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Abstract : Objective To examine characteristics of patients with blood urea nitrogen (BUN) levels higher and lower than the
normal limit. Methods During January 2012 to January 2015,116 patients with upper gastrointestinal diseases were selected
to study,according to the patient’s blood urea nitrogen level, all the patients were divided into high BUN group and low
BUN group,and there were 76 patients in the high BUN group,and 40 patients in low BUN group,compared the biochemical
indices, gastrointestinal bleeding forrest grading and disease severity of the two groups,and univariate logistic regression a-
nalysis. Results The serum white blood cell count,blood urea nitrogen,creatinine and glycated hemoglobin levels in patients
of high BUN group [(9 59345 012) X 10°/p1,368. 14+162. 3 mg/L.,11. 2£3. 7 mg/L and 6. 384 1. 08 % ] were significantly
higher than that of low BUN patients [ (6 8042 087) X10%/ul,121. 0+ 39. 3 mg/L.8. 1+3. 2 mg/L and 5. 5140.42% J(¢
=3.645~12.659,all P<<0.05),and the hemoglobin levels (87.3435.1 g/L) of the patients in high BUN group was sig-
nificantly lower than that of the low BUN patients (108. 0£31. 2 g/L.) (1=3. 252, P=0.032). Logistic regression analysis
showed the presence of hemoglobin and glycosylated hemoglobin levelst of wo groups of patients was significantly different
(P<<0.05) ,and showed that showed the highest correlation with BUN, Gastrointestinal bleeding forrest hierarchical data of
the two groups of patients showed no significant difference ( P=>0. 05). The proportion of patients with gastric ulcers of high
BUN patients was significantly higher than that of the low BUN patients (3* = 39. 655, P=0.000). Conclusion Patients
with high expression of serum urea nitrogen had more severe upper gastrointestinal bleeding,and it is worthy of attention in
the process of clinical diagnostic.
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