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Predictive Factors of Intestinal Necrosis in Acute Mesenteric Ischemic. XU Liang, WU Pengbo, TAN Shiyun. Department of Gastroenter-
ology, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To explore the predictive factors for intestinal necrosis in acute mesenteric ischemic (AMI) and provide ref-
erence for clinical diagnosis and treatment. Methods The clinical data of 75 patients with AMI admitted to Renmin Hospital of Wuhan
University from January 2013 to December 2021 were retrospectively analyzed. According to laparotomy, patients were divided into intesti-
nal necrosis group (n = 28) and non — intestinal necrosis group (n = 47). Univariate analysis and multivariate Logistic regression anal-
ysis were used to determine predictive factors of intestinal necrosis in AMI. The receiver operating characteristic (ROC) curve was used to
evaluate the predictive value of these factors. Results Univariate analysis showed that peritonitis irritation sign, white blood cell count,
glutamyl aminotransferase ( ALT) , aspartate aminotransferase ( AST), blood urea nitrogen level, prothrombin time (PT), D — dimer,
free peritoneal fluid and pneumatosis intestinalis were risk factors of intestinal necrosis (all P <0.05). Multivariate Logistic regression a-
nalysis showed that white blood cell count, elevated blood urea nitrogen, free peritoneal fluid, pneumatosis intestinalis were the independ-
ent predictive factors of intestinal necrosis in AMI. The area under the ROC curve of the above indexes and the combination of the four
were 0.767 (95% CI. 0.656 —0.857), 0.728 (95% CI: 0.613 -0.825), 0.715 (95% CI: 0.600 -0.814), 0.729 (95% CI:
0.614 -0.825), 0.922 (95% CI: 0.837 -0.972), respectively. The combination of the four factors has a sensitivity of 92.9% and a
specificity of 83.0% in predicting intestinal necrosis. Conclusion Increased white blood cell count, elevated blood urea nitrogen level,
free peritoneal fluid and pneumatosis intestinalis are independent predictors of intestinal necrosis in patients with AMI, and the four alone
or combined have certain diagnostic value for intestinal necrosis. The combination of the four has a high diagnostic and predictive value for
the occurrence of intestinal necrosis.
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