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Analysis of ischemic bowel disease after painless
colonoscopy (36 cases)

Shi-hua Li, Zhi-yi Zhang, Zheng-qi Wu, Lin-zhi Lu, Chun-fang Xie
(Department of Gastroenterology, Wuwei Tumor Hospital, Wuwei, Gansu 733000, China)

Abstract: Objective To investigate the clinical characteristics, treatment plan and prognosis of ischemic
bowel disease caused by painless colonoscopy. Methods Clinical data of 7422 patients who underwent
colonoscopy or endoscopic treatment of intestinal polyps from January 2018 to December 2020 were retrospectively
analyzed, they were divided into painless colonoscopy group (n=4615) and ordinary colonoscopy group
(n =2 807) according to the different examination method. To analyze the clinical characteristics of ischemic bowel
disease caused by two examination methods. Results Two groups of patients with abdominal pain, hematochezia,
fever as the main clinical manifestations, early medical treatment, all cured. A total of 41 patients were diagnosed
with ischemic bowel disease, including 36 cases in the painless colonoscopy group and 5 cases in the ordinary
colonoscopy group. There was statistically significant difference in ischemic bowel disease between the painless
colonoscopy group and the ordinary colonoscopy group (x> = 11.51, P=0.001). There was statistically significant
difference in the incidence of ischemic bowel disease between patients with and without endoscopic polyp
removal (y*=30.75, P=0.000). Painless colonoscopy and endoscopic polyp removal were independent risk
factors for ischemic bowel disease (O i{: 2.907, P=0.032; O i{= 3.313, P=0.000). Conclusion Painless
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colonoscopy and intestinal polypectomy are more likely to induce the occurrence of ischemic bowel disease.
Intervention as soon as possible after the occurrence of ischemic bowel disease, the prognosis is good.

Keywords: ischemic bowel disease; painless colonoscopy; ordinary colonoscopy; incidence rate; prognosis
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i, FEEIER A T0RY, IR TR R 85280741, Jointid 61561, PALBE AT Ay
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1.1 —E&E#H (occult blood test, OBT). BEIMINFE. IMIEREF. IE

MUEPE 7B 2018 4 1 H —20204F 12 H bz #CTEL () Z5asitd, sz ki, HE
Wik 2 ol b B R N BE FYARYT I 7 422 R G IR BRI R 5 LR 1 s a9

x1 MABRERTWESAEMELRER (xxs)
Table 1 Comparison of vital signs before examination between the two group (x+s)

4151 W54 HE /mmig &Pk /mmHg %/ (Y /min) MR %
TR A (n =4 615) 127.55+3.28 84.76+6.89 67.23+5.69 98.33+6.27
Wi 54 (n = 2 807) 127.51+4.01 84.53+2.33 67.51+5.23 98.01+5.98
i 0.45 1.70 -1.20 1.65
PIH 0.870 0.120 0.350 0.100
1.3 SitEHE 22 WHERMMEMREESHIELR
TEJH SPSS 22.0 GEit B A3 A it . T RGO 30 [ BE A B2 B e e 5 1), e 1 15 0

P s bR s (vxs) FRom, AT 0B IPECRRLR SR, 269 N N ERR BN KR . TOR IR

B (%) s, fTx>Rm, R LIRS tEmiG 36 4, Hi&IEmmE 34, BHRiG

B2, K Fisher UM R 5 R A Logistic MU 1), 0o 140, FLARGAERRE 165, 21600 N

SIRTEE T 2R . KB KiE o = 0.05, TR A KA WAL S e AR A IRE E
B, ZREgGHFE (P>0.05). K3,

2 #R .
2.3 EKEHSRMERRHARZSH
21 FWABELEGIEMELRR IR A S R B Ve fgie & A Rt e, 225
Ry 2 AT USRI RIS L Agit e E L (X =11.51, P=0.001); WNE TR
B, ER¥AGIHHEL (P<0.05), &2, WA, AR R A B
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ERAGHFE Y (¥ =30.75, P=0.000), W4,
24 EKAERmEBRINEEZSH
KR EESNESA G E LW ERPAAZ

RZE o, S5RER. TRmEMNE bk E R
B B W B 7 R N (OR = 2.907,
P=0.032; OR=3313, P=0000). WL#ES,

*2 WAHABERETREMEMELRE (vxs)
Table 2 Comparison of vital signs during examination between the two group  (x +s)
203 Wi R /mmHg &7 5K E/mmHg /(R /min) I AR/ %
Tl (n=4615) 104.74+8.29 81.22+8.63 64.54+2.86 95.43+2.78
e A B (n = 2 807) 133.41+5.27 81.99+10.56 70.23+4.99 98.44+5.23
il -161.52 -1.84 -59.28 -30.61
PE 0.000 0.086 0.000 0.000

x3 WMARMMEEAREEFSHELRR 51(%)

Table 3 Comparison of complications between the two groups of patients with ischemic bowel disease n (%)

41531 e IfiL BEIRI L J B A AR
JeiiA BEd (n = 36) 3(8.33) 1(2.78) 1(2.78) 21(58.33) 1(2.78)
Y Ed (n=5) 1(20.00) 0(0.00) 0(0.00) 2(40.00) 0(0.00)
XAH 0.68 / / 0.09 /
P 0.410 0.878 0.878 0.769 0.878
T+ 9 Fisher B VIE R 1%L
F4 RERMEBROEERRST  FI(%)
Table 4 Univariate analysis of the occurrence of ischemic bowel disease n (%)
el i 1ML gl
ESl
E EiS JE & B 7k S 7k
RAEGRMTERE (n = 41) 28(68.29) 13(31.71) 4(9.76) 37(90.24) 36(87.80) 5(12.20)
REAGIMPERG(n=7381)  4294(58.18)  3087(41.82)  1108(15.01)  6273(84.99)  4579(62.04)  2802(37.96)
XAH 1.72 0.88 11.51
P1H 0.190 0.347 0.001
- S IR
= 7w & 7w
RAEGRMTERRE (n = 41) 1(2.44) 40(97.56) 1(2.44) 40(97.56)
KR ABRIMPERRG (n = 7 381) 458(6.21) 6923(93.79) 66(0.89) 7315(99.11)
XAH 1.00 1.09
PAi 0.318 0.297
B A AL R JEFRFA
eS|
JE ) P o 2 w
KA (n = 41) 23(56.10) 18(43.90) 1(2.44) 40(97.56) 0(0.00) 41(100.00)
RRAGRIMERRG (n = 7 381) 1532(20.76) 5849(79.24) 510(6.91) 6871(93.09) 371(5.03) 7010(94.97)
XAH 30.75 1.27 2.17
PAE 0.000 0.260 0.141
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Table 5 Multivariate analysis of ischemic bowel disease

EES SE B Wald x* Pl OR(95%CI)

Toirila 0.499 1.067 4.581 0.032 2.907(1.094 ~ 7.726)

73580 0.328 1.198 13.326 0.000 3.313(1.741 ~ 6.303)
2.5 WARKREHMHEGREE NGRS E 2.6 iZHTER

41150 B3 DU AE VR R | 3 A R R I
KRB, Hrr, 1A IES . 406 (97.56%) H3
KAEWE M A BAYE, 1761 (41.46%) H3& A A0EAL
T, 2041 (48.78%) B D-—RIkF i, 124
(29.26%) B& MIEMBEA = WIK6.

L P o B B 2 B A 72 i B M 28 R e K
BERE . MAEMITHA, BEEER OERarn, W
K1, JEARCTHR A W, 411 B B R B s iR oL
Ji7n 5 MG K B A0 G R P O AT R R B
VLR 2,

F6 WMAXRLERMMEMREENIRRFELR $1(%)

Table 6 Comparison of clinical characteristics between the two groups of patients with ischemic bowel disease n (%)

251 & OBT fiEifi R FalfeTt s D-TRUTHE ek T
TehmEEd (n = 36) 36(100.00) 36(100.00) 32(88.89) 5(13.89) 15(41.67) 18(50.00) 11(30.56)
WAl (n=5) 5(100.00) 4(80.00) 4(80.00) 1(20.00) 2(40.00) 2(40.00) 1(20.00)
XAH / / 0.32 0.13 0.01 0.18 0.24

PfE / 0.122 0.569 0.717 0.943 0.675 0.627

e PR OBT HLER, R Fisher M YIMER

A: JBIX; B K%l C. ORGE
B1 BBRTER
Fig.1 Imaging of colonoscopy

A: W4; B: RIX;
B2 CTTErR
Fig.2
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