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Epidemiology analysis of 1165 cases with child intussusception. L/ Xiao-song, DAl Yi ,ZHOU Xiao-yu. Hu-
nan Childrens Hospital , Changsha 410007 , China

[ Abstract] Objetive The study was purposed to analysis the clinical epidemiological characteristics of
acute intussusceptions in children, and provide the theoretical foundation of prevention and treatment for acute
intussusceptions. Methods 1 165 pediatric patients with acute intussusceptions were collected by a retrospec-
tive study from Hunan Children’s Hospital between Jan 01th 2014 and Dec 31th 2014. In the study, the epide-
miological characteristics, diagnosis, treatment, and clinical curative effect for acute intussusceptions were ana-
lyzed. Results A total of 1 165 children have been diagnosed with acute intussusceptions, the majority of pe-
diatric patients were boy (785/1 165) , ranging in age from 3 months to 6 years. Most of the cases were char-
acteristic of paroxysmal crying, vomiting, abdominal mass, jam of appearance. The correlation between age,
weight, feeding patterns, diarrthea, upper respiratory tract infection and acute intussusceptions has been dem-
onstrated by the study. All pediatric patients were recovered by air enema and surgical treatment. There was no
recurrence, no deaths by Followed up for 3 ~9 months. Conclusions Pediatric intussusception has typical
clinical manifestations, and there is a typical concentric circles by ultrasound. Early diagnosis and early treat-
ment can obtain satisfactory clinical effect.
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