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Abstract: Objective To investigate the influencing factors of postoperative bleeding after endoscopic polypectomy of colorectal polyps and to construct a risk
assessment model for postoperative bleeding, providing evidence for clinical risk stratification and individualized perioperative management. Methods A retrospective
study was conducted involving 105 patients who underwent endoscopic polypectomy for colorectal polyps in the Endoscopy Department of our hospital between
January 2022 to January 2025. Patients were divided into a bleeding group (15 cases) and a non-bleeding group (90 cases) according to the occurrence of bleeding
within 30 days after surgery. General demographic characteristics, underlying diseases, perioperative medication use, polyp-related features, endoscopic procedure
factors, and postoperative lactulose administration were collected. Univariate analysis was performed to screen potential influencing factors, and variables with
P<0.10 were included in multivariate logistic regression analysis to identify independent factors and establish a postoperative bleeding risk assessment model.
Bootstrap resampling was used for internal validation. Resufts Among the 105 patients, 15 cases developed postoperative bleeding, with an incidence rate of 14.29%.
Univariate analysis showed that preoperative use of antiplatelet/anticoagulant drugs, maximum polyp diameter >10 mm, polyp morphology, polyp location,
endoscopic resection method, intraoperative prophylactic hemostasis, and postoperative lactulose administration were associated with postoperative bleeding
(P<0.05). Multivariate logistic regression analysis revealed that preoperative use of antiplatelet/anticoagulant drugs, maximum polyp diameter >10 mm, and thermal
resection-related procedures were independent risk factors for postoperative bleeding (P<0.05), while intraoperative prophylactic hemostasis and postoperative
lactulose administration were independent protective factors (P<0.05). The risk assessment model constructed based on these variables demonstrated stable
parameter estimation and satisfactory internal consistency in Bootstrap validation. Conclusion Postoperative bleeding after endoscopic resection of colorectal polyps
is closely associated with multiple clinical and endoscopic factors. The risk assessment model based on multivariate logistic regression may be useful for evaluating
postoperative bleeding risk and guiding individualized perioperative prevention strategies.
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