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Clinical Features of Ischemic Colitis:
Related to Age, Constipation, Irritable Bowel Syndrome

Nam-Chul Jin, Yeon-Ju Kim, Young-A Song, Kyung-Won Yoon, Sun-Young Park, Sung-Bum Cho,
Wan-Sik Lee', Chang-Hwan Park', Hyun-Soo Kim™, Sung-Kyu Choi' and Jong-Sun Rew'

Department of Internal Medicine, Chonnam National University Medical School,
!Chonnam National University Research Institute of Medical Sciences, Gwangju, Korea

Ischemic colitis (IC) is a frequent disorder in older person but it is usually self-limiting disease responding
to conservative treatment. Recently, incidence of IC increase in gradual at broad range of age, especially
to young age, relatively. The aims of this study are to evaluate clinical characteristics of patients with IC
treated in Chonnam National University Hospital (CNUH). Between January 2000 and May 2007 in CNUH,
67 patients (30 males, 37 females) with IC were enrolled. We compared clinical features between young
and elderly, group with IC accompanied with constipation, irritable bowel syndrome (IBS), or not. Among
the 67 IC patients, most patients (79.1%) are older than fifty years and suffer from abdominal pain (71.6%),
hematochezia (59.7%) and diarrhea (38.8%). Most of all are diagnosed through colonoscopy (79.1%) or
abdominal CT (65.6%) and recovered by conservative treatment (89.6%). Risk factors for IC are athero-
sclerotic vascular diseases (56.7%), vasoactive medicine (31.3%), IBS (11.9%) and constipation (13.4%).
Older age with IC has more frequently associated with risk factors. At the comparison associated with IBS,
3 patients (37.5%) with IBS and 4 patients (6.8%) without IBS have surgery (p=0.008). At the comparison
associated with constipation, 45 patients (77.6%) without constipation and 3 patients (33.3%) with con-
stipation have abdominal pain. The results suggest that the presence of IBS or constipation may not be
associated with frequency or severity of IC. But more large scaled epidemiologic study was needed.
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Table 1, Clinical features of ischemic colitis patients*

Clinical parameters Case (%)
Age(years)
~40 5 (7.5)
41~50 5 (7.5)
51~60 18 (26.9)
61~70 18 (26.9)
71~80 17 (25.4)
81~ 4 (6.0)
Sex
Male 30 (44.8)
Female 37 (565.2)
Risk factor
Atherosclerotic vascular disease 38 (56.7)
Hypertension 19 (28.4)
Diabetes mellitus 13 (19.4)
Ischemic heart disease 4 (6.0)
Old cerebrovascular accident 4 (6.0)
Congestive heart failure 1(15)
Recent hypotensive episode 3 (4.5)
Vasoactive medication 21 (31.9)
Symptom
Abdominal pain 48 (71.6)
Hematochezia 40 (59.7)
Diarrhea 26 (38.8)
Diagnostic modality
Barium enema 3 (45)
Colonoscopy 53 (79.1)
Abdominal CT 42 (65.6)
Therapeutic modality
Conservative treatment 60 (89.6)
Operation 7 (104)
Irritable bowel syndrome 8 (11.9)
Functional constipation 6 (9.0)
ConstipationT 9 (134)
Hospital course
Recovery 64 (95.5)
Death 0 (0.0
Transfer to other clinics 3 (45)

*Patients with ischemic colitis are 67; TConstipa’[ion includes consti-
pation type of irritable bowel syndrome and functional constipation,
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Table 2, Irritable bowel syndrome* and its subtype among Ischemic
colitis

Type
Sex
Constipation Diarrhea Mixed
Male 1 2 0
Female 2 2 1
Total 3 4 1

*Patients with IBS among IC patients are 8,
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Table 3. Clinical features of ischemic colitis patients: comparison
between young and elderly groups

Young group ' Elderly group®

Clinical parameters p value

case (%) case (%)
Age
~40 5 (16.6) 0 (0.0
41~50 5 (16.6) 0 (0.0
51~60 18 (66.7) 0 (0.0
61~70 0 (0.0 19 (47.5)
71~80 0 (0.0 17 (42.5)
81~ 0 (0.0 4 (10.0)
Sex
Male 13 (48.1) 17 (42.5) 0.648
Female 14 (51.9) 23 (57.5)
Risk factor
Atherosclerotic 9 (33.3) 29 (72.5) 0.020
vascular disease
Hypertension 0 (0.0 19 (47.5) 0.000
Diabetes mellitus 4 (148) 9 (22.5) 0.435
Ischemic heart 0 (0.0 4 (10.0) 0.090
disease
Old cerebrovascular 13.7) 3 (7.5 0520
accident
Congestive heart 0 (0.0 1 (2.5) 0.417
failure
Recent hypotensive 2 (714 1 (2.5) 0.341
episode
Vasoactive medication 0 (0.0 21 (62.5) 0.000
Symptom
Abdominal pain 20 (74.1) 28 (70.0) 0.717
Hematochezia 13 (48.1) 27 (67.5) 0.113
Diarrhea 8 (29.6) 18 (45.0) 0.205

Therapeutic modality

Conservative treatment 22 (81.5) 38 (95.0) 0.076
Operation 5 (18.5) 2 (5.0) 0.076
Irritable bowel syndrome 3 (11.1) 5 (12.5) 0.863
Functional constipation 13.7) 5 (12.5) 0.216
Constipation* 1(3.7) 8 (20.0) 0.055

*Constipation include constipation type of irritable bowel syndrome
and functional constipation; TPatients of young group are less than
60 year old (n=27); TPatients of elderly group are more than 60
year old (n=40),
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Table 4, Clinical features of ischemic colitis patients: comparison
between IBS (irritable bowel syndrome) and non-IBS groups

IBS group* Non-IBS groupT

Clinical parameters case (%) case (%) p value
Age
~40 0 (0.0 5 (8.9)
~50 0 (0.0 4 (6.8)
51~60 3 (37.5) 15 (25.4)
61~70 2 (25.0) 17 (28.8)
71~80 3 (37.5) 14 (23.7)
81~ 0 (0.0 4 (6.8)
Sex
Male 3 (37.5) 27 (45.8) 0.659
Female 5 (62.5) 32 (54.2)
Risk factor
Atherosclerotic 4 (50,0 34 (57.6) 0.683
vascular disease
Hypertension 1 (12.5) 18 (30.5) 0.289
Diabetes mellitus 1 (125 12 (20.3) 0,599
Ischemic heart disease 0 (0.0) 4 (6.9) 0.448
Old cerebrovascular 0 (0.0) 4 (6.8) 0,448
accident
Congestive heart failure 0 (0.0) 1(1.7) 0.708
Recent hypotensive 0 (0.0 3 (6.1) 0514
episode
Vasoactive medication 1 (12.5) 0 (33.9) 0.221
Symptom
Abdominal pain 6 (75.0) 42 (71.2) 0.822
Hematochezia 3 (37.5) 37 (62.7) 0172
Diarrhea 3 (37.5) 23 (39.0) 0.936
Therapeutic modality
Conservative treatment 5 (62.5) 55 (91.7) 0.008
Operation 3 (37.5) 4 (6.8) 0.008

*Patients with IBS among IC patients are 8; TPatients without IBS
among IC patients are 59,
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Table 5, Clinical features of ischemic colitis patients: comparison
between constipation® and non-constipation groups

T

Clinical parameters Constipation Non—cons’[ipa’[ionT value
case (%) case (%)
Age
~40 0 (0.0 5 (8.6)
41~50 0 (0.0 4 (69
51~60 1(111) 17 (29.3)
61~70 2 (22.2) 17 (29.3)
71~80 6 (66.7) 11 (19.0)
81~ 0 (0.0 4 (69
Sex
Male 4 (44 4) 26 (44.8) 0983
Female 5 (55.6) 32 (55.2)
Risk factor
Atherosclerotic 5 (55.6) 33 (56.9) 0,940
vascular disease
Hypertension 2 (222) 17 (29.3) 0.661
Diabetes mellitus 2 (22.2) 11 (19.0) 03818
Ischemic heart disease 0 (0.0) 4 (6.9) 0417
Old cerebrovascular 000 4 (6.9) 0417
accident
Congestive heart failure 0 (0.0) 1(1.8) 0.689
Recent hypotensive 0 (0.0 3 (5.2 0,485
episode
Vasoactive medication 2 (2.2 19 (32.8) 0526
Symptom
Abdominal pain 3 (33.3) 45 (77 .6) 0.006
Hematochezia 5 (55.6) 35 (60.3) 0,785
Diarrhea 4 (44 4) 22 (37.9) 0.709
Therapeutic modality
Conservative treatment 7 (77.8) 53 (91.4) 0215
Operation 2 (222 5 (8.6) 0215

“Constipation include constipation type of irritable bowel syndrome and
functional constipation; Patients with constipation among IC patients
are 9; TPatients without constipation among IC patients are 58,
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