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The analysis of the influencing factors for the surgical treatment of adhesive intestinal obstruction Du Min "~ ,
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[ Abstract] Objective To explore the influencing factors related to the operation of adhesions intestinal ob-
struction. Methods A retrospective analysis of 50 patients with adhesive intestinal obstruction in gastrointestinal surger-
y of the third affiliated hospital of Anhui medical university from January 2017 to January 2020. The patients were divid-
ed into two groupswith 28 cases in conservative treatment group and 22 cases in operative treatment group. The influence
factors of the operation of intestinal obstruction were analyzed according to different treatment methods. Results  The
single factor analysis showed that the influence factors of the operation of adhesions intestinal obstruction included leuko-
cyte counts, peritoneal effusion and peritoneal irritation sign (P <0.05) ,and were not related with age, gender, conser-
vative treatment time and degree of intestinal dilatation (P >0.05). Multivariate analysis showed that the content of as-
cites was an independent risk factor (P <0.05,0R >1). Conclusion The factors affecting the operation of adhesive

intestinal obstruction includes leukocyte counts, peritoneal effusion and peritoneal irritation sign.
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