostly elderly
French patients. United European Gastroenterol J 5 :
119-127, 2017 (doi: 10.1177/2050640616647816) (# »
& 3k — MiFgE)

cQb6-1 B, PEEABEETHMOUXIH?
IR AR ER MDY X7 THB.
IEFLZX0E n
. SHIRRRE)

MmAs KGO ) 27 L3 5HERHLH. K
HTOXREWNHESEE CT Mfrhl 283 HloMEr Tk, 4
HRAAEIEE (body mass index : BMI) & B3 1% 70\
A5, BRI OREINAE S L CWwb LR EhTwaY,
7, FHIILEHGICSZ W ET 285 H 5. 103
Bl & DR DS L ik TOMES T, BMI EE, &
ME, BimdkowEE, 7 A YIRHEICHIm%
WMo 72hS, AR T, WO KGR E B A —
DMV L7z AZHFTHH I EARINTVEY,
KETOFE 28— MK T, REBEEN 2o
72931 47,228 B % 18 4E MBS L, 383 Bl s Kl =
il % 588E L, BMI>30 THIR ERRE 3.19 & i L
TWwaY. F72, AP AL 174 TIRORE S oM
SHEREE L 196 Th o 72", F72, IS HES 5 2
&R v 7B T D KIS I %0

X R
1) Nagata N, Sakamoto K, Arai T, et al : Visceral fat ac-

cumulation affects risk of colonic diverticular hemor-

rhage. Int ] Colorectal Dis 30 : 1399-1406, 2015 (JiE %

2) Tanaka Y, Motomura Y, Akahoshi K, et al : Predic-
tive factors for colonic diverticular rebleeding : a ret-
rospective analysis of the clinical and colonoscopic
features of 111 patients. Gut Liver 6 : 334-338, 2012
(A1 & 2 R— MifgE)

3) Suzuki K, Uchiyama S, Imajyo K, et al : Risk factors
for colonic diverticular hemorrhage : apanese multi-
center study. Digestion 85 : 261-265, 2012 (Ji 1 & H
W)

4) Strate LL, Liu YL, Aldoori WH, et al : Obesity in-
creases the risks of diverticulitis and diverticular
bleeding. Gastroenterology 136 : 115-122, 2009 (i [i7)
& a7k — MiFgE)

5) Strate LL, Liu YL, Huang ES, et al : Use of aspirin or
nonsteroidal anti-inflammatory drugs increases risk
for diverticulitis and diverticular bleeding. Gastroen-
terology 140 : 1427-1433, 2011 (Aifll & =k — MFJE)

6) Jansen A, Harenberg S, Grenda U, et al : Risk factors
for colonic diverticular bleeding : a Westernized
community based hospital study. World J Gastroen-
terol 15 : 457-461, 2009 (i fUk AT ZE)

10 AL A MRS

% 1% Supplement (2017)



CcQb-2 MHELHEIIKBREERIMOY X H?

B2E - OB & KIBREEHMOREIZBAS ATl A L.

IEFLINE n

&

Bf HGE & KBRS L & ORI oW TR, AR
Fh 5 O TIRIEA» G2 TS, 758 FlO K
FHEERI R, 163 Bl MBI oG T, B, AKIE
EHICHImO Y 27 WF-Tdh A5, NSAIDs, Hillish
WHEIZEDHG IRV EARERTVEY. $7,
il 44 %1, FEHIA] 1,709 51 & OILEL T, NSAIDs,
TAEY ¥, PUBEEEE M) A 7 &5 izhs, B
T, BRI RERHE I RS R S MR o 72 2 L DVR
ERTwaY. KEE#ES I 153 flo®ERELY 2 7 K
FoOME TS, B, KEOMSIERBDLNL TV
W R RS I 172 Bl o T I A 612 X B G
T, BHEEN) A7 2 @02 ME0H D0, AR
N CIRAERY A HFER> TRV KT
OBGEITD, B, FIEIZY A7 TEEWI LAURE
nTwnz®,

gEI:l

Xk
1) Nagata N, Niikura R, Aoki T, et al : Colonic diverticu-

lar hemorrhage associated with the use of nonsteroi-

dal anti-inflammatory drugs, low-dose aspirin, anti-
platelet drugs, and dual therapy. ] Gastroenterol
Hepatol 29 : 1786-1793, 2014 Giflx} HifF5e)

2) Yamada A, Sugimoto T, Kondo S, et al : Assessment
of the risk factors for colonic diverticular hemor-
rhage. Dis Colon Rectum 51 : 116-120, 2008  (JiE 5%}
TRARFSE)

3) Nagata N, Niikura R, Aoki T, et al : Risk factors for
adverse in-hospital outcomes in acute colonic diver-
ticular hemorrhage. World J Gastroenterol 21 :
10697-1703, 2015 (Hil) & =2k — MAFZE)

4) Nishikawa H, Maruo T, Tsumura T, et al : Risk fac-
tors associated with recurrent hemorrhage after the
initial improvement of colonic diverticular bleeding.
Acta Gastroenterol Belg 76 : 20-24, 2013 (#2 A1 & 2
R — ML)

5) Jansen A, Harenberg S, Grenda U, et al : Risk factors
for colonic diverticular bleeding : a Westernized
community based hospital study. World ] Gastroen-
terol 15 : 457-461, 2009 (i #xf B 52)

ca7-1

ABEBEHMOBRIEMEIEDEREEDL ?

KBEEHLOBRLEMEEE 70~90% TH 3.

IEFLXDE n

&

KRB E DM PRAEIRE CHARIRIN T 5 2 &35
W, RIS OETIE, KIBEE M TARER, #*
ERTRR 2 ATV A SRR L 7281413 73~88% TdH 57,
—7Ji, KREDSOMETIE, KREG#EE MO A K-

Elﬁl:l

HIL 66% (63/95 Bl) LRENTWBEY. £/, 75
AH 5 DG TIF 92.5% (123/133 1) & w5 H 21k 1
RARENTWAY. DibEAs, KEB#EE o H %
1R E AR 70~90% FEE L ZE 2 b,
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X W

1) Tanaka Y, Motomura Y, Akahoshi K, et al : Predic-
tive factors for colonic diverticular rebleeding : a ret-
rospective analysis of the clinical and colonoscopic
features of 111 patients. Gut Liver 6 : 334-338, 2012
(BerIn & a+k— MF%E)

2) Niikura R, Nagata N, Yamada A, et al : Recurrence
of colonic diverticular bleeding and associated risk
factors. Colorectal Dis 14 : 302-305, 2012 (£ A [ & 2
AR — ML)

3) Aytac E, Stocchi L, Gorgun E, et al : Risk of recur-
rence and long-term outcomes after colonic divertic-
ular bleeding. Int J Colorectal Dis 29 : 373-378, 2014
(A& a+R— MFJE)

4) Poncet G, Heluwaert F, Voirin D, et al : Natural his-
tory of acute colonic diverticular bleeding : a pro-
spective study in 133 consecutive patients. Aliment
Pharmacol Ther 32 : 466-471, 2010 (Fi & 2 & — b
fFE)

ca7-2

KEREHM,S —BItME WA RORBOBHMEIEDEEDL ?

ABOKXBEEHMOBHMEE, 1 FEHET20~35%, 2 FHET33~42% TH 3.

IEF>ZXDE n

KGR i o> B O =R & ARaT L 723k 134 2
W ARIRICBWT, REBEEMIMTARL, RAENE
e, IBLBEGRTE, BRI 2 & Cikifg, R
M Z MG L7z 3 20% A& 3R — MEFEAAFFET
5. TRHICE B E, 1EROFHIMEE, 20~35%,
2 RO T IR 33~42% TH 5. KEICHB W
THMERIC, KEBEEHIIMTARL, FlDAOT S
P OEFE TR L 7230 B F LN 2 5 L% A5
MEak—MIEEDHL TNICLEHE, 14T
30%, 24ET40% LRERTHEYY, KHOF—45 &
FEPL TS, —J, 753V ABT5, BEEOH
S et L7znim & 2k — MFZETIE, 14ET 3.8%,
545 T 69%, 10 4F 9.8% &bt & ke TV
PRI AR ST W 5B,

X Wk
1) Niikura R, Nagata N, Yamada A, et al : Recurrence

of colonic diverticular bleeding and associated risk

factors. Colorectal Dis 14 : 302-305, 2012 (£ A a1 & 2
R — MiFgE)

2) Okamoto T, Watabe H, Yamada A, et al : The associ-
ation between arteriosclerosis related diseases and
diverticular bleeding. Int J Colorectal Dis 27 : 1161~
1166, 2012 (&A1) & =k — MFZE)

3) Nishikawa H, Maruo T, Tsumura T, et al : Risk fac-
tors associated with recurrent hemorrhage after the
initial improvement of colonic diverticular bleeding.
Acta Gastroenterol Belg 76 : 20-24, 2013 (#2851 & 2
A — Mif%e)

4) Aytac E, Stocchi L, Gorgun E, et al : Risk of recur-
rence and long-term outcomes after colonic divertic-
ular bleeding. Int J Colorectal Dis 29 : 373-378, 2014
(BerI & ax— M%)

5) Poncet G, Heluwaert F, Voirin D, et al : Natural his-
tory of acute colonic diverticular bleeding : a pro-
spective study in 133 consecutive patients. Aliment
Pharmacol Ther 32 : 466-471, 2010 (Fij[] & 2 & — b
WFE)
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ca8

NSAIDs, HillfZE(IXBEEHMOY XV 25030 ?

NSAIDs L U7X L3 ABETFHOE S VOBEOLY X 755D 58, 7AED LD
PM/MREE, HBREEIE—TFEORBEI/ESN TV,

IEFLZINE n

KIEHHD A FEHTIC L D, NSAIDs, 7AE) ¥
ELICARBEEINDY) 27 25 2 LG Sh
TWwaY, ZOHICIIAIBOM LA 4 IR S >~
ESIHREDOWEY #INZ, Table 1 2RI & Wi
SNIZHARIFNTIC X 54 v XIL%E/RT. NSAIDs ik
FTRTCRGEELMOFE R ) AVHFTHS. T A
YU E, SEREAL R HETIRY A2 R Tldk
WETLHEDL DY, ERFITORFTIZY X
IHREELIEIRERTVEY. —F, TAEY ¥
DA oL/ EEICE L TiE, ARIBD S OB
/T, 7O RZLUBLIY TR Y= VARG
FHIMOY 227 TH DI ENLERBIT TRENTWV
59 L, 7AEY ¥ LUSNOHIM/IEE, Bk
FICH LT, MAAD B ZET VAR Z LA
WMEICL ) —EORMPBON TRV, PHbHT
ENSEBORENPLETH L. KED 80 )56l %
ZARBBEI R — MFETIE, 7TAEY YONF—F
W3 14, NSAIDs NH— FHIZ 1.74 TH - 727, 3%
B2 50X 7 @A Cla REFMERIILY A 712815
NSAIDs ® % v XMix 27, 7 A ) O F v Xk
32 LS hTwaY.

X

1) Yuhara H, Corley DA, Nakahara F, et al : Aspirin
and non-aspirin NSAIDs increase risk of colonic di-
verticular bleeding : a systematic review and meta-
analysis. ] Gastroenterol 49 : 992-1000, 2014 ( X % fi#
#7)

2) Yamada A, Sugimoto T, Kondo S, et al : Assessment
of the risk factors for colonic diverticular hemor-
rhage. Dis Colon Rectum 51 : 116-120, 2008 (doi:
10.1007/s10350-007-9137-8) (i Bl HeL b )

3) Tsuruoka N, Iwakiri R, Hara M, et al : NSAIDs are a
significant risk factor for colonic diverticular hemor-
rhage in elder patients : evaluation by a case-control
study. ] Gastroenterol Hepatol 26 : 1047-1052, 2011
CRE T BRI 5 )

4) Okamoto T, Watabe H, Yamada A, et al : The associ-
ation between arteriosclerosis related diseases and
diverticular bleeding. Int J Colorectal Dis 27 : 1161~
1166, 2012 (%A [ & Ik — FHF%E)

5) Suzuki K, Uchiyama S, Imajyo K, et al : Risk factors
for colonic diverticular hemorrhage : Japanese multi-
center study. Digestion 85 : 261-265, 2012 (i 7 % Hd
fFE)

6) Nagata N, Niikura R, Aoki T, et al : Colonic diverticu-

lar hemorrhage associated with the use of nonsteroi-

Table 1 NSAIDs, MMI¢FEEFEICLZABREHEM) X704 v Xtk (BEES/EN)
" N BERT | TAEY ¥ PAD
5 R I B ) 1 . . Gt 1] 58
il SCHK FEFRAE SEFIEL | RHEEL | NSAIDs 2 B Pkt 5
Yamada 2 2008 44 88 12.6 3.7 2.3
Tsuruoka 3 2011 51 102 11.2 0.8
Okamoto 4 2012 62 124 373 1.22
Suzuki 5 2012 103 103 1.37 092
Nagata 6 2014 153 758 39 2.3 25 1.2
HRFE p<0.05
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dal anti-inflammatory drugs, low-dose aspirin, anti-
platelet drugs, and dual therapy. ] Gastroenterol
Hepatol 29 : 1786-1793, 2014 (e 5%+ R 72)

7) Strate LL, Liu YL, Huang ES, et al : Use of aspirin or
nonsteroidal anti-inflammatory drugs increases risk

for diverticulitis and diverticular bleeding. Gastroen-

m KIS EEE I DB & S

terology 140 : 1427-1433, 2011 (Al & =+ — MF5E)
8) Kvasnovsky CL, Papagrigoriadis S, Bjarnason I : In-

creased diverticular complications with nonsteriodal

antiinflammatory drugs and other medications : a

systematic review and meta-analysis. Colorectal Dis
16 : 0189-196, 2014 (* % f#HT)

Q91 [ “mainzpo

SMTEEEE RN £ £ (X XBREE LN % 5 > BEFOMNPAZERIE T, @H2EN

IEFLADE HEIEDH &

ERREE, ME fKiBs EOMTENEZFFMLLELERS. FFC, BEHER REERE,
fitfFRE, MRREFRR 27T 5.

Y5 EEHETS R

TEREALAS LY £ 723 KB B A b B
MZRBGTEFITHINRE T LI, BElkbiE (55
D &), ME, Rk EoOMmiTEHELY M52 & T
HoY. FRICEY, MMOEREELSFRTE, Wi -
B LSE IS DKWL D 2 A3 5. FIIEHIIC X - TN A
FNHA VIR E RO LA T, =5 -3
WRFRG, AMEIREERZATS . MATEIRROR EL
RO oo, BEEEIR, SEAIEHE, PR, i
WA RO %247 Y. B R O 34l 1 T 51k
B M O FEINC D, KM B L S 7 D i A
RRTLIENS0RY, T, BERAEIRAE 2 3
IR 96 R0 S AEVE L 72 E DI R DT REME DS X 0 5
Y, EBICRBAD D TR K2 EA LY

BEb L b, PUBERESE, bufi/sE, NSAIDs % &
OIEHIEE % BT 5 2 L%, Ik m iy 2
7 RMBIEERIE) A7 % F 25 ETHEHETH), AbE
BE, AR, BEFRO< A=Y 2 Y MBS L TL
B. S5, PHARE (BMEEAS, L, S,
Bl PR, DREACHERE 2 L), MR, msmAaEr R
(Hb, Ht, PT-INR, BUN, Cr &) i ABEO#E, %
HiG, MEDY 4 IV 7 EoElcikiroY.

Xk
1) Strate LL, Gralnek IM : ACG clinical guideline :

management of patients with acute lower gastroin-
testinal bleeding. Am J Gastroenterol 111 : 459-474,
2016 (F 4 K54 )
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ca 9-2

TERHEE M E EARH{EE H M OER (I FAPFRAD ?

58
58%E

]

terrzor [ #Eoms

DMEEETZEETIE, LEEEEHMDEDEFIAVLETH), BUN/Crit R L,
T3 EECHEERMRE 2 BV TER T 3.

ERTHIEEHETS gt 100%

WAL B, i, S, WER G, e
LEED DS, —MICIEE —E 2 R LE S S 0, £
TEVWTHHLERILD S OWINE FHIESL. L
L, EOEREMEPEEMAEL RIEE L TE
La2tdH2V. 905 AMLBERBRIZB VT,
%o, BAMOMAE % 52 L7285 85 Bk 13 61 (15.3%)
23 IR L Th - 727, Bl 5 v 7 LR
BRClid, ZRIMERE 112 Bl 4 B (3.6%) 23 L35
LE M TH > 727, * & HIC g, REsALss
Wiz Beb2 2 iy, B, #HEE2 S DIk
7213 a— e —5RiAkE, BUN/Crt30 L TH 5",
k&Y, ZRolROE SiELs 25258450,
AL i g o 729, BUN/Cr bz, #%
BEHE T REEALE NS 2 H Tl 5.

X

1) Strate LL, Gralnek IM : ACG clinical guideline :
management of patients with acute lower gastroin-
testinal bleeding. Am ] Gastroenterol 111 : 459-474,
2016 (74 FF 4 )

2) Green BT, Rockey DC, Portwood G, et al : Urgent
colonoscopy for evaluation and management of acute
lower gastrointestinal hemorrhage : a randomized
controlled trial. Am J Gastroenterol 100 : 2395-2402,
2005 (7 ¥ & 2MLHEGAER)

3) Laine L, Shah A. Randomized trial of urgent vs. elec-
tive colonoscopy in patients hospitalized with lower
GI bleeding. Am ] Gastroenterol 105 : 2636-2641 ;
quiz 2642, 2010 (7 ¥ ¥ 2 LI ER)

4) Srygley FD, Gerardo CJ, Tran T, et al : Does this pa-
tient have a severe upper gastrointestinal bleed?
JAMA 307 : 1072-1079, 2012 (X % fi##7)

ca9-3 Zimpo

BAETEHAEEEDE ZEXBEEHMOFHEED - BHmMz FAT5UXI7HE

BREMRT®H 3.

IEF L 20H HEOMH

Fefm - BHOOFAREFIE, ZRZEOY 3y 7fER, MEOFEHER, FJFERE, MK

Y5 EERETS [P

&

S TTEEACE I F 72 3R EE R T, AR
BICHB I MR TN E X 22 e 2 5V, Fit
i - Fibm 28 o U722 B, i, BhIRZERAm,
KIBYIBRA, BREIC R bH5YY. TS
noEEREIMEcE L, AROMEIE, WED 5 A

Elil:l

IV, EHRREEROJCEICE D, L L, 2
FIAEA AL R & RS &, TR EHALE o R
I - FEI, F23C R EOFMETIVICET A5
RIZZLL, #EIE820ATHA ™. 2oty
EFNORUEDRIAHDATONT VD L DIF 3D TH
V9% (Table 1). Ffiihii - F i 2 ¥l $ 2 K F
&, RIE, R, KXo T gy 7R, MEI
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Table 1 ZYMHIRIES N TVB TERHEEHMOOEEL TR ET IV

WIETHA > x4 7 bAoA FHET ROC-AUC T MM DRREE
LIES SPET AL | EAE I (24 BRI | IR $01>100 81/43, DG 9 0 E | 0.76 275 B O i 1) & B
ax— 1Y | MLTAR L7 | NOFEEHINE 7213 | <115mmHg, 2, Bz L, T ROC-AUC 78
252 15 T HA ML) B2 & O Wi (4 g LA, 0.75
TAEY UE, PR (>2)
L LYES SETF AL | JE, BRI ki | 3 o @ FREEE & TS A KA | 092 GEL), | 190 Flo NIy Y
agk— Y HITABE L7 | 4 (N88E, KIBYD | 1&, B SFEsBofFEE (0| 093 (FHMm), | % MaE L, 142
332 i Bflr, BhORZEARA) | MAEREE L HEIR), KBS | 095 QLY | BIOIMGZ L%
DA & A B, FPEE | ) HeGiE
M, EWA S OREIMAE, I
WM <100mmHg, Ht<30%,
Crfi>13
#BAHME L | AWTHELE | EEMBI (K E 72 | NOBLADS (NSAIDs, #tlfi/ | 0.77 A E BFSE 161 41
T & Wi AR L7z | I35 i) WA, TR HRn &, ] T Y MGE L
ax— 19 | 600 WV &, IMFE<100 BLF, ROC-AUC %%0.76
Alb fli<3.0g/dL)

P9 BEAEREIR (B2 w2 &, TRz ZRWnwE &, fif
1fE), SEHIEFRE (NSAIDs & &7 A ¥ ¥Ryl
ANBCEE), BEAE (RIS £ 721 SRR, PRArs i
(228 L), Htfli, CrfH, Alb iz & DML R
DWEETHLY. —J, FMPEEBGEES T D5
THFillaEZ /R 3 ROC Mt FIfifE (receiver operating
characteristic area under the curve : ROC-AUC) &
08LLTTHBHDT, —ALIZITZ YT v ZDEED
VETH 5.

X ®

1) Strate LL, Orav EJ, Syngal S : Early predictors of se-
verity in acute lower intestinal tract bleeding. Arch
Intern Med 163 : 838-843, 2003 ; (# A& 24K — b
i7e)

2) Velayos FS, Williamson A, Sousa KH, et al : Early
predictors of severe lower gastrointestinal bleeding
and adverse outcomes : a prospective study. Clin
Gastroenterol Hepatol 2 : 485490, 2004 (FijIi] & 2 & —
M%)

3) Strate LL, Saltzman JR, Ookubo R, et al : Validation
of a clinical prediction rule for severe acute lower in-
testinal bleeding. Am ] Gastroenterol 100 : 1821-
1827, 2005 (Fiflf & =2 & — MiF5E)

4) Newman J, Fitzgerald JE, Gupta S, et al : Outcome
predictors in acute surgical admissions for lower gas-
trointestinal bleeding. Colorectal Dis 14 : 1020-1026,
2012 (&A1) & 2k — MR

5) Chong V, Hill AG, MacCormick AD : Accurate triage
of lower gastrointestinal bleed (LGIB) - A cohort
study. Int J Surg 25 : 19-23, 2016 (£ A M & 2K — |
F7e)

6) Aoki T, Nagata N, Shimbo T, et al : Development
and validation of a risk scoring system for severe
acute lower gastrointestinal bleeding. Clin Gastroen-
terol Hepatol 14 : 1562-1570, 2016 (25 i) & & ijlh)
R — MiFgE)

7) Kollef MH, O'Brien JD, Zuckerman GR, et al :
BLEED : a classification tool to predict outcomes in
patients with acute upper and lower gastrointestinal
hemorrhage. Crit Care Med 25 : 1125-1132, 1997 (145
i) & 27k — MF5E)

8) Das A, Ben-Menachem T, Cooper GS, et al : Predic-
tion of outcome in acute lower—-gastrointestinal haem-
orrhage based on an artificial neural network : inter-
nal and external validation of a predictive model.
Lancet 362 : 1261-1266, 2003 (#4517 & 3 &~ — ML)
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CQ94  uwminzmo
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Fig.l KEBEAZESESRH 5 OIESENEH M
(active bleeding, =).

Fig.2 ARIGEZEEIDIFHMMSEHME

(non-bleeding visible vessel, =).

Fig.3

A fFaEEBE (adherent clot).
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