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[ Abstract] Objective To explore the clinical characteristics and recurrence risk factors of intussuscep-
tion to boost the diagnosis and treatment of recurrent intussusception in children. Methods From January
2015 to December 2019, clinical data were retrospectively reviewed for 6874 children of intussusceptions. They
were divided into two groups of recurrent intussusceptions (n =1376) and non-recurrent intussusceptions (n =
5498). According to the age of initial intussusception,they were assigned into 6 age groups: <1 year old,1 -2
years old,2 -3 years old,3 —4 years old,4 -5 years old and >5 years old. Clinical characteristics of recurrent
intussusception were summarized , univariate analysis was performed and the inter-group differences were com-
pared. Vanables with significant differences (P <0.05) were further included into multivariate Logistic analysis
for exploring the risk factors correlated with recurrent intussusception. Results The overall recurrence rate was
20.0% (1376/6874). Univariate analysis hinted at statistically significant inter-group differences in age, clini-
cal symptoms ( vomiting, abdominal pain,bloody stool/jam stool ) ,head position, abdominal mass and complicat-
ed secondary pathological lead points (PLPs) (P <0.05). Multivariate Logistic analysis indicated that age (OR
=4.431,0R value 95% CI;1.549 -5.167,P <0.001) , vomiting (OR =0.259,0R 95% CI.0.278 —-0. 691,
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P <0.001) ,blood stool/jam stool (OR =0.498,0R 95% CI.0.325 —0.802,P =0.003) and combined PLPs
(OR =3.378,95% CI:2.851 —12.071,P <0.001) were the correlated factors of intussusception recurrence.

The recurrence rate within 1 year old was the lowest (15.3% ,290/1896) , operation rate was the highest
(20.7% ,394/1896) and PLPs cases were the highest in group over 5 years old (9.4% ,31/330). Conclu-

sion The younger age,the lower recurrence rate of intussusception. With advancing age,the proportion of chil-

dren with PLPs of intussusception increased. Age , PLPs, vomiting and symptoms of bloody/jam stool are associ-

ated with intussusception recurrence.
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Table 1 Single factor comparisons of recurrent with non-recurrent intussusceptions
P e W <3 fo
T L et e L L e
R 07 - 0
(%)) (Resiz) LB ) L) ] e ] e ] 0 EES pcse )
893 1.67 + 28.3 + 170 493 271 1336 383 1293 71
45 4]
L 1376 (64.9) 1.04 8.7 (14.2) (35.8) (19.7) (97.1) (27.8) (94.0) (5.2)
3734 2.94 = 27.0 = 764 4 458 2 952 4 898 2 754 4 568 32
4 Yy
RERE 5498 (67.9) 1.83 11.5 (13.9) (81.1) (53.7) (89.1) (50.1) (83.1) (0.6)
X/ 0.202 2.184 0.335 0.004 42.248 24.88 4.981 10.457 5.859 156.23
P1{H 0.765 0.021 0.617 1.000 <0.001 <0.001 0.049 0.002 0.025 <0.001
E - PLPs gk A MR R
x2 WEBREKZINER Logistic 7347
Table 2 Multivariate Logistic analyses of intussusception recurrence
EES B1H SE {8 Wald y* {8 OR & OR {# 95% CI P{H
AR 1.518 0.246 30.439 4.431 1.549 ~5.167 <0.001
MK -1.340 0.231 33.725 0.259 0.278 ~0.691 <0.001
L5/ B R AT -0.711 0.247 9.102 0.498 0.325 ~0.802 0.003
4 Jf PLPs 1.221 0.301 15.762 3.378 2.851 ~12.071 <0.001
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Table 3 Number of cases,recurrence cases,operations and PLPs by age [n( %) ]
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1~2%(52%) 2019 440(21.8) 143(7.1) 17(0.8)
23 (E3 %) 1325 303(22.9) 57(4.3) 7(0.5)
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4~58(55%) 497 98(19.7) 28(5.6) 6(1.2)
>5 % 330 51(15.5) 37(11.2) 31(9.4)
it 6 874 1 376(20.0) 693(10.1) 103(1.5)
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