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Background and Objectives Recurrent epistaxis requiring emergency department (ED)
visits results in increased morbidity in the elderly and associated with high health care costs.
This study is to analyze the frequency and characteristics of epistaxis patients in the elderly
and to find out the risk factors and effective treatment for recurrent epistaxis.

Subjects and Method We studied retrospectively the clinical cases of 977 emergency pa-
tients and 155 patients, aged over 65, for the treatment of epistaxis during the last 10 years
from January 2008 to January 2018. The group A, comprised of 95 patients (68.29%), was
treated with an initial treatment. The group B, which comprised of 60 patients (38.71%), visit-
ed for re-bleeding following an initial treatment.

Results Patients made 2 to 10 ED visits due to re-bleeding and 32 of the 60 patients (53.5%)
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visited twice. The electrocauterization was the most common (61.7%) for treatment method
during rebleeding, followed by posterior packing (18.3%). The factors that increases the risk
of recurrent epistaxis are anticoagulants, posterior epistaxis, anterior packing, inefficient ED
packing. There was no correlation between comorbidities and rebleeding.
Conclusion Accurate medical history taking of anticoagulants may enable personnel to pro-
vide more effective management of these patients. The most important factors in the failure of
primary care were not being able to find the precise area of bleeding and ineffective packing
during the initial treatment. Therefore, it is important that we must carefully check the areas
using the endoscope to decrease the failure of initial treatment of epistaxis.
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Table 1. Baseline characteristics stratified by the incidence of recurrent epistaxis

Re-visit
Total (n=155) Group A Group B
no (n=95) yes (n=60) AL
Aget 74.0+6.8 74.7+7.1 73.0+6.4 0.13t
Sex
Male 87 (56.1) 0 (52.6) 37(61.7) 0.35
Female 68 (43.9) 5(47.4) 23 (38.3)
Hypertension 102 (65.8) 66 (69.5) 36 (60.0) 0.30
Diabetes mellitus 28 (18.1) 6(16.8) 12 (20.0) 0.78
Cardiovascular 41 (26.5) 4 (25.3) 17 (28.3) 0.81
Kidney disease 6(3.9) 3(3.2 3(5.0) 0.68*
Liver disease 8(5.2) 4(4.2) 4(6.7) 0.71%
Neurovascular 16 (10.3) 11(11.6) 5(8.3) 0.71
Hematology 7 (4.5) 6(6.3) 1(1.7) 0.25*
Anficoagulants 18 (11.6) 6(6.3) 12 (20.0) 0.02
Antiplatelets 72 (46.5) 43 (45.3) 29 (48.3) 0.84
Thrombolytics 1(0.6) 1(1.1) 0(0.0) >0.99*
Location
Ant 111 (71.6) 74 (77.9) 37 (61.7) <0.05
Post 44 (28.4) 21 (22.1) 23 (38.3)
Detail site
Ant septum 99 (63.9) 67 (70.5) 32 (53.3) 0.37*
AntIT 8(5.2) 5(5.3) 3(5.0)
Ant IM 3(1.9) 1(1.1) 2(3.3)
Nasal floor 1(0.6) 1(0.1) 0(0.0)
Olfactory cleft 5(3.2) 2(2.1) 3(5.0)
Post septum 6(3.9) 3(3.2 3(5.0)
Post IM 1(0.6) 0(0.0) 1(1.7)
Nasopharynx 1(0.6) 0 (0.0) 1(1.7)
Middle meatus 4(2.6) 2(2.1) 2(3.3)
Unknown 27 (17.4) 14 (14.7) 13 (21.7)
Initial treatment
Ant packing 54 (34.8) 20 (21.1) 34(56.7) <0.001
Post packing 9 (5.8 0(0.0) 9(15.0)
Electrocautery 50 (32.3) 40 (42.1) 0(16.7)
Observation 42 (27.1) 35 (36.8) 7(11.7)
ED packing
No 115(74.2) 84 (88.4) 31(51.7) <0.001
Yes 40 (25.8) 1(11.6) 29 (48.3)

Data are presented as the mean+SD or n (%). The average age of all hospitalized patients was 74.0 years, group A was 74.7 and
group B was 73.0, and there was no statistically significant difference. There are no significant difference in sex, comorbidities, be-
tween group A and B. Location, initially performed anterior packing, ED packing are significant different between group A and B.
p value for Student’s t-test, #p value for Fisher's exact test, fvalues are mean with standard deviation. Ant: anterior, IT: inferior tur-
binate, IM: inferior meatus, Post: posterior, ED: emergency department
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Table 2. Re-visits cases due to re-bleeding

Re-visit patients (n=60)

Number of visits

2 32(53.3)
>3 28 (46.7)
Treatment
Post packing 11 (18.3)
Electrocauterization 37 (61.7)
Mass excision 101.7)
Operation 5(8.3)
Medication control 2(3.3)
Blood pressure control 1(1.7)
Observation 3(5.0)

Data are presented as n (%). 2 to 10 visits were made, and 32
of 60 patients (53.5%) visited twice. The electrocauterization
was the most common (61.7%) for tfreatment method during
rebleeding, followed by post packing (18.3%)

Table 3. Comparison of initial and re-treatment methods in pa-
tients with posterior epistaxis

Total Re-visits
(h=44) No Yes P value
(n=21) (n=23)
Initial freatment <0.001
Ant packing 18 (40.9) 5(23.8) 13(56.5)
Post packing 6(13.6) 0(0.0) 6(26.1)
Electrocauterization 7 (15.9)  6(28.6) 1(4.3)
Observation 13(29.5) 10 (47.6) 3(13.0)
Re-treatment <0.001
No bleeding 21(47.7) 21(100.0) 0(0.0)
Post packing 9(20.5) 0(0.0 9 (39.1)
Electrocauterization 9 (20.5) 0 (0.0) 9(39.1)
Operation 3(.8) 0(0.0 3(13.0)
Blood pressure 1(2.3) 0(0.0) 1(4.3)
control
Observation 1(23 0(0.0) 1(4.3)

Data are presented as n (%)
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Table 4. Adjusted ORs for recurrent epistaxis according to each factor

Crude model

Adjusted model

OR 95% ClI p value OR 95% ClI p value
Age 1 year 0.96 0.92-1.01 0.13 0.91 0.85-0.98 0.01
Sex Mvs. F 1.45 0.75-2.80 0.27 1.46 0.61-3.50 0.39
Anticoagulant Yes vs. no 3.71 1.31-10.50 0.01 8.01 2.03-31.71 <0.01
Location Post vs. Ant 2.19 1.08—4.46 0.03 1.94 0.76—4.95 0.16
Initial treatment Electro- cautery 0.15 0.06—0.36 <0.001 0.28 0.09-0.93 0.04
(vs. Ant packing) Observation 0.12 0.04-0.31 <0.001 0.16 0.04-0.60 0.01
ED packing Yes vs. no 7.14 3.19-16.01 <0.001 4.85 1.46—16.09 0.01

OR: odds rafio, Cl: confidence interval, M: male, F: Female, Post: posterior, Ant: antferior, ED: emergency department
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