B E2EER 20144 11 H4% 11 % 21 #]  Lab Med Clin, November 2014, Vol. 11, No. 21

BEAARERERERNMIEREZRETBRTR

BEBE(ERFTAHLEARERIS—F  401120)

UBE] BH SNEFRBRAEMRMGRIER R X MG 7K LBATAL, A6 RS G REIEE. FTiE

BAFE2012F 1 AE2013F 12 AEZRBTEFFRGEF 2096 T ABEALTFRET Ao EZH

— R ITH R i R gR KA R KR F R AR b B RS R ééwﬂé’,(WBC)ﬂ-éi R, R 209
] & 2 R Js £ A WA T 40 41 (19, 1400) . 3 F ARFR AR T 2 4 (0. 96 20) . 2 T 25 4 06 95 J5 75 4 s HUA b W A2 1L 5
B(2.39%0) AR TETEATAH 1B EF REI7EAE; LEHEM 33 4 (15, 19/%@%” 5B 29
Bl A BUATIERIRE G b T AN MR LA, FRAX EMNGEL AR LD R, FREAAK KE
G AR RS K ﬂwﬁam WBC it # AR AR B T K & Fsh A &, 2 5439 A 43 5 & SL(P<C0. 05),
% Logistic B V357, A& T K £ BB F RaT 18 K& & feE . WBC 3+ 8 h 3 R g & & AR L6 1k % & %
A& (P<0.05), &t AEBRFRFAHATELEFTH XL Y RE GHaF KR EKIKE G hE X+ F R
H WBC 3+ #EF , JF B & BF R B4 xd b 56 sf W AR FLREAT 96 97 7T AR AR P K & &

[X@ERA1 MFFA; WRME; RIEREFE

DOI:10.3969/j. issn. 1672-9455,2014.21. 026 X EifRERL:A XEHS:1672-9455(2014)21-3011-02
Study on independent risk factors and treatment situation for intestinal obstruction after abdominal surgery LIAO
Zhan-guo (First Department of Surgery ,Yubei District People's Hospital ,Chongqing 401120, China)

[ Abstract])

after abdominal surgery to provide the basis for clinical diagnosis and treatment. Methods

Objective To study the independent risk factors and treatment situation for intestinal obstruction
209 cases of abdominal
surgery in our hospital from January 2012 to December 2013 were selected and treated by operation. The patients’
general information(gender,age, disease type) ,anesthesia type,operation time,intraoperative operating, postoperative
body temperature operation, WBC count and blood pressure were performed the statistical analysis. Results Among
209 cases,40 cases(19.14%) of postoperative ileus occurred. Among them,2 cases(0. 96 %) of paralytic ileus were
cured after medication therapy;in 5 cases(2. 39%) of mechanical ileus,4 cases were cured with conservative treat-
ment and 1 case was cured after surgery;in 33 cases(15.19%) of inflammatory intestinal obstruction,29 cases were
cured by conservative treatment,4 cases were performed enterolysis after abdominal exploration. The occurrence rate
of postoperative intestinal obstruction in the elderly,non-tumor, anesthesia with opiod drugs,long operation time, hy-
poproteinemia, extensive intestinal adhesion, higher postoperative body temperature and low WBC count was higher,
the differences had statistical significance(P<C0. 05). The Logistic regression analysis showed that the independent
risk factors for the occurrence of intestinal obstruction after abdominal surgery were anesthesia with opiod drugs,op-
eration durations, preoperative complications, and WBC count (P <C0. 05). Conclusion Among 209 cases, 40 cases
(19.14%) of postoperative ileus occurred. Among them,2 cases(0. 96 %) of paralytic ileus were cured after medica-
tion therapy;in 5 cases(2. 39 %) of mechanical ileus, 4 cases were cured with conservative treatment and 1 case was
cured after surgery;in 33 cases(15.19%)of inflammatory intestinal obstruction,29 cases were cured by conservative
treatment,4 cases were performed enterolysis after abdominal exploration. The occurrence rate of postoperative intes-
tinal obstruction in the elderly,non-tumor,anesthesia with opiod drugs,long operation time, hypoproteinemia, exten-
sive intestinal adhesion, higher postoperative body temperature and low WBC count was higher, the differences had
statistical significance( P<C0. 05). The Logistic regression analysis showed that the independent risk factors for the
occurrence of intestinal obstruction after abdominal surgery were anesthesia with opiod drugs, operation durations,
preoperative complications,and WBC count(P<0. 05).
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