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[ Abstract] Ischemic bowel disease is a series of clinical manifestations, cause of the disease is inadequate
blood supply to the intestine leads to intestinal tissue necrosis. The disease can be divided into acute mesenteric ische-
mia ( AMI) , chronic mesenteric ischemia ( CMI) and ischemic colitis (IC). Most of the patients have multiple cardio-
vascular history, habitual constipation or recent surgery. Each type has its own characteristics of the disease, AMI
showed no corresponding signs of severe upper abdominal pain or umbilical pain, atrial fibrillation structural heart dis-
ease and gastrointestinal emptying; CMI is characterized by frequent abdominal pain after meals, sitiophobia and
weight loss; IC showed the left abdomen sudden cramps, often postprandial pain increased, may have acute peritonitis
after infarction gangrene. Most of this disease have blood leukocyte heighten and fecal occult blood test positive, D- di-
mer increased diagnosis of the disease may have some significance. Abdominal ultrasound, X-ray, CT ,MRI, colonosco-
py ,Selective angiography can assist in the diagnosis,and each at a diagnosis of the disease have a unique role. Diagno-
sis of the disease is the cause, history, clinical manifestations, laboratory tests and examinations of the comprehensive
judgment. Treatment of the disease is divided into medical treatment, interventional therapy, surgery, and each has its
specific indications. Through timely confirm the diagnosis of different types of ischemic bowel disease,take the appro-
priate treatment,we can improve the prognosis of patients and reduce mortality.
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