BEMiE 44k 2024 4E 3 A% 23 £455 3 ] Chin J Diffic and Compl Cas,March 2024, Vol. 23,No. 3 *313 -

[DOI1 10.3969 / j.issn. 1671-6450.2024.03. 011 B e Im R

Z AU I B8 LR A R BUS A fE i IR
Je T SCHE 73 B

I8, TW, R4, TAEE

BT H: FHEYEE IR AKX A ARF3E4:(2021D01€328)
YEZ L 830054 L& AT, Bl ERL R 28 — W BEbe B I ( ihoe) SR
WAEMEE: FEE, E-mail: 965444901 @ qq. com

L E1 B kS ECEFYURIEAE LS N R USSR R, TR0 A [F 56 R 2 50 S & A RS
MIRLEE. Fik B AT 2021 47 2 —2023 4F 2 A B RS 5E — MR BB B W ( Mhie) SMNEHBGE & AL I
[ R R 2 2 98 4], AR B AT US43 A BUS RIF4H(n =76) FITRJG AR (n =22) o HoL 2 2H 8 il IR T etk
SFRAE R A ARG AR BIRTT A CRHE ) 22 5 40 BT 2 AR ML A A: 7 A L A8 380 1 PR Bt i MR 5 IRAIE 5 P A S8 T
TRYT AR 5 R RIS MAE S 23 Logistic 1115 431 07 1 & A ALK 1 45 BHL B 35 R B BUS 19 I B 35
i 2 TAERERRZR( ROC) PR HFTNALRE. SR FiE A R 4B H T35 BMI.PG-SGA 4y KR IRAG BIR R 5
TG B4 B A 22 A G228 L [1()*) /P =2.486/0.015.8. 164/0. 017 4. 382/0. 036 |; HiJ5 /A~ B 2H i % &k 4=
Jnes 53 % B BER 2R AT PE N I LB S WS R R LR E R A ST R L (Y /P = 4.025/0. 045,
4.248/0.039) ; FiJ5 AN K20 B # - 1 CRPLPCT. IL-6 NLR /K3 8 2 7 T Wi n B iF 4 83 (¢/P = 2. 653/0. 009+
2.478/0.015.2.391/0.019.2.636/0.010) ; )5 A~ L 241 F 3 V-3 F AR < FHME B2 3% 2% Lo 431 2 - 35 43 e et 1) 5 T30
J5 BIFH BH E R G2 X () /P =2.373/0.020.5. 002/0. 025.2. 366 /0. 020 1; Spearman AH 1 43§71 =
B, AU PE B A B AR PG-SGA 24 s IR B85 < 1MLV CRPPCT.IL-6\NLR /K ¥ 575 AN R 2 1IEAH M (r/P =
0.202/0.040.0.211/0.037.0. 213 /0. 036.0. 229 /0. 023.0.211/0. 037.0. 207 /0. 039) , -3 BMI /K V- 5T 5 R B 52 £ AH
KAE(r/P = -0.242/0.016) ; ZHF Logistic |15 53873 W, 24 HU M A8 BEL R3S BMI i 8BS A R AR R 2
[OR(95% CI) =0.377(0.196 ~0.724) |,PG-SGA /32 IfiLiE PCT.IL-6 K NLR 7K V-3 25 ¥ 2 FU5 7 B4 f ey (K] 22
[OR(95% CI) =9.893(5.087 ~16.043) .2.835( 1.742 ~ 10. 840) .1.415( 1. 044 ~1.919) .2.990( 1. 905 ~9.884) I
BMI.PCT.IL-6 & NLR 7K 300 & AE LM A BE 5 3 AN R TS A9 AUC 4351124 0. 668.0. 659.0. 646.0. 630, U444 H
BB 22 e G (£ =1.321,P =0.357) . 45it BN IZAERLEE BMI K (i i PCT.IL-6.
NLR 7K PAE A X F FUAS R U5 BA T ZME , B 8 32RO I 58 M R KT 5 4 AR M 1 A B2 8 TR 97 AR AR
5%, N7 I R R 2 T T L AR A8 BR AR Ak LA BRA HB 2 T -

[sgim] PR AERE: BUS; R 2 BEA

[FE#H%EE] R656.7 [ZaffriRag] A

Risk factors for poor prognosis in elderly patients with mechanical intestinal obstruction and predictive efficacy analy—
sis  Wang Meng, Wang Li, Shao Yan, Wang Tingting. Department of Gastrointestinal ( Oncology) Surgery, The First Affilia—
ted Hospital of Xinjiang Medical University, Xinjiang Province, Urumgqi 830054, China
Funding program: Xinjiang Uygur Autonomous Region Natural Science Foundation ( 2021D01C328)
Corresponding author: Wang Tingting, E-mail: 965444901 @ ¢q. com

[Abstract] Objective To screen the risk factors leading to poor prognosis of elderly patients with mechanical intes—
tinal obstruction, and to evaluate the efficacy of different risk factors in predicting the poor prognosis of patients. Methods
Retrospectively analyzed 98 cases of elderly patients with mechanical intestinal obstruction admitted to the Department of
Gastrointestinal (Oncology) Surgery of the First Affiliated Hospital of Xinjiang Medical University from February 2021 to
February 2023, which were divided into a good prognosis group (» =76) and a poor prognosis group (n =76) according to the
prognosis of the patients. poor prognosis group (n =22). We compared the differences in clinical data, symptoms and signs,

inflammation-related indexes, and treatment-related characteristics between the 2 groups; analyzed the correlation between clin—
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ical data, symptoms and signs, inflammation-related indexes, and treatment-related characteristics of elderly patients with me—
chanical intestinal obstruction and poor prognosis; and screened the risk factors for poor prognosis of elderly patients with
mechanical intestinal obstruction by multifactorial logistic regression and evaluated their predictive efficacy by the subjects’
work characterization curve (ROC). ROC) to evaluate their predictive efficacy Results The mean BMI, PG-SGA grade and
prevalence of diabetes mellitus in the poor prognosis group were statistically different from those in the good prognosis group
(tAXC /P =2486/0.015,8.164/0.017 ,4.382/0.036); statistically significant differences in the proportion of patients in the poor
prognosis group who experienced loss of bowel sounds and progressive exacerbation of abdominal pain compared with pa—
tients in the good prognosis group (x°/P =4.025/0.045, 4.248/0.039); prognostication The mean CRP, PCT, IL-6, and NLR
levels of patients in the poor prognosis group were significantly higher than those of patients in the good prognosis group (¢/
P =2.653/0.009, 2.478/0.015, 2.391/0.019, 2.636/0.010); the difference between the average length of surgery, the proportion
of glucocorticoid application and the average length of hospitalization of the patients in the poor prognosis group compared
with the patients in the good prognosis group was statistically significant (¢’ /P =2.373/0.020, 5.002/ 0.025, 2.366/0.020);
Spearman's correlation analysis showed that PG-SGA classification, prevalence of diabetes mellitus, serum CRP, PCT, IL-6,
and NLR levels in elderly patients with mechanical intestinal obstruction were significantly and positively correlated with poor
prognosis (/P =0.202/0.040, 0.211/0.037, 0.213/0.036, 0.229/0.023, 0.211/0.037, 0.207/0.039), and the mean BMI level was
significantly negatively correlated with poor prognosis (» = -0.242/0.016); multifactorial logistic regression analysis showed
that lower BMI, higher PG-SGA grading, serum PCT, IL-6 and IL-2 levels in elderly patients with painful mechanical intesti—
nal obstruction were all risk factors for poor prognosis [OR(95% CI) =0.377 (0.196 —0.724), 9.893 (5.087 - 16.043), 2.835
(1742 -10.840), 1.415 (1.044 —1.919),2.990 (1.905 —9.884)]; BMI, PCT, IL-6 and NLR levels predicted adverse prognosis
in elderly patients with mechanical intestinal obstruction with AUCs of 0.668, 0.659, 0.646, and 0.630, respectively, and the
differences in the predictive efficacy of each of the four individually were not statistically significant when compared by De—
Long's method (Z =1.321,P=0.357). Conclusion Changes in BMI and serum PCT, IL-6 and NLR levels in elderly patients
with mechanical intestinal obstruction are of great value in predicting poor prognosis, suggesting that nutritional status and in—
flammatory response level are related to the treatment effect of mechanical intestinal obstruction in elderly patients, and that
changes in the above indexes should be closely monitored in clinical practice to assess the prognosis of the patients.
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