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Clinical Characterigtics of Ischemic Calitis: Focus on Predisposing Factors

University of Ulsan College of Medicine, Gangneung Asan Hospital, Gangneung, Korea
“Kyoo Ho Choi, Hyun Il Seo, Sa Young Shin, Jong Kyu Park, Koon Hee, Han, Young Don Kim, Gab Jin Cheon

Background and Aim: Someischemic colitis (IC) patients discuss with their healthcare provider about the predisposing factor or event before the on-
st of disease. However, studies on predisposing factors for |C are lacking. This study aimed to identify the characteritics of patients with IC, focusing
particularly on the predisposing factor. Methods: A single-center retrospective analysis of 159 IC patients from 2000 to 2014 was conducted. Clinical
characterigtics, laboratory data, endoscopic findings, and medical records were reviewed. We defined a predisposing factor as the factor that was atem-
pora or an episodic event occurring within a week before the development of 1C. The following events were included as predisposing factors for IC:
colonoscopy, enema or episodic use of laxatives, heavy drinking, pancretitis not related to acohol consumption, shock (including cardiopulmonary re-
suscitation and sepsis), burn, and diarrhea unrelated to enema or use of laxatives. We excluded diarrhealif it occurred consecutive to hematochezia on
the same day or between the onset of abdomina pain and hematochezia. According to the presence of these predisposing factors, patients were divided
into two groups: predisposing factor (+) and (-) group. We compared the clinical characteristics of the two groups. Results: The predisposing factor
(+) group had relatively higher male dominance (56.9% vs 33.3%, p=0.005), younger age (60.9+15.4 vs 67.2+13.4 years, p=0.010), lower incidence
of hypertension (43.1 vs 60.2%, p=0.044), and less number of risk factors (1.24+1.18 vs 1.82+1.22, p=0.005) compared to the (-) group.
Conclusions: In case of the predisposing factor (+) group, 1C can potentially develop in arelatively younger population with less number of risk fac-
tors and can show relatively higher prevalence in males. This suggests that predisposing factors, mostly related to dehydration, contribute to the patho-
genesisof IC. Therefore, it may be possible to prevent 1C by contralling the predisposing factorsin this group.
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