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ABSTRACT Objective: To investigate the clinical characteristics, prognostic risk factors, treatment, and prognosis outcomes of 74
patients with acute mesenteric ischemia. Methods: Retrospective selection of 74 patients with acute mesenteric ischemia treated in our
hospital from January 2020 to December 2023, collecting and analyzing their general information, and analyzing the risk factors for the
prognosis of patients with acute mesenteric ischemia. Result: The preliminary misdiagnosis rate of 74 patients with acute mesenteric
ischemia was 55.41%, and the mortality rate was 28.38%. Age, abnormal prothrombin time, elevated white blood cells, and elevated
lactate dehydrogenase are factors that affect the prognosis of acute mesenteric ischemia (P<0.05). Among them, increasing age, elevated
white blood cells, and elevated lactate dehydrogenase are risk factors affecting the prognosis of acute mesenteric ischemia (P<0.05).
Conclusion: The misdiagnosis rate and mortality rate of acute mesenteric ischemia are relatively high, and there is a lack of specific
clinical manifestations. When abdominal signs and symptoms do not match, and there are high-risk factors, this disease should be
considered and abdominal CT examination should be performed in a timely manner.
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Table 1 Basic information of the patient (n=74)

Item Itemize n Proportion(%)
General information Gender Male 39 52.70(39/74)
Female 35 47.30(35/74)
Age(year) = 60 30 40.54(30/74)
19~59 38 51.35(38/74)
<18 6 8.11(6/74)
Smoking status Yes 12 16.22(12/74)
No 62 83.78(62/74)
Non-steroidal anti-inflammatory drug Use 5 6.76(5/74)
Denial to use 69 93.24(69/74)
Clinical manifestation Abdominal pain 62 83.78(62/74)
Sudden abdominal pain 13 17.57(13/74)
Persistent blunt pain 27 33.78(27/74)
Distance from acute
abdominal pain 0 8.116774)
Aggravation after eating 4 5.41(4/74)
Abdominal pain site Left lower quadrant 8 10.81(8/74)
Right lower quadrant 6 8.11(6/74)
Periumbilical region 15 20.27(15/74)
Full abdomen 28 37.84(28/74)
Nausea 36 48.65(36/74)
Emesia 39 52.79(39/74)
Ventosity 29 39.19(29/74)
Hemorrhage of digestive tract 18 24.32(18/74)
Concomitant intestinal obstruction 23 31.08(23/74)
Palpitation 4 5.41(4/74)
Laboratory examination indicators Prothrombin time <l4sor<I2s 51 68.92(61/74)
D-dimer >1 mg/L 64 86.49(64/74)
White blood cell >10x10°/L 45 60.81(45/74)
Hemoglobin <110 g/L/>150 g/L 73 98.65(73/74)
Positive fecal occult blood test 29 39.19(29/74)
Hypoproteinemia 38 51.35(38/74)
Increased bilirubin 28 37.84(28/74)

Increased transaminase

23 31.08(23/74)
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Table 1 Basic information of the patient (n=74)

Item Ttemize n Proportion(%)
Imaging examination Abdominal CT 50 67.56(50/74)
Abdominal ultrasound 19 25.68(19/74)
Enteroscopy 5 6.76(5/74)
Medical history History of abdominal surgery 22 29.73(22/74)
Hypertension 15 20.27(15/74)
History of two or more diseases 29 39.19(29/74)
Diseased region Small bowel involvement 41 55.41(41/74)
Colon involvement 5 6.76(5/74)
Other(parts not indicated) 29 39.19(29/74)
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Table 2 Prognostic risk factors
Index B SE Wald 2 P OR 95%CI
Gender 0.006 0.031 0.038 0.871 1.123 1.034~1.289
Age 0.084 0.043 4.178 <0.05 1.087 1.005~1.245
Nausea 0.245 0.213 1.433 0.231 1.267 1.008~1.432
Emesia 0.908 0.813 1.235 0.267 2.565 1.078~8.678
Prothrombin time is abnormal 0.001 0.015 0.004 0.943 1.034 1.021~1.453
D-dimer 0.003 0.041 0.001 0.967 1.089 1.014~1.234
Elevated leukocytes 0.126 0.061 4.678 0.033 1.122 1.078~1.941
Increased transaminase 0.005 0.025 0.035 0.841 1.024 1.005~1.312
Increased lactate dehydrogenase 1.435 0.341 20.153 <0.05 4.098 2.341~8.156
Constant -15.345 4.167 11.675 <0.05
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