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Analysis of clinical characteristics and risk factors of ischemic colitis
ZHAO Yizxiao HUANG Kun YU Jiufei

(Department of Gastroenterology, Civil Aviation General Hospital, Beijing,100123, China)
Corresponding author: YU Jiufei, E-mail: yujiufeil962@163. com

Abstract Objective: To explore the significance of ischemic colitis(ischemic colitis, IC) clinical characteris-
tics, risk factors and inflammation indicators for prognosis, and provide evidence for early diagnosis, early treat-
ment, and prognosis. Methods: Select 72 patients who were diagnosed as IC by colonoscopy and related examina-
tions in a tertiary hospital in Beijing from January 2008 to February 2020 as the case group, and select 100 patients
who underwent health examination in the same hospital during the same period and showed no abnormalities in
colonoscopy as the control group. The clinical data of the case group and the control group were retrospectively
analyzed, and the general data, clinical characteristics, laboratory examination, endoscopic performance, progno-
sis and risk factors of the two groups of patients were compared. At the same time, the changes of inflammation
indexes in the ischemic enteritis group at onset and after treatment were compared. Results: The levels of albu-
min, total cholesterol, high-density lipoprotein, and activated partial thromboplastin time in the case group were
lower than those in the control group, and the levels of white blood cells, neutrophils, C-reactive protein(CRP) ,
fibrinogen. and D-dimer were higher than the control group. the difference was statistically significant(P<C0. 05).
The risk factors of the two groups of patients were compared. The results of univariate analysis of smoking, coro-
nary heart disease, hyperlipidemia, fatty liver, and abdominal surgery history showed statistical differences(P <C
0.05). Multivariate analysis suggests that smoking history, coronary heart disease, and hyperlipidemia are inde-
pendent risk factors for ischemic colitis. Comparing the changes of inflammatory indexes in the ischemic enteritis
group at onset and after treatment, it was found that the levels of white blood cells and CRP decreased significant-
ly after treatment, and the difference was statistically significant(P<Z0. 05). Conclusion: IC mostly occurs in eld-
erly women with coronary heart disease and hyperlipidemia, who have a history of smoking in the past, and the
clinical manifestations are not specific, and laboratory tests suggest that inflammation indicators such as leuko-
cytes and CRP are increased. and D-dimer is increased. After the treatment, the decline in inflammation indicators
may indicate disease improvement.

Key words ischemic colitis; clinical characteristics; risk factors; inflammation indicators
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