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Clinical Presentations and Prognostic Factors

of Acute Mesenteric Infarction

Yen-Chun Chen, Ping-I Hsu1, Hsien-Chung Yu1, Chung-Jen Wu1, Lung-Chih Cheng,

Chih-Chung Chen, Chan-Yu Chang, Huei-Shu Jou2, Hong-Tai Chang, and Shue-Ren Wann

Background and aims: Acute mesenteric infarction is a life-threatening vascular emergency with high mor-

tality. The aims of this study were to investigate the clinical presentations of patients with acute mesenteric in-

farction, and to identify the independent prognostic factors of this vascular emergency. Methods From August

1996 to August 2002, forty patients with acute mesenteric infarction called on our emergency room and under-

went surgical intervention to confirm and treat their diseases. We retrospectively analyze their clinical symptoms,

signs, results of laboratory tests and computed tomography. Additionally, a multivariate analysis was applied to

search the independent factors for the outcomes of patients. Results All the patients were more than 50 years

old 100% The mean age of them was 74.6 9.6 years. Acute mesenteric infarction predominated in male

subjects (78%). The majority of the cases had underlying diseases (68%) and presented with abdominal pain

(85%), abdominal fullness (65%); abdominal tenderness (85%), abdominal distension (63%), hypoactive bowel

sounds (58%); leukocytosis (78%), anemia (70%), increased blood urea nitrogen (93%), serum creatinine (78%)

and AST levels (58%) and metabolic acidosis (60%); dilated bowel loops (82%), thickened bowel walls (82%),

ascites (62%) and pneumatosis intestinalis (59%). The mortality rate of our cases was 70%. Shock was the on-

ly independent risk factors for mortality (odds ratio: 9.0; 95% confidence intervals: 1.6 - 49.4). Conclusions

Acute mesenteric infarction should be suspected when aged patients who have underlying diseases present with

abdominal pain or fullness. Computed tomography is useful in the diagnosis of acute mesenteric infarction. In

modern medicine, the mortality of acute mesenteric infarct is still very high. Shock is the only independent factor

predicting high mortality.  ( J Intern Med Taiwan 2005; 16: 79-83 )
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