I RN LAMBEZR A 2016 4F 6 H %5 15 #2585 3 ] Journal of Clinical Pediatric Surgery, June 2016, Vol. 15,No. 3

Fi g B e )L 2V B & WA S R IE o A
% RAR RIFE TR

(AZE] B EHrekifdi 10 42U A MER B0 0], T L2 20k I8 B i i d 5w 2
o S LR, T 2 ARG T IR IS e . ATk X 2004 —— 2013 ARA B 1 L E
BB B HEAT [BUBERIT ST , 45 BRI L DX R UM T A 28 0 2 0 JB LB e PR BERE 697 75 15 R IT AL
R ERFE AT, ER 10 FFARBIOR LR E LI 1 045 f, Horp I35 706 4], &t
339 i, B A =2.08 1 1o HZEJG 4 ~ 12 D FA N AR R AR o il pilss 722 M IR IT, M) 829
1, % FARIGTT 216 B, 2 THEW I H 79.33% o 2R 133 B, Rep Rk B VEE R 23 i, AR5 2
BUULMIS B, &g BREEMXILERESG A THAT2 ZUNILER K. ZREKRE2 51
ERILFEBMEIER TR, 6 MHNEBER=EME NG Z W& E M. lREENE
Wi T-BL, 23 B R A 6T O i R R R I B B IR ST B

(k@A) M ES; Wirwy; JLE

Epidemiological characteristics and analyses of acute intussusception in children of Zhuhai area. YE An,
ZHANG Sheng-ge, RUA Kai-rong, et al. LUO Jian-wet Municipal Women & Childrens Health Center, Zhuhai
519000, China

[ Abstract] Objetive To analyze the epidemiological characteristics and general rules for acute intussus-
ception for 10 years so as to provide theoretical rationales for its prevention, diagnosis and treatment. Methods
Retrospective reviews were conducted for children of acute intussusception diagnosed during the period of 2004
—2013. Their local climates, health conditions, treatment methods, therapeutic outcomes and recurrence
characteristics were analyzed. Results A total of 1 045 children of acute intussusception in 10 years were
treated. There were 706 boys and 339 girls with a ratio of boy-to-girl at 2. 08 : 1. The peak period occurred dur-
ing December to April. All cases were treated by air enema with a success rate of 79.33% (829/1045). And
operation was required for 216 cases. Recurrence occurred in 133 cases and 66 (49.62% ) within 3 days. And
air enema was performed with a success rate of 90.22% for secondary intussusception (n=23). And 15 cases
were aged above 2 years. Conclusions Pediatric intussusception of Zhuhai area has a peak occurrence in au-
tumn and winter, especially among 2-year-old children. Most cases have primary intussusception. Children
aged over 2 years should raise a high possibility of secondary intussusception. Recurrence is common within 6
months after a successful reduction of air enema. Ultrasound is an important diagnostic modality. Air enema is
the most effective for pediatric recurrent intussusception.

[ Key words] Epidemiology; Acute intussusception; Children

St ERRE /N LN WHRZ —, HA R
JEP A A RESE e W . 1545 [ A0 AR A RABETTIE
[fl, AR Ao R B o AR BE 2004 — 2013 AE3L4%

RILEDMEHE SR IL 1045 ], BT H i R 5T R
AT [BBE0AT, BL T i L S B & 1 AT
SEIRE R DA R AR I3 2R e e A HE o

doi:10.3969/j. issn. 1671-6353.2016.03. 026

YRR BAr . BRI T I PRI ()7 AR 45 BRI 117, 519000 ) , E-mail

3199949@ qq. com

— . MR

2004 41 A 22013 47 12 ARG S
EEBIL 1045 flo WO B A i 14 2 AR BT 2
FEPEIN AR 5 S AR AR L IRAE il B A AR 2 R
I LB 73k, R 0 2= HE I s O L AR O
ERERNEOAF. WA T S ~GR A R
RN B IEAN L



- 300 -

I R/ LAMEHZ4 i 2016 4F 6 H 45 15 %45 3 1 Journal of Clinical Pediatric Surgery , June 2016, Vol. 15,No. 3

—. WOk

SIBUR ORI =i T5T A WS WA M s IR & Ak I S
1vhie. PrA SRS HE o SASVS. 1| Geit# ikt
ITAEIR, SRI L BCR R 7 ke, L P <0.05 22
AR

1045 il H 2004 —— 2013 4F4% A 4353 Aii W
Flo GRS N BB 3 . 1045 i, 5
P 706 ], oA 339 4], 55+ 40 =2.08 1 1. At %L
58 HF R ARG A S R ILIET 1o MR A7 i ok
A, 01 AR 10 26 %4 K HD 3 A4,
R B 532 i, G A B 50.9% 51 ~2 %

% = 20 290 i, 5 KRR 27.75% ;2 % L 41 223 {4,
i AR 21.33% (P 2) , BEAFRE G I, A o1
— . FEAE B
F® 120042013 4Efp T aE H A B (Bi)
Table I Monthly incidence of intussusception during the period of 2004—2013 ( cases)
E0) 1A 2 A 31 47 5H 6 J 7H 8 J1 9 H o 1H 124 4it
2004 3 6 2 7 2 6 4 3 4 4 4 5 50
2005 5 5 7 8 9 7 8 5 6 6 4 6 76
2006 7 6 3 1 9 7 5 4 9 4 6 8 69
2007 9 7 7 7 6 5 5 13 3 8 5 4 79
2008 16 5 11 8 8 6 6 8 8 12 9 10 107
2009 10 11 5 5 8 5 6 6 9 10 10 12 97
2010 10 9 19 6 7 16 4 8 10 11 8 12 120
2011 15 13 17 6 8 6 11 15 9 9 4 12 125
2012 15 14 27 12 16 11 18 6 12 10 7 19 167
2013 16 16 17 17 6 17 12 6 12 8 9 19 155
&l 106 92 115 77 79 86 79 74 82 82 66 107 1045
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Fig. 1 Relationship between average lowest monthly tempera- 2007 1981439 12.0 o 213.37
ture and case number 2008 2044122 11.48 50 212.99
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Fig. 2 Case number of each age group
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Table 3  Comparisons of incidence of major symptoms and signs for each age group (% /case number)

" W 4 1 SR i . VGG
4] ] ; K 1t A .
il kS % T Xt i JE AR AT P e BUAE
0~1% 532 84.58/450 91.35/486 66.35/353 81.01/431 95.86/510
1~2% 290 86.20/250 91.03/264 62.06/180 77.58/225 95.86/278
2L 223 95.06/212 69.95/156 50.22/112 72.19/161 96.41/215
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PAg - 0.00? 0.00? 0.00% 0.022 1.045b

< 2 L 40 5 AP K T 5 , 2% 59 B3 P20 35 R 0 S B M 0 R I A 10 5 5B 3 K TR0
P RA G Lo b R R0 BUE A4 A I 2 % e T i 2 5

W =R O
1045 f5ilep, WU S8 M 5 i 1) 912 451, 52 ik
M &R 133 4, 33 Ty <l S5 R LR 4.

B E Kmf e i3 6,
RO MERZIAFRBISIIE ()

Table 6 Age intervals and time of recurrent intussusception
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Table 4 Therapeutic outcomes of air anema (% /case number) g 2 it .
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Table 5 Comparisons of intra-operative findings for each age
group (% /case number)
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