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Analysis of clinical characteristics of ischemic colitis:

a report of 101 cases
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Background and Aims: Ischemic colitis (IC) is a common type of ischemic bowel disease, and is also a condition

with difficult clinical diagnosis. The early misdiagnosis rate is high, and some patients will rapidly deteriorate
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after onset, with high associated mortality. This study was conducted to summarize and analyze the clinical
characteristics of IC, so as to provide a reference for the its diagnosis and treatment in clinical practice.

Methods: The clinical data of 101 IC patients treated in Xiangya Hospital of Central South University from
January 2010 to September 2019 were reviewed. The general features, clinical manifestations, endoscopic findings
and outcomes of the patients were analyzed, and the clinical characteristics between different age groups of
patients were also compared.

Results: All patients had the first onset of IC, of whom, 62 cases (61.4%) were females; age ranges from 45
to 93 years old, with an average age of (63%8.8) years, and with age of 45 to <60 years in 39 cases (middle-age
group) and >60 years in 62 cases (old-age group). The main symptoms of the patients were hematochezia, lower
abdominal pain, nausea and abdominal distension. The main colonoscopic findings were mucosal erythema,
edema, vascular pattern abnormalities, erosion and ulceration. Left colon involvement was found in 69 cases
(68.3%), right colon involvement was found in 7 cases (6.9%), and extensive colon involvement was in 25 cases
(24.8%), respectively. Eighty-one patients (80.2%) underwent abdominal vascular examination, of whom,
vascular stenosis or thrombosis formation was detected in 25 cases (30.9%), simple arteriosclerosis was noted in
14 cases (17.3%) and 42 cases (51.8%) showed no obvious abnormity. Most of the patients received conservative
medical treatment only, the time for symptom relief was 1 to 35 d, with an average time of (9.5+4.3) d. There were
no significant differences in sex composition, location of colon involvement, time for main symptom relief, and
total cure rates between old-age group and middle-age group (all P>0.05); the proportions of cases with history of
hypertension, coronary heart disease and cerebral vascular disease were higher, and the proportions of cases with
stenosis and arteriosclerosis of celiac arteries in old-aged group were higher than those in middle-age group (all
P<0.05).

Conclusion: IC occurs frequently in elderly individuals, with a high prevalence in women. The main symptoms
are lower abdominal pain and blood in stool, and the left colon is the most affected location. Timely colonoscopy
is helpful for making definite diagnosis of IC. Currently, the main treatment modality for IC is conservative
treatment based on internal medicine. Elderly IC patients always have underlying health conditions, with poor
abdominal vascular conditions, for whom, correct diagnosis as well as early diagnosis and treatment are important
for improving the prognosis.

Colitis, Ischemic/diag; Colitis, Ischemic/ther; Aged; Prognosis

CLC number: R656.9
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®1 ZEASDPEARREKLEE [0 (%) ]
Table 1 Comparison of the common symptoms between old-
age group and middle-age group [n (%)]
SRR B (n=62) PAEA(n=39) x° P

ENICEE] 52 (83.9) 34 (872) 0207 0.649
JiikGa 50 (80.6) 28 (71.8) 1.066 0.302
BRI 26 (41.9) 11 (282) 1.944 0.163
Ak 13 (21.0) 4(103) 1962 0.161
5 13 (21.0) 7 (17.9) 0.137 0.711
DI 10 (16.1) 5(12.8) 0207 0.649
MK i 10 (16.1) 5(12.8) 0207 0.649
ENpESR e 6 (9.7) 5(12.8) 0409 0.622
R 2(32) 2(5.1) 0.228 0.633

®2 ZFEASPFEABRMERELRE [0 (%) ]
Table 2 Comparison of previous history of disease between

old-age group and middle-age group [n (%)]

PIRIN EAEA (n=62) TR (n=39)  x° P

= (1A 40 (64.5) 15 (385) 6553 0.010
SRR 19 (30.6) 5(12.8)  4.199 0.040
JE BT A L 16 (25.8) 8 (20.5) 0370 0.543
IR 15 (24.2) 3(7.7) 4451 0.035
1= I IAE 14 (22.6) 4(103) 2483 0.115
BH IR IR 12 (19.4) 9(23.1) 0201 0.654
HMNE S 10 (16.1) 2(5.1) 2.685 0.096
i sy 10 (16.1) 3(7.7) 1.519 0218
M 4 9 (145) 8 (20.5) 0.615 0433
iy 6(9.7) 5(128) 0409 0.622
B F 6 (9.7) 3(7.7) 0.199 0.733
5 i 3(48) 1(26) 0.475 0.568
(BRI 3(48) 5(12.8) 2444 0.148
R 2(32) 1(26) 0.036 0.849

2.5 AEERKAIC BENEHZRBR
ZAEAMPAEA R EBH LG Z RS
%, lhaofl (64.5% ) F120f (68.8%) , Wi
HERLGI¥EX ( x*=1.072, P=0.301) ;
AR AL B M A 45 E o B oA 4 ) A3
( x’=0.257, P=0.811) , B Z4HmE SN
184 F74 ( x*=1.579, P=0.209) . Hn% ZH
w1of, FhZAEA R, R4 4E, W% R
TGt E L ((x=0.138, P=0.924) . ZipiE
[) B 3025 M 0 1 b 5 34810, v AR g 241
ARG, A2 5 G2 L (x °=0.350,
P=0.849) .
2.6 NEERAIC BENEENERTER
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Jis LA PE Y . AR L2061 (40.0% ) BE K IIE
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LA P CT AR 7R 361 0 I 72 B L 2 ik & 3
PerE, PR MARTE B, 1) R I T R AR O
Z B MIE B 26148 5 & BECTAKS A ik 558 1 &
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