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Abstract
AIM: To analyze the clinical characteristics of
ischemic colitis (IC) in different age groups.

METHODS: Sixty-eight inpatients diagnosed
with IC over the past 6 years were collected. The
clinical manifestations, findings on diagnostic
colonoscopy, associated medical problems or
risk factors, and clinical outcome were reviewed.
A comparison between two age groups (< 45
and > 45 years old) was conducted.

RESULTS: There were 13 young and 55 elderly
patients. No significant difference was found in
clinical manifestations between the two groups
(P > 0.05). For findings on diagnostic colonos-
copy, there were no significant differences in the
rates of affected rectum, sigmoid colon, or sig-
moid plus descending (P > 0.05), while the rates
of affected descending colon, splenic flexure and
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proximal spleen curve area, and whole intestinal
wall, as well as ulcer and pseudotumor appear-
ance in the elderly group were significantly
higher than those in the young group (P < 0.05).
In the elderly group, the rate of basic diseases
associated with vascular/hemodynamic abnor-
malities was significantly higher than that in the
young group (83.6% vs 15.4%, P < 0.01), while
the rate of taking oral-contraceptives was signifi-
cantly higher in the young group (38.5% vs 0%,
P < 0.01). There were 66 patients whose clinical
symptoms were relieved in 24-72 h after treat-
ment. The relief rates of abdominal pain (69.2%
vs 32.7%) and bleeding (76.9% vs 40.0%) in 24 h
were significantly higher in the young group (P
< 0.05). The mucosal healing rate in 2 wk in the
young group was higher than that in the elderly
group (100% vs 67.3%, P < 0.05).

CONCLUSION: In IC patients, there is no sig-
nificant difference in clinical manifestations be-
tween young and elderly patients. For younger
population, the extent and severity of the in-
volved colon are lower and it took shorter pe-
riod of time for symptom relief with treatment.
Oral contraceptives and vascular/hemodynamic
abnormalities may be important risk factors in
the age < 45 and >45 groups, respectively.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Ischemic colitis; Young; Elderly; Clinical
characteristics

Si K, Yang J, Liao W. Comparison of clinical characteristics
of ischemic colitis between young and elderly patients.
Shijie Huaren Xiaohua Zazhi 2014; 22(34): 5376-5380
URL: http:/ /www.wjgnet.com/1009-3079/22/5376.asp
DOIL: http:/ /dx.doi.org/10.11569/wcjd.v22.i34.5376

D
BH#: T 8 di% 25 i X (ischemic colitis, 1C)
FER B SR B 04 s JRAT AR,

Fik: AANECFAERICE H 684, L2514k

REI. B THAE. KR RR S &R X

2014-12-08 | Volume 22 | Issue 34 |



HiR, & BIMSIRE. PEFIRBIORFHENLR 5377
Bos i #a, FHH(<45%). PEFC45Y)  FERARAKRER. i FRIKL S BN ;ﬁgﬂiﬁﬁ "
5 T 45 AE

7 28 % o AT YRS 5 AT

R &, PEFEHAI3G] . 556, Hlk
RFIE TG F & L(P>0.05). Wbt T4
AR WLAAM . LREWH. TREWH. KL
W B B B £ F Rt & SL(P>0.05), ¢
ZFELE . MW R R R
& T B L(P<0.05); F & FUm T R AN A
AR, RHABBELAENR S THF
28(P<0.05). £ F283.6% A 5 o F/fifk
FHAFFEALLEBERR AESTHFA
15.4%(P<0.01), F 420 00 R 88 5 25 % pbfs) 9
23T P EF2(38.5% vs 0.0%, P<0.01). 6641
(97.1%) T 7697 J&24-72 h KB B R4z, &
b E 24 WAL E R A 469.2%-.
32.7%, 1% 4%k F 5] 476.9%. 40.0%, £+
H %3t 3 E L(P<0.05). 2 wkis H4F LA 45 A A
£100.0%, A 2. T 7 £ 4 4167.3%(P<0.05).

£t F. PEFICEF A REIAT @ L
BER, MEFAEMHERTRE., TEHE
SCE T mER T P R, 5T )5 KRG R
FRAKH O RBREL TR AL HER
%, m P A RS N FFE A T

© 204N DB EBERETBRATINE

REER: BIEEEE; FE; PEE; IR

ZDIER: B K B H AR
TRE. RRBHERCAFTOART 54, &
JT G ARG RER, 2 whkiIHFEER SRR R 5 T
PEEE HEREFFEAA RO RERS Y
E, P EEAALF/ RN FRE A E.

HTER, B2, B RN SRS . PEFLRE RIS
W HFRENBIZYE 2014; 22(34): 5376-5380 URL: http://
www.wjgnet.com/1009-3079/22/5376.asp DOI: http://
dx.doi.org/10.11569/wcjd.v22.i34.5376

0 512

A 14 45 17 % (ischemic colitis, IC) 2 Hi T i B I
AR R A 2 5 2 &5 R ot MR, R LT 50
LU BRI ZEN, ZHEA S Ol
AR ERR . B A T N SR A 2
Wik, A 2 A 1 H NP b
WL, 8 BRI AH G FE A5 A 51 S 0 1200 1 1
MAE GRS W, BN FFEICEFRIE R . AL
[0 o s R T 3 — N R EE Be 1l 6 4 R 68511 1C i
H, W PSR R IR AT B4, XA

Baishideng® WCJD | www.wjgnet.com

17 TR

1 SRIRSE
1.1 M4 14E2008-06/2014-06F FLHRTH 55— A
B2 BE A B B A 2 W N T C R B 3 o8 . b
FELL(<458)13010(19.1%), Fib24-45%, T
33.0% £6.1%, & 1 59 1423 1 1.0); FEE
H(>45%)5501, E#449-86%, FHJ62% +12.5
B, FON36 1 19(1.9 1 1.0). PR 2
LG5 L (P>0.05).
1.2 7k WA, @i, BESIRRE
W, MEEICHEHE T72 hNIEHEM 517 45 Bk
(&~ PR A A 235 K Wi f536.0 h=+
18.4 hy 41.0 h+15.9 h, F4LLLEP>0.05), 455
TR RER IRt A, HERR R Ge v 1
Wi BT A HTE M R SR S, 2
WiNIC. TG, yE A MR R &R
J7)5, 2 wkN B HE T RmERE . X i
SR, PR EE MK K TR, £
b At B 5 RE R R kAT X b A

Beit A0 RHISPSSI1.548 i Bk AT
guit, tHETORER Hy Bk Fisherfl D)2 VLG 56,
P<0.05AZERAGHF R XL

2 BR

2.1 W AREI P A BB UUER . i, 1575
NEEIER, T EE B R, DB R,
TR 5 SL. AAE 2 I8 s (LA A TR
N RGN ), DR R R PR
JEARABAE. FAA 2R A RER S S B A e
RHDUR L, 2R LG 2EE L@P>0.05)(3K1).
2.2 AL T AR AR

2.2.1 RAGR: A BEZ BB IR
il BN E, LLORS sz BacE I,
TCHE g PR R R dhiT o 2 R HAE
I ARG 7% B (100.0%); B 2R 45
% F6191(46.2%); 4= R711(53.8%); M
Mz B160(7.7%, WH WS . B %
2); L ihimm sz B, HE2EH, CRE W
2 250191(90.9%); A 24K 45 W 52 2 #1541
(27.3%); W45 172 B4611(83.6%); Hph 4 4s
2 B1141(20%); LRGN S R 2 R
35%1(63.6%), HHA1341(5.5%) L B2 R, 264
(47.3%)FE i 52 2, M 52 B 3 P 144910(25.5%)
P R o 30 it 57 R (R 5 B 13481, T+ 65 i B oK B [l

mE . RERERE
IR A AR B
57 EF R4 E
1B 5 BTG
Eh5ET s LA
BEEWNHEFE
FHRE. L
MEJm £ 9 1C B &
B hERR
F ko R
E Ry

mia £ B &
HHICH ARE
# 1. Matsumoto
FIRE T 1641<45
B R RTER
EHEHFYIFRY
R, 42 = & 2 AR
TEFE&F, 12A
THA—FEZR
B . Kurumada%
N B AT AL
THRIFXFTFE
J%. Preventzaf 7%
BT Ok F
WhmEF S
g 0 I

2014-12-08 | Volume 22 | Issue 34 |



5378 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFRELABIZUE 2014012888 52285 $34H
WA # B 5
B AREIC % A
BEYEEEH

a5 RAFAE, HHF
BEMERY, £
EES RS
B ST, AL
HE. PEEE
F R A
WA TF AR, K
BAEBRR G ER
. %5
¥ & @k R4
FERAT T A E
YOEE S H.

| B3:E X3

AXAA TRZ
16 R 3TIC#) 4 &
AR, AT EE
FBEFIZERBEY
P W R TR A —
I FAER.

Jaishideng®

1 ERIDELSRFRBAE NRIL. A: — AR B: — MGy TS C: PG AT D: G T 5.

a1y, WieH 2 BipB b, B ZOIRGE ) -
LRGN WL R 2 REZE R LG E
X (P>0.05), ZAFHFEL . i R i i o 52
KR & T HFHEP<0.05)(32)

222 BT o R AKI: FEBHYN—ITH,
LA E i B4, B Bt R R I
Ak, BERE, K2, #5 EE
BEJH 52 B ZHAEG B, TGN T,
T BRI BE, AR B AR AE
Jo Jis e 7 . AL L A v 2 A AL A R T M B A
A s B AR B o 20 T AR
(P<0.05)(3%3, E1).

23 AmikmR G ERE BASNE/ MRS
S5 G R R RN . AR A 2490(15.4%)
th 2 46%51(83.6%), A ZEFE G XL
(P<0.01). 541 I 7 25 9 = g e 1481, =
N AL 145, o2 A A s i e i 2941 e e 8
Bl FERRIE IS, mI g 136, B EiTel.
M 76 K2 & 16, A IR &Ll By
T 1841(32.7%). HoAth 7 SR FRA: FHAFEH Lk
WER2501(38.5%) 12 EEFR241(15.4%) T
JH(>1032/d)2451(15.4%)~  JZEBF AR S 141(7.7%),
VBTG W 2 5y K 3R w8 AE A8 M (AR 1 6 451
(29.1%, &I EIR AR W 1361]) . MEV5 8
%45 A 1k (irritable bowel syndrome, 1BS)34
(5.5%) MEAHFARE541(9.1%, &I FiRIEAEE

WCJD | www.wjgnet.com

xR 1 AEBSBIRRRILLR 1(%)

[ ES B&F4A hEF4A FR

n 13 55 68
=y 13(100.0) 53(96.4) 66(97.1)
{&m 13(100.0) 52(94.5) 65(95.6)
=] 7(53.8) 26(47.3) 33(48.5)
EIWIX0E 3(23.1) 14(25.5) 17(25.0)
KR 1(7.7) 6(10.9) 7(10.3)
[BRRMEREES  0(0.0) 5(9.1) 5(7.4)

xR 2 FAERKREMILER (%)

=i SEH hEFHE PE

n 13 55

B 0(0) 3(5.5) NS
RS 13(100) 50(90.9) NS
%4587 7(53.8) 46(83.6)  <0.05
CIREDRPR D 7(53.8) 35(63.6) NS
itz 1(7.7) 26(47.3)  <0.01
fRERITiR 0(0) 14(25.5) <0.05

NS: ZBRHTERN.

2M1) s IRAH245(3.6%, 3A I B IR FERE ).
oA O ik 2 243 Lo ) 5 R B B s TR 2 AR
%4.(38.5% vs 0.0%)(P<0.01).

24 %758 A EEWSE TSRS, 4

2014-12-08 | Volume 22 | Issue 34 |



TR, 5. RIS E . PEEBEIRRFEIIL IR 5379
10.9%. M4 2% 7 gt & L (P>0.05). M4 ;zw’?{lﬁézjﬁ
" - YT TE
T T LG E I, HEMAERREAEE g spew
BTER BEE  OZEE PE R B BRI IR RAR T g;ﬂﬁégf
. . BRE A
n 13 55 FLHP<0.05). RRHFFEBHFICTEREMT T %, wrasz
—g Y 13(100) 49(89.1) NS e SISl o T 2 4k L FAEFFaH L
poill 0(0) 6(10.9) NS LA, SMatsumoto I H FE 45K 4L B, e &
ICEZ W T M, 20575%. JER: i 2. #iA. <
ENESS| 1(7.7) 22(40) <0.05 - i ; Bt a. R
55 7(53.8) 47(85.5) <0.05 R LBl ko B R G g B kR g R8T B ik i
S 2(15.4) 20(36.4) NS 43 W A 45 iy s K E R il ARV 4, e Ak Y I A
ERIBAIE 0(0) 14(25.5) <0.05

NS: ZEB/mtEEN.

TETESHBOE AL« AR T4 b B i a
7 IR 5, 6611(97.1%)F-24-72 hAAEIR B
TR, FEH, hEFH24 hAIERETE R E
AN(69.2%) 18191(32.7%), {4 1535 75
HIA1061(76.9%) 22/51(40%). ALK 2 7H
Gt E L (P<0.05). FHAFELLT2 h 124115ER
&, VBB BEEESR, 2 F472 hN 40610
R K, OB A B MR, 4GB KA D vF
22, 2RE R G D e, AEATY A B S I R I
P L2 e LG i s L(P>0.05). 2 wkiE
SH e, FHEHYZER(100.0%), HEZFEH3T
B2 (67.3%) 1845 B &5 4F % (52~ WHLAE 78
MAHE. BB Bts & a S NE, R
Ml as). B2 wiZ@ R ERE G E L
(P<0.05). 2 wki T AP 8w 1491 i A 8 1
B, BT A B ) S R AR

3 e
LCA2 it fn S5 5 WL 2R B, 21575%. &, £—
MENTELCHE KRR R 21 415.6/100000 N, 513
H 191/1000%%, & R Y4038 H i i 25— 0 R
Z L5085 DL AR A . AN T
AR 580.9%, L1E66.2%, S5 ICHERIRE I,
TC 3L 7L e A5 % 110 T 0 I 52 B M B
RL RS, 465 I8Y5, 3@ 124 hA I I, H
MBS, L915% 3 DR 33 BE P IR A SR R T H
DL AL G ASZE I BREIR H AT i IR AR T
NIEFE(97.1%) [HI1(95.6%) HEV5(48.5%)-
MK (25.0%) R AR(10.3%) ey PR 1 G 5L 5%
(7.4%), TIRIEFRSUEIE K. FHHE h 248
HBFIRRRINZE R ILGHF R X (P>0.05).
Marston® 51966 H K 1CH N —ik . B
ORISR AL, AHEF0 o 3 S5 o RSN AL, 55
PPN —T R, hEZEH 1T 789.1%. el

Baishideng® WCJD | www.wjgnet.com

R B A R ant, Bt DLl Sy o g
Br. T ARG i 1L O o 8 5 Bl bk 73 A de izt
b, MR ZETT 5 kAL, B A B R Ehik
HMUEEIE TR Bk A, ML E, A5 KA L.
AW FEH 8 % REAL L ZAREE i 2 (AR 4L
vs FZHEM: 100.0% vs 90.9%), B MK K H %
45 15(53.8% vs 83.6%) JEHH(7.7% vs 47.3%)+
JiR AT 3 (0.0% vs 25.5%) EL#(0.0% vs 5.5%).
brrbE A SRR S s R8N, R &Y
RKIA KRG W2 B o8 F, FE T E 4,
AT I R AT AT B, O R L IR ot
Wi R PALELEL, FE4LEas .
UL 3 9 52 2R R W] BAR T2 R 4 (P<0.05), $oR
HAEICHR T 32 R BUE B B/ T 24 85,
EKurumadaZs" i 7 45 R — 5L

TCIE % 2 i T/ L8 AF P ZE PR 40 0 5 B0
—FipE A, ARESMERE. /i
75 A0 g 18 PR 3R DA L Ml Y 2 6 245 ) 0, 4 it 2
2y, MR RS, ARSI R
(nonsteroidal antiinflammatory drugs, NSAIDs).
S-#2 0 fi%3(5-hydroxy tryptamine 3, 5-HT3)3Z {4+
PRI A SICKR AR, M8 55 R R
f i ARARUN AL BEIRIE . O 4P B, O
MBI REZE . 181 5. MmN BEERE
LAFEEMAE T AR L. MG T FICEE IR
EE 2, R, EMFARE. IBS. MER. M
Je ke 2 24 . RTR DRLRNRR BB bR 4 e 2
R R IS A K TR R R IfLE A
DRl 3 B A R 5 7 AR TC R A DRI A sl S
PIRE o B RS EFE TEERFERAT T
B, K E AR 5 LS/ MR B 7 % 5 A
SR HENH IR P 7 T W 2 5 T AR 4H.(83.6%
vs 15.4%, P<0.01), 5 CHRARIE™ M. Wi s
15 BRI LD Rt 22245 % HL(38.5%), itk
55 6%, SPreventza®S P 5 45 R —3, 1
Frh ZLEH P<0.01). Preventzas et —414E
Re<50 L 1CRFRIB T AR, P REE 2 2452

2014-12-08 | Volume 22 | Issue 34 |



5380 ISSN 1009-3079 (print) ISSN 2219-2859 (online) BRI 2014512880 5225 345
W@ 15 Lk B 52%(13/25), TR Z2 25 A TC MG 2013; 7: 605-613 [PMID: 24070152 DOL: 10.1586/174

A BT AR
TH—-ARER
64 K 684I1CE
#, 5E, PEE
B s R4 E
TR, SFRE
#2806 R K
BT RIE 5
BEREH#ITT A
Yo7, ARy %
Jh 8 KA —
&L

Jaishideng®

FE R 4.8, KIRALHI T B 8 2 24 S B0 &
EOIRA Bk P Rz 34 AR O, 2R R RICTE
ANSCHR A B SR IE. SeonZE ! R iE — {51 I A
B R AWK AEIC, FILRA R RBE K.
PERKT T AEIC RS, NVE R T 1 Rk 22 2 %
DKL, GnAFAE S FH DA S IC K .

TheodoropoulouZE "%} 194<55 5 1C ¥
HEAT THEFC, KBLEEMLIR T V 506RQHI506Q%%
7 J2 (R S AR S 3 T, 1 15 Tl I s A ) R 1
(plasminogen activator inhibitor, PAT)Z Z&£ 4G
S FE R AR RN, $EIRFVRS06QFPAL-15:
K 22 A MR e 5 3SR 1 FEICR A K,
WAL R T BEAE T EETC B h ok 15 B EAE
B — DA

1CHH RN —II LM 5%, 80%7E2-3 wk
FERGER, B s, EAMRIE>220% % BEF
RIGIT. WIHB B E IO T 1E30%, 2R M4
S5 R LT 100%5E T, BT 58 K B0 A I 45 i % 4
525%, AARRTUE A R, ML A 1CTH
JEHE 2, 21H10%. £15%-20% 5% K R N8
B S W R B e B e . AR T R BT R
BRI R B R AT, 97 1% RS
24-72 h A B R IEAR. 24 h A IS R, (8 M f=
IERFEHPE ST HEEH, 75 5969.2% vs
32.7%- 76.9% vs 40.0%(P<0.05). 2 wk N FHH4H
PERA100%, 5T E A4 67.3%(P<0.05).
WA 5132, 7% BT i L BOZE A I 4L
BE R IRBE RS B A IR, R .
RARLEBE YT, J& 15 5 B8 T B 45 T 4% A

S ks
1H2E.

4 BEXE

Pepersack T. Colopathies of the old adults. Acta Gas-
troenterol Belg 2006; 69: 287-295 [PMID: 17168125]

2 Tadros M, Majumder S, Birk JW. A review of isch-
emic colitis: is our clinical recognition and manage-
ment adequate? Expert Rev Gastroenterol Hepatol

WCJD | www.wjgnet.com

10

11

12

13

14

15

74124.2013.832485]

Green BT, Tendler DA. Ischemic colitis: a clini-
cal review. South Med | 2005; 98: 217-222 [PMID:
15759953]

Huguier M, Barrier A, Boelle PY, Houry S, Lacaine F.
Ischemic colitis. Am | Surg 2006; 192: 679-684 [PMID:
17071206]

Suh DC, Kahler KH, Choi IS, Shin H, Kralstein ],
Shetzline M. Patients with irritable bowel syndrome
or constipation have an increased risk for ischaemic
colitis. Aliment Pharmacol Ther 2007; 25: 681-692
[PMID: 17311601]

Mosli M, Parfitt ], Gregor J. Retrospective analysis
of disease association and outcome in histologically
confirmed ischemic colitis. ] Dig Dis 2013; 14: 238-243
[PMID: 23419044 DOI: 10.1111/1751-2980.12045]
Marston A, Pheils MT, Thomas ML, Morson BC.
Ischaemic colitis. Gut 1966; 7: 1-15 [PMID: 5906128]
Matsumoto T, Iida M, Kimura Y, Nanbu T, Fu-
jishima M. Clinical features in young adult patients
with ischaemic colitis. ] Gastroenterol Hepatol 1994; 9:
572-575 [PMID: 7865715]

Elder K, Lashner BA, Al Solaiman F. Clinical
approach to colonic ischemia. Cleve Clin | Med
2009; 76: 401-409 [PMID: 19570972 DOI: 10.3949/
ccjm.76a.08089]

G, dASE. GRSy 263760, AR TR
2 2010; 18: 2058-2061

Kurumada T, Machida M, Deguchi R, Kohda K,
Hasebe T, Miwa T. [Age-related clinical features in
ischemic colitis]. Nihon Ronen Igakkai Zasshi 2000; 37:
388-392 [PMID: 10936929]

Kimura T, Shinji A, Horiuchi A, Tanaka N, Nagaya
T, Shigeno T, Nakamura N, Komatsu M, Umemura
T, Arakura N, Matsumoto A, Tanaka E. Clinical
characteristics of young-onset ischemic colitis. Dig
Dis Sci 2012; 57: 1652-1659 [PMID: 22383082 DOI:
10.1007/s10620-012-2088-5]

Preventza OA, Lazarides K, Sawyer MD. Ischemic
colitis in young adults: a single-institution experi-
ence. | Gastrointest Surg 2001; 5: 388-392 [PMID:
11985980]

Seon CS, Park YS, Park SH, Ryu SR, Jo Y], Kim SH,
Son BK, Ahn SB. A Case of Oral-contraceptive Re-
lated Ischemic Colitis in Young Woman. Clin Endosc
2011; 44: 129-132 [PMID: 22741124 DOI: 10.5946/
ce.2011.44.2.129]

Theodoropoulou A, Sfiridaki A, Oustamanolakis P,
Vardas E, Livadiotaki A, Boumpaki A, Paspatis G,
Koutroubakis IE. Genetic risk factors in young pa-
tients with ischemic colitis. Clin Gastroenterol Hepa-
tol 2008; 6: 907-911 [PMID: 18524690 DOI: 10.1016/
j.cgh.2008.03.010]

mA RNy g% EEA

2014-12-08 | Volume 22 | Issue 34 |



