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Study on the impact of risk perception on recurrent bleeding

in patients with liver cirrhosis
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Abstract . Objective To analyze the current status of perceived risk of recurrence among patients with first — time upper
gastrointestinal bleeding due to liver cirrhosis and to explore the impact of risk perception on bleeding recurrence within one
year. Methods  Patients hospitalized at a tertiary hospital from December 2023 to April 2024 with first — time upper
gastrointestinal bleeding due to liver cirrhosis were enrolled. Baseline data and scores from the Perceived Risk of Recurrence
Scale were collected. Logistic regression analyzed the effect of perceived risk levels on 1 — year recurrence. ROC curves
assessed the predictive value of risk perception for 1 — year recurrence, and decision curve analysis evaluated its practical
utility. Results A total of 221 patients was enrolled, with 47 experiencing rebleeding during one — year follow — up. The risk
perception score was 72.0 (65.0, 90.5). Logistic regression indicated that, after adjusting for confounding factors, risk
perception was an independent protective factor against rebleeding. The AUC for predicting one — year rebleeding using risk
perception was 0. 847 (95% CI.0.779 —0.915). The net benefit ratio for predicting 1 — year bleeding recurrence risk was
0.03 -0. 80. Conclusion Patients with cirrhosis experiencing their first upper gastrointestinal bleeding event exhibit a low to
moderate perception of recurrence risk, and this risk perception is significantly associated with bleeding recurrence.
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Table 1 Comparison of clinical baseline characteristics between the non — recurrent bleeding group and the recurrent bleeding group (n =

221)
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Table 2 Logistic regression analysis results for the relationship between risk perception and recurrence of bleeding within 1 year
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