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Abstract
AIM: To investigate the risk factors and
endoscopic manifestations of ischemic colitis

(IC).
METHODS: A retrospective analysis was

performed in 37 patients IC treated from
January 2013 to May 2014. The clinical

2830

characteristics, risk factors and endoscopic
manifestations of IC were analyzed.

RESULTS: In the 37 IC patients, hypertension,
cardiovascular disease and diabetes were the
most common underlying diseases, and the
prevalence rates were 35.13% (13/37), 29.73%
(11/37), and 16.22% (6/37), respectively.
Twenty-three (62.16%) IC patients had a
long-term history of medication. Abdominal
pain, bloody stools and diarrhea were the
most common clinical manifestations of IC,
and there were 37 (100%), 29 (78.38%) and 21
(56.76%) cases, respectively. Transient type
was observed by colonoscopy in 25 cases,
narrow type was observed in 12 cases, and
no gangrene type was observed. IC affected
the left half colon in 32 (86.49%) cases, the
right colon in 5 (13.51%) and the rectum in 6
(16.22%).

CONCLUSION: Middle-aged and elderly
people with hypertension and cardiovascular
disease are susceptible to IC. Long history of
medication could increase the incidence of
IC. Colonoscopy is a reliable method for the
diagnosis of IC.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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