2134

5 KR 559 B2 5

J Clin Pathol Res 2022, 42(9) https://lcbl.csu.edu.cn

doi: 10.3978/}.issn.2095-6959.2022.09.012
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2022.09.012

RUERE XK ERREVIRF ARG & £ 15 & E R R =2 E =

[ =]

ES: 2z

A%, HEM
(1. WERE A B BESN — R, 111 5702035 2. WEHE AT B BESH—F, ¥ 11 570203)

B9 : #R0PIF S 200k 0 R M I 5 UIBR TR (laparoscopic resection, LA)J& A& A8 Kl i ¥ 7 1 BH
(adhesive intestinal obstruction, AIO)E/‘J%/;WEJ%O Fik: B 2018451 H £20214F3 H 181
B B BE B HE A2 LATR YT (28 S 2tk i B AR SR B A OC B RL, IRIEAR S 6 A & & EATO, 4
IRAIOZ (KA, n=45) 5% AR A4, n=240), WHEI LI — B TR FLAR FAR IO, R
FHZ H Rlogistic [ 5 4047 8 04 2 vk B R R SR B LARIFAIO K G N &K . B8R RNENH L
N: ATOAUFE>24 h, FHEEH (albumin, ALB)FEME. LABMEELATF R G <605 . FARM>1 h,
TR RTE S [A] > 24 Wiy HE 43518 60.00% . 55.56% . 55.56% . S1.11% . 44.44% , $40A G T XF
ME2128.75% . 32.08% . 33.75%. 32.50%. 26.67%, 254 %1238 X (P<0.05), ks gitsg
4 AlogisticBIH 5 2, #e SCHE 3 BE i BRI LABAE T LAT R 540<605 (OR=1.749,
95%CI: 1.191~3.236) . ALBfZfIL(OR=1.581, 95%CI: 1.127~3.014) . #ifE>24 h(OR=1.472,
95%CI: 1.108~2.538) F1F-ARH}E]>1 h(OR=2.015, 95%CI: 1.385~4.017), £5it: LAMMEZ AL

ALB ., Jj B2 R AR I ) ¥ 02 2Pk R R R A LAR G ATO & A (52 i (R 2, I K AT 45 5 ik R R PRAh
ATOMY S HE AU, I BRORH DG i B 4 it ik /> ATO 1Y) 2 2E

SRR WEBEDIBRTAR, KErEmEr; fakEER,; #p;

Factors influencing adhesive intestinal obstruction after

laparoscopic resection of acute appendicitis

HE Xiuping', GAN Lianzhou’

(1. Second Department of Surgery, Hainan Provincial Hospital of Traditional Chinese Medicine, Haikou $70203; 2. First Department of

Abstract

Surgery, Hainan Provincial Hospital of Traditional Chinese Medicine, Haikou 570203, China)

Objective: To explore and summarize the influencing factors of adhesive intestinal obstruction (AIO) after
laparoscopic resection (LA) for acute appendicitis. Methods: The data of 285 patients with acute appendicitis
who were successfully treated with LA in the Hainan Hospital of Traditional Chinese Medicine from January
2018 to March 2021 were retrospectively analyzed. According to whether AIO occurred 6 months after operation,

they were divided into AIO group (occurrence, n=45) and control group (no occurrence, n=240). The general
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Keywords

data and perioperative data of LA in the 2 groups were collected and compared. The risk factors of AIO after LA
in patients with acute appendicitis were analyzed by multivariate logistic regression analysis. Results: Univariate
analysis showed that the proportions of course of disease >24 h, decrease of albumin (ALB), number of LA
operators <60, operation time >1 h and first out of bed activity time >24 h in AIO group were 60.00%, 55.56%,
55.56%, 51.11%, and 44.44% respectively, which were significantly higher than 28.75%, 32.08%, 33.75%, 32.50%,
and 26.67% in control group (P<0.05). A total of four of the above five variables entered the logistic regression
equation. According to the correlation intensity from high to low, they were LA operation volume <60 (OR=1.749,
95%CI: 1.191 to 3.236), ALB reduction (OR=1.581, 95%CI: 1.127 to 3.014), course of disease >24 h (OR=1.472,
95%CI: 1.108 to 2.538), and hand operation time >1 h (OR=2.015, 95%CI: 1.38S to 4.017). Conclusion: The
experience level of LA operators, ALB, course of disease and operation time are the influencing factors of AIO after
LA in patients with acute appendicitis. Clinically, the risk of AIO can be evaluated in combination with the above
factors, and relevant preventive measures can be taken to reduce the occurrence of AIO.

acute appendicitis; laparoscopic resection; adhesive intestinal obstruction; risk factors; prevention
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Table 1 Comparison of general data between AIO group and control group

eIzt AIOZH (n=45) X HR2H (n=240) '/t P
PERI/ [1511(%)] 0.032 0.857
5 29 (64.44) 158 (65.83)
@ 16 (35.56) 82 (34.17)
AEWREL/[11(%)] 1.788 0.409
INL(<14%) 19 (42.22) 102 (42.50)
PR (15~59%) 11 (24.44) 78 (32.50)
HLE(=60%) 15 (33.33) 60 (25.00)
HEJHE / [451(9) ] 0.588 0.443
s 9 (20.00) 37 (15.42)
o 36 (80.00) 203 (84.58)
e/ [15(%)] 16.567 <0.001
<24h 18 (40.00) 171 (71.25)
>24h 27 (60.00) 69 (28.75)
PRI/ C 39.10 + 1.13 38.74 + 1.35 1.681 0.094
(P omin ) 109.27 + 10.46 107.69 + 11.23 0.875 0.382
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EiEgay AIO4] (n=45) X} 20 (n=240) Y/t P

14 B/ [ (%)] 0.161 0.689
Tt 39 (86.67) 213 (88.75)
IEE BN R 6(13.33) 27 (11.25)

ALB/[15](%)] 9.085 0.003
REAG 25 (55.56) 77 (32.08)
1EH 20 (44.44) 163 (67.92)

2 AIOH 531 BR 48 B F R EHE XTI RHEL R

Table 2 Comparison of perioperative related data between AIO group and control group

EiELD AIOZH (n=45) X BRZH (n=240) e P

AT LR B ZE AL/ (161 (% )] 0.822 0.365
s 26 (57.78) 121 (50.42)
& 19 (42.22) 119 (49.58)

LARAEH LR/ [51(%))] 7.713 0.005
LAFARGE=6055 20 (44.44) 159 (66.25)
LATAR G%i<6055 25 (55.56) 81(33.75)

FARmF[E] /[ 51(%)] 5.737 0.017
<1h 22 (48.89) 162 (67.50)
>1h 23 (51.11) 78 (32.50)

Y123 /1451 (%)] 1.900 0.168
12k 31 (68.89) 188 (78.33)
IIES 14 (31.11) 52 (21.67)

PR B SE / [51(%)] 2.650 0.104
s 31(68.89) 134 (55.83)
& 14 (31.11) 106 (44.17)

e FH B RS 32 1550/ (471 (9% )] 2.956 0.086
= 36 (80.00) 214 (89.17)
= 9 (20.00) 26 (10.83)

S HRAE L/ [41](9)] 2.868 0.090
AL 15 (33.33) 52 (21.67)
KL 30 (66.67) 188 (78.33)

KR IRIE ST/ [51(%) ] 5.762 0.016
<24h 25 (55.56) 176 (73.33)
>24h 20 (44.44) 64 (26.67)

AR ]/ [15](%)] 0.949 0.330
<5d 35(77.78) 201 (83.75)
=5d 10 (22.22) 39 (16.25)

PIO &/ [61(%)] 1.499 0.221
= 37 (82.22) 213 (88.75)
7£? 8 (11.78) 27 (11.25)
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Table 3 Multivariate logistic analysis of AIO after LA in patients with acute appendicitis

ity B SE Wald ¥ OR 95%CI P
JiTE>24 h 1.584 0.703 5.077 1.472 1.108~2.538 0.012
ALBR#AIG 1.702 0.659 6.671 1.581 1.127~3.014 0.003
LABMEELAF AR 54<60 2.163 0.948 5.206 1.749 1.191~3.236 0.006
FARHSE>1 h 1.492 0.613 5.924 2.015 1.385~4.017 <0.001
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