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B 1 Z4£ IBD 2EIEE CT B
Figure 1

Abdominal CT images of an elderly
patient with IBD
A filling defect was found in superior mesenteric artery, which was
subacute thrombosis; B calcification of superior mesenteric artery,
dilatation of intestinal cavity and edema of intestinal wall. Arrow
indicates the subacute thrombosis in superior mesenteric artery.

IBD: ischemic bowel disease.
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Table 2 Comparison of auxiliary examination results

between two groups [n(%) ]
Elderly group Yt'Jung and )
Ttem (n=45) middle-age X P value
group(n=42)
Abdominal CT
Arteriosclerosis 44(97.8) 6(14.3) 15.321  0.001
. Mesenteric stenosis 30(66.7) 5(11.9) 12.506  0.005
B2 Z£IBD 2EEBESESR Colonoscopy
Figure 2 Abdominal ultrasound images of Hyperemia and edema  31(68.9) 14(33.3) 5812 0.041
an elderly patient with IBD Ulceration 27(60.0) 7(16.7) 9.374  0.013
A edema and thickening of intestinal wall, and the normal structure B-mode ultrasound
was fuzzy; B: no clear blood flow signal in the thickened Slow blood flow 35(71.8) 22(52.4) 1.305  0.538
intestinal wall. Arrow indicates the edema and thickening Fidema of intestinal 2(7.1 20(47.6) 2,076 0.336
of the intestinal wall. IBD; ischemic bowel disease. wall .
Increased D-dimer 30(66.7) 9(21.4) 7.282  0.018
Increased WBC 3(6.7) 1(2.4) 4.873  0.072

WBC: white blood cells.
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Figure 1 Abdominal colonoscopy images of R AR i B B 1L 0 2 R ] S SR B R A

an elderly patient with IBD AEATARK 225 1 ELAIE A R BOS WM RE AR, LS

A; local intestinal cavity was narrow, part of the mucosa was necrotic, FAERET S 5012 . DA 3200 %0 B R
T =1 Z LAY 5 InN ==

and multiple shallow ulcers were formed; B: congestion, edema, EATE TR AR 1R B b BSR40 0. 1% BET- %)

erythema and disappearance of vascular network. Arrow indicates
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the congestion, ulcer and stenosis of the intestinal wall.

IBD: ischemic bowel disease.
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Table 1 ~ Comparison of clinical manifestations of ischemic P B B HEZS KRR, 25 W ot 1 B 15 3 2 A, WU i 2% e, 14
bowel disease between two groups [n(%) ] LR, Bl 2 B 5 T g 2 i K IR, ST & R R

Elderly ~ Young and ANBIRBETT S K AR A TR AR ML B0 R Ak B0 B 3

frem goup - middle-age X% Prvalue s g s TR A FUBA 2R LR R 1 T A

(n=45)  group(n=42)

A AR 3R S R, oA 2 A A AL | B o B S BE AN R

Nausea and vomiting 31(68.9) 13(31.0) 5.445  0.043 B o
R BE 45k LA KB 2R BRI 32 A XS R 45, R il AR N 5

iarrhea . . . .
Piarhea 2(55.6) 20.0) 368U 0A60 e PRI B HIAT B FL £
Abdominal pain 44(97.8) 42(100.0) 1.419 0.438 AE IBD HE I E I CTA B2 T Gk 5 4 T 5L 1
Constipation 27(60.0) 24(57.1) 1. 506 0.417 %ﬁi%ﬁg[” ZIK%I}F%EF' %ﬁiéﬁ'ﬁﬂlﬂ%ﬁ@éﬁ:%%ﬁtﬂ %Z
Hematochezia 30(66.7) 12(28.6) 6.003  0.038 ttﬁf,%ﬁﬁ%i‘l’%%ﬁi(}j<o 05). CTA S 0 BT
Fever 6C13:3) 12412036 0-007 g iy g fF e, 4 AE oL 95 o 25 BB 1 0 2 162 30 Ik
Hypertension 28(62.2)

10023:8) 6323 0-025 gy ) 3 e 0 B P I 5 4 A2 I B A L
Coronary heart disease 33(73.3) 8(19.5) 8.062 0.016 Eﬁl’%’i,%@%lﬁJ'?%HIR?H%])’(%%H%KHEP?R@,@ﬂ(%,ﬁ\ﬁﬁ
Diabetes mellitus 16(35.6) 5(11.9) 7.384  0.021 ?E%,X#%%%%E@l?%ﬁﬁﬁgmfgm] L SRS
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