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Clinical Outcomes in Ischemic Colitis: According to the Colonoscopic Extent and Feature

Joon Hyun Cho, Kyeong Ok Kim, Yong Wook Jung, Dong In Kim, Si Hyung Lee and Byung Ik Jang

Department of Internal Medicine, Yeungnam University College of Medicine, Daegu, Korea

Background/Aims: Ischemic colitis (IC) usually occurs in the elderly population and has a various clinical presentations from
mild to severe forms. The aim of this study was to investigate the clinical outcomes according to the involved sites and

colonoscopic findings in IC.

Methods: We retrospectively analyzed the medical records of 77 patients who had diagnosed with IC between January 2000
and July 2010. The clinical outcomes were compared according to numbers of the involved segments, location and endoscopic

findings.

Results: Mean age of the patients was 70+11 years and male to female ratio was 1 : 1.26. Hematochezia (67.5%) and abdominal
pain (63.6%) were the most common associated symptoms. The colonoscopic examination was performed at mean 4.6+3.7
days after the symptom onset. The most common involved segment was the sigmoid colon (72.7%). Duration of fasting, antibiotics
therapy, hospital stay and mortality were significantly increased in the patients group with more involved segments (p<0.001,
p=0.004, p<0.001, p<0.001, respectively). Duration of antibiotics therapy and hospital stay were significantly longer in the
right colon involvement group (p=0.038, p=0.002, respectively). The time taken until the alleviation of symptoms and the
white blood cells count were significantly longer and higher in the ulcer or gangrenous group (p=0.001, p=0.022, respectively).
Conclusions: Evaluating the involved sites, the degree and severity of mucosal damage by colonoscopy may be important
in predicting the clinical course and prognosis of the patients with IC. Early detection, careful monitoring and prompt treatment
are crucial especially in the patients with ulcer or necrosis in colonscopic findings. (Korean J Gastroenterol 2012;60:19-25)
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Table 2. Endoscopic Features of Ischemic Colitis

Number of cases (%)

Endoscopic findings

Edema 65 (84.4)
Erythema 63 (81.8)
Ulcer 44 (57.1)
Submucosal hemorrhage 30 (39.0)
Exudate 21 (27.3)
Gangrenous change 4 (5.2)
Luminal stenosis 2 (2.6)
Mucosal granularity 1 (1.3)
Location of colonic injury
Cecum 11 (14.3)
Ascending colon 17 (22.1)
Hepatic flexure 16 (20.8)
Transverse colon 20 (26.0)
Splenic flexure 25 (32.5)
Descending colon 38 (49.4)
Sigmoid colon 56 (72.7)
Rectosigmoid junction 46 (59.7)
Rectum 22 (28.6)

Table 3. Clinical Features and Outcomes of the Patients with Ischemic
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Colitis according to the Number of the Involved Segments

Variables Non-multisegment (n=55) Multisegment (n=13) Extensive multisegment (n=9) p-value

Age, yr 69.7+£10.6 69.2+14.5 73.1+5.3 0.786
Gender, male/female 25/30 4/9 5/4 0.483
Presentation symptom

Hematochezia 39 (70.9) 6 (46.2) 7 (77.8) 0.743

Abdominal pain 31 (56.4) 20 (76.9) 8 (88.9) 0.032°

Diarrhea 10 (18.2) 6 (46.2) 6 (66.7) 0.001°

Nausea & vomiting 1 (1.8) 0 (0) 1 (11.1) 0.217
Laboratory findings

Na, mEq/L 138.4+3.8 134.5+7.6 133.9+6.2 0.012°

Total protein, g/dL 6.30+0.71 6.25+0.82 5.39+0.92 0.001°

Total cholesterol, mg/dL 186+45 156+45 141+55 0.009°
Use of antibiotics 34 (61.8) 9 (69.2) 8 (88.9) 0.120
Duration of antibiotics therapy, day 14.1+4.8 16.3+4.0 19.9+6.0 0.004°
Duration of fasting, day 4.7+2.1 6.3+5.2 12.4+11.1 <0.001°
Clinical course & outcome

Time to alleviation of symptoms, day 3.6£1.9 4.1+2.8 7.5+5.4 0.142

Length of stay, day 8.7+3.9 12.445.3 17.249.7 <0.001°

Mortality 0 (0) 1 (7.7) 3 (33.3) <0.001°

Relapse 2 (3.6) 0 (0) 1 (14.3) 0.391

Values are presented as mean+SD, number, or n (%).
“Statistically significant.
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Table 4. Clinical Features and Outcomes of the 71 Patients® with Ischemic Colitis according to the Right Colon Involvement
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Variables Right colon involved (n=13) Right colon not involved (n=58) p-value

Age, yr 69.3+14.6 70.5+10.3 0.917
Gender, male/female 4/9 27/31 0.300
Presentation symptom

Hematochezia 8 (61.5) 41 (70.7) 0.754

Abdominal pain 11 (84.6) 32 (55.2) 0.050

Diarrhea 5 (38.5) 11 (19.0) 0.151

Nausea & vomiting 0 (0) 1 (1.7) 1.000
Laboratory findings

Na, mEq/L 133.7+6.1 138.314.2 0.002°

Albumin, g/dL 3.34+0.52 3.73+0.66 0.018°

Total cholesterol, mg/dL 154+46 183146 0.022°
Use of antibiotics 10 (76.9) 36 (62.1) 0.358
Duration of antibiotics therapy, day 17.5+4.0 13.914.8 0.038°
Duration of fasting, day 6.3+4.7 4.8+2.6 0.428
Clinical course & outcome

Time to alleviation of symptoms, day 5.4+4.5 3.6+2.0 0.358

Length of stay, day 13.1+5.5 8.9+4.2 0.002°

Mortality 1 (7.7) 0 (0) 0.183

Relapse 1 (8.3) 2 (3.4) 0.436
Values are presented as mean+SD, number, or n (%).
*The 6 patients with pancolonic involvement were excluded and total 71 patients were analyzed.
PStatistically significant.
Table 5. Clinical Features and Outcomes of Patients with Ischemic Colitis according to Colonoscopic Mucosal Findings

Variables Ulcer or gangrenous (n=44) Non-ulcer (n=33) p-value

Age, yr 70.0£11.0 70.1+11.0 0.934
Gender, male/female 21/23 13/20 0.466
Presentation symptom

Hematochezia 31 (70.5) 21 (63.6) 0.527

Abdominal pain 29 (65.9) 20 (60.6) 0.632

Diarrhea 16 (36.4) 6 (18.2) 0.081

Nausea & vomiting 2 (4.5) 0 (0) 0.504
Laboratory findings

WBC, K/uL 12.61+5.68 9.83+4.26 0.022°

BUN, mg/dL 24.07+20.78 15.62+10.68 0.024°

Creatinine, mg/dL 1.63+1.83 0.97+0.64 0.057

Total protein, g/dL 6.023+0.862 6.406+0.661 0.041°
Use of antibiotics 32 (72.7) 19 (57.6) 0.164
Duration of antibiotics therapy, day 16.7£5.7 13.1+3.4 0.007°
Duration of fasting, day 7.316.3 3.8+1.8 <0.001°
Clinical course & outcome

Time to alleviation of symptoms, day 4.8+3.1 3.0£1.5 0.001°

Length of stay, day 11.8+6.8 8.3+3.3 0.019%

Mortality 4 (9.1) 0 (0) 0.131

Relapse 3 (7.3) 0 (0) 0.249

Values are presented as meanzSD, number, or n (%).

WBC, white blood cells.
“Statistically significant.
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Table 6. Predictive Factors of Colonoscopic Features for Increased

Fasting Duration by Multiple Regression Analysis
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