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Influencing factors of postoperative adhesive ileus in children with acute appendicitis. Feng Wei' , Cui
Hualei® ,Zhao Xufeng' ,Yang Qianyu' ,Gan Bengang'. 1. Graduate School , Tianjin Medical University , Tianjin
300070, China; 2. Department of Mini-invasive Surgery, Tianjin Children’s Hospital, Tianjin 300134, China.
Corresponding author; Cui Hualei, Email ; chlfjp@ sina. com

[ Abstract] Objective To explore the influencing factors of postoperative adhesive ileus (Al) for chil-
dren with acute appendicitis and preventive measures. Methods A collection of 168 patients with AA who
underwent appendectomy in Tianjin Children’s Hospital from January 2014 to June 2017 were the research sub-
jects. According to whether AT will occur after surgery, they were divided into obstruction group (n =42) and
non — obstruction group (n =126). Two groups were retrospectively analyzed with regards to gender, age, dis-
ease course, type , perforation , surgical approach ,operative duration,indwelling drainage tube, preoperative relat-
ed inflammation parameters,such as procalcitonin (PCT) , C-reactive protein ( CRP) ,leucocyte & neutrophil.
Multivariate Logistic regression analysis was performed for these factors. Results There was a correlation be-
tween onset of postoperative Al and age in 42 cases (r=0.535,P <0.05). Multivariate Logistic analysis indi-
cated that longer disease course (OR =1.071,95% CI.1.040 —1.104) and higher PCT (OR =1.735,95%
CI.1.178 —=2.555) were two risk factor of Al while higher age ( OR =0.966,95% CI.0.945 —0.987) , male
gender (OR =0.199,95% CI:0.049 -0.802) and laparoscopy ( OR =0.092,95% CI.0.015 —0.543) were
protective factors. Conclusion Disease course, PCT, age, gender and surgical approaches are major influen-
cing factors of postoperative Al. When acute appendicitis fulfills the operative indications, pediatric laparoscopic
appendectomy should be performed as early as possible. For children with lower age and higher PCT index, post-
operative Al should be closely watched.
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Fig.1 Correlation of adhesive ileus onset and age after acute
appendicitis resection (n=42)

TAAR i AL R B Z IR
K AR R T ORI ] AR HT PCT R R
CRP | 4 S Fp P4 4 0 5 55 1 S P i LN
A TR AA SR AR 5L T AR AR 5
BGIRAESF RE RIATIE (LKD), LR HEAT
R P RASEIAE T O

Table 1 Value assignments of classification variables
for inclusion criteria

AR TR AE 1 L
el F=1;2=0
PRI FRalifh AA = 1 fERRIE AA =2 001k AA =3

ol KA =054l =1
FAIX THETA =0 HEHRTA =1
HESIRE REE=0;ME=1




I Ui Rss 202148 3 A% 20 %% 339 J Clin Ped Sur, March 2021, Vol.20, No.3 -255-

AAR JE &R A AL iy R AR 5, (0] 4 A8 o5 16 18 R
J‘Zﬁfzto iﬁ/\*ﬁiyﬁ a)\ :0- 05 9%4'5&%1:/—]:\‘7& aH-', :O- 10
128 2 W], B2tk N Logistic [E1AERY [ R R

PCT 7+ (OR =1.735,95% CI:1.178 ~2.555) 3} Al
()1 B PR 25, i A 38 5 K (OR =0..966,95% CI
0.945 ~0.987) PEHH (OR =0.199,95% CI:0. 049
3 MJR AR PRSI R BB TR & PCT, Ho g ~0.802) F T AR (OR =0.092,95% CI:0. 015
FEK (OR =1.071,95% CI: 1. 040 ~ 1. 104) . A i ~0.543) Jg AL {33 H 2,

F2 JLE AARJG AL K2 K E 07

Table 2 Multivariate analysis of adhesive ileus after acute appendicitis resection
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