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Clinical characteristics of acute mesenteric ischemia: report of 196 cases

YUAN Feng-Yi*?, WU Ben-Yan*"

(* Division of Health Care, Guard Bureau, Beijing 100017, China; *Department of Geriatric Gastroenterology, Chinese PLA General
Hospital, Beijing 100853, China)

[ Abstract] Objective To analyze and summarize the clinical and laboratory characteristics and prognosis of acute mesenteric
ischemia (AMI) patients in order to improve AMI diagnosis and treatment. Methods Medical records of 196 patients with AMI
diagnosed at 18 domestic hospitals from January 2011 to December 2013 were collected, reviewed and analyzed retrospectively.
Results Among the total 196 cases, 50.00% of them were at the age ranging from 18 to 59 years, and 42.35% were older than 60
years. There were more male than female patients (59.69% vs 40.31%, P < 0.05). The most common symptoms were abdominal pain
(164/196), vomiting (109/196), nausea (96/196), abdominal distension (78/196), intestinal obstruction (61/196), gastrointestinal
bleeding (50/196), fatigue (28/196), fever (27/196), and diarrhea (24/196). The observed abnormal biochemical values included
D-dimer (99/113), prothrombin time (122/181), elevated white blood cell count (111/118), positive occult test (74/196), and
hypoproteinemia (105/196). The possible high risk factors were history of abdominal surgery (60/196), hypertension (40/196), and
cardio-cerebrovascular disease (40/196). Before diagnosis, 102 cases received abdominal CT examination, and 58 received
ultrasonography. There were 113 cases undergoing surgical treatment, 20 cases intervention therapy, and 63 cases drug treatment.
Conclusion AMI is more common in males, at different age groups, but the proportion of non-elderly larger than the elderly. Its
main manifestations are abdominal pain, vomiting, nausea, abdominal distension, gastrointestinal bleeding, and intestinal obstruction,
etc. We should constantly pay attention to the patients with risk factors, such as history of abdominal surgery, hypertension,
cardio-cerebrovascular disease and diabetes for the occurrence of AMI. Spiral CT angiography and abdominal ultrasonographic
examinations should be performed as early as possible to diagnose the disease definitely.
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Table1 General information of AMI patients  (n = 196)

Item n (%)

Gender

Male 117 (59.69)

Female 79 (40.31)
Ethnic

Han 186 (94.90)

Minority 10 (5.10)
Marital status

Married 181 (92.35)

Unmarried 15 (7.65)
Age of onset(years)

=60 83 (42.35)

19—-59 98 (50.00)

<18 15 (7.65)
Smoking

Smoker 34 (17.35)

Non-smoker 162 (82.65)
Drinking

Regular drinker 21 (10.71)

Non-drinker 171 (87.25)

Drinking in the past 4(2.04)
Constipation

Habitual constipation 7 (3.57)

Denied constipation 189 (96.43)
Non-steroidal drugs

Taking 10 (5.10)

Not taking 186 (94.90)

AMI: acute mesenteric ischemia
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Table 2 Clinical features of AMI patients (n = 196)

Symptom n (%)
Stomachache
Burst colic 34 (17.35)
Persistent dull pain 65 (33.16)
Severe colic 15 (7.65)
Aggravated after eating 12 (6.12)
Postprandial abdominal pain 4 (2.04)
Night pain 3(1.53)
Others 54 (27.55)
Pain site
Left lower quadrant 23 (11.73)
Right lower quadrant 17 (8.67)
Around the navel 39 (19.90)
Full abdomen 52 (26.53)
Others 57 (29.08)
Nausea 96 (48.98)
Vomiting 109 (55.61)
Abdominal distension 78 (39.80)
Diarrhea 24 (12.24)
Gastrointestinal bleeding 50 (25.51)
Combination of intestinal obstruction 61 (31.12)
Fever 27 (13.78)
Weakness 28 (14.29)
Palpitation 10 (5.10)
Weight loss 8 (4.08)
Lower blood pressure 2 (1.02)
Anorexia 4 (2.04)

AMI: acute mesenteric ischemia
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Table 3 Laboratory charateristics of AMI patients

Index n n (%)
Prothrombin time

> 14s 181 89 (49.17)

<12s 181 33 (18.23)
D-dimer

> 1mg/L 113 99 (87.61)
White blood cell

> 10 x 10°/L 193 111 (57.51)
Hemoglobin

< 110g/L 88 50 (56.82)

> 150¢g/L 88 38 (43.18)
Positive fecal occult blood 196 74 (37.76)
Hypoproteinemia 196 105 (53.57)
Increased bilirubin 196 74 (37.76)
Elevated transaminase 196 63 (32.14)
Increased lactate dehydrogenase 196 57 (29.08)
Increased phosphokinase 196 33 (16.84)
Metabolic acidosis 196 13 (6.63)
Increased blood amylase 196 13 (6.63)
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Table 4 Relevant medical history of AMI patients  (n = 196)

Medical history n (%)
Abdominal surgery 60 (30.61)
Cardiac surgery 2 (1.02)
Hypertension 40 (20.41)
Cardio-cerebrovascular disease 40 (20.41)
Diabetes mellitus 13 (6.63)
Tumor history 10 (5.10)
Two or more diseases history 76 (38.78)

AMI: acute mesenteric ischemia
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Table 5 Treatment method in AMI patients  (n = 196)

Treatment method n (%)
Surgery
Intestinal resection 92 (46.94)
Vessel revascularization 1(0.51)
Not indicated 20 (10.20)
Interventional treatment 20 (10.20)
Drug treatment 63 (32.14)

AMI: acute mesenteric ischemia
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