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Abstract

Objective: To discuss the various factors affecting the prognosis of acute mesenteric artery embol-
ism, and to provide guiding significance to raise the level of early diagnosis and treatment. Me-
thods: The clinical data of 39 patients with acute mesenteric arterial embolism after operation in
the Third Hospital of PLA from January, 2000 to January, 2018 was retrospectively analyzed. This
study compares the patients’ age, sex, course of the disease, whether there is the merger cardi-
ovascular disease and the thromboembolism location in death group and cure group, and com-
pares the length of necrotic bowel and intravascular thrombosis in mesenteric cut edge. Results:
The ration of clinical course (212 h) of death group was obviously higher than that of cured group,
the position of the thromboembolism of death group was obviously higher than that of cured
group, and the length of bowel necrosis of death group is significantly longer than that of cure
group, the difference was statistically significant (P < 0.05). The age, gender and merger of cardi-
ovascular disease of death group and those of cured group were compared respectively, there
were no statistically significant difference (P > 0.05), there were 8 cases of micro thrombus within
mesenteric cut edge. Conclusions: Course of more than 12 h, the happening of the proximal supe-
rior mesenteric artery thrombosis and mesenteric cut edge micro thrombus are risk factors of
acute mesenteric artery embolism patients with surgical treatment. Early diagnosis, early treat-
ment, and guarantee of mesenteric cut edge margin safety are the key to improve its cure rate of
acute mesenteric artery embolism.
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Sy R K 5 k4 2E (acute mesenteric artery embolism, AMAE) 2 & J5 K] 51 k2 1 iz 2 5 _E 5 fik BHL
FEVER, &M SR, FEAMEREN, AMAE KRR L) 2~3 #1110 Ji N, 2452 Rk
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22. FRBTHAR
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YIkk, 17l & R eiimis iR .
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L AR T Sin L B e R AR, R EA LI A IHIE M ZE A B S — k. MR
YWE KL, IR, T RS0 N AR .
2.4. GiiHFAbTE

K SPSS17.0 A #HT IR M . THERRH t K5, SRR K5, P <0.05 NERAS
M-8
3. R
3.1 MEEESH

PIALEE RS TR, R EA OIS IFE LA ST (P > 0.05); W4URAE. HIERLLELL
BERAGFE (P <0.05) (% 1).

Table 1. Comparison of general data between death group and cure group
F 1 RTUHESREEABRE—RIRILR

— R BR 255 BET-4(n = 21) B (n = 18) P {4
5 12 10
531
% 9 8 P>0.05
>65 % 13 9
SEY AR
<65 % 8 9 P>0.05
>12 /N 17 5
I
<12 /NE 4 13 P <0.05
Wik 11 8
A IHE
E (¥ K 10 10 P>0.05
bl 16 5
it LA
T8 3ty 5 13 P <0.05
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& VbR 3 01, Az imis i 2 ], Mt as G 2 Bl SETC AU E R SEK 0N 187 + 43 cm,
A4y 102+35cm, PIALLEIP <005, FRFEESR.

3.3. RIEKE
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4. g

AMAE ‘5 [Rl i fi 8 ) PRt BB PER AL, BT T 8U™ I . A B ThRereng,
e S N fr, PUREE, PAEERE2]. Rk, HE4E AMAE ERFE, $RExHZm R E S AR pg
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AT FEE I [ B A R ] BRE o N AE T AL SR AL, M AL A A AR A R A 22 o A5 SRR,
SET AU RS 12 h HUIE & a4l bt uURfsiEd 12 h RS R —. /NI 52 i e
fRIRF ]y 6~12 h [3], #id 6 h /N2 A P HERR . bbb il IR . il Y A R A 2 R L 5 v
WO I[4], PR st K SRAE. vk, Ml BRVs. 2 fl, #EmshEyrig R .
B RAE N EREAE S AR T AU & ORI 12 h B SRR 299802 2 D5 T, B I PR = A 1Y
BARRIEAR 2 —, A¥H NS RB LSk ZEA0T 5 h 90% & H T IR 2T 2L [5]. AMAE
FIR 7048 — 2 WibrifE, Bergan 454 1975 R4t AMAE =HRAE: Jall BT A AR i _E ISRt FAl
PEL IR IR LIRS . B IEHRER, RS WY . B B AR BRI, 1200 A H
AT KIESE, HAT, DSA RIZWHZmKIEindE, 7T LG Sorte 25 Ar, B EDL, EER L
KID BB RUME T, HEAE] . MREMIMNE CTA R A BURYERR B S, AMUBETH 2 BoR
JBEGR N ARAK, I REA AR TUBIEAR2E0I[6]. CTA fifg RIK_E 2l bk 70 £ k45 i P FE 2 A e ELA% . e P &
M2 . BRIk, X E KRR S AR A R R AR AR AN AR 735 (0 20 B DL K 15 AT LAG BION AR (17
2 AL RE 51 IR T FSG I o 05 (1 £ 38 2 v MR SE AMAE, KRHT IE L CTA KA LLEA R I T . B4R
WHZ R TZEN, HEFENRRIRREMEZE ETH7], X HESEERATHE.

FLR, AW TEIE R I 2 L 3 K s A (R A e AMAE B85 (R X — MBI R, 45 RRWISET
e ZE M R AE RV R m TR A, NMEIERERR TR E4. I REESIOT 058K, s )
TR DN RS, TR IE_EZKOT I 8 em N & 46 B 3l KA PR32 95 42 (K 4 R AL [8] 5
BDRUE . o F BB KGE  ETR H Eh bk S R A S Fb . HIk B RIS KIZE 224,
— EURRZE ) 5 RS Pl M P SR el (9], PRI T ST LR IR T K T AR SR R R B, R VAL
7o HRRHERAT I AR LA KN, B NmEh KR E RS, g sk VEE N REIRAR,
AN Gy BRI A kL
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T AMAE 55 i R LK N AFfEAR 28, T SR s/ NSRS F AL e i 1 5 B, o -2 L s AR
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ARG M o i R IRGRUL A PO AFAE 35 b B D LS A, 51 e MR s R G R A . BRLE, X T
N FE A EIRBE, VIBRIGRE R A RE R SR I 32 30 em &b, FECRUEIE DI REMITELL T, WL Z VIR 4,
HIR W & D a0, R R, 30T DAy 20 A2 2, AR AR T 45 22 2 B Dh e P
05; MRV AR, MR ERDNaYIRTEE, DR REm AR R, IR R
JRyBRREE,  ELAEAT bR 320 S ol A R B L AV
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