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Comparative Analysis of Clinical Characteristics of Ischemic Colitis in Different
Age Groups
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ABSTRACT: Objective To investigate the clinical characteristics of ischemic colitis(IC) in different
age groups. Methods A total of 120 IC patients were classified as the elderly group and the young
and middle-aged group according to the age of 260 years and <60 years The differences of gender,
age, clinical symptoms and signs, laboratory results within 48 hours of admission, abdominal
CT findings, colonoscopy findings, past medical history,the hospitalization time and treatment
outcome between the two groups were analyzed. Results The serum albumin level in the young and
middle-aged group was higher than that in the elderly group, while the proportions of diabetes,
taking non-steroidal anti-inflammatory drugs (NSAIDs),hypertension and cerebral infarction were
lower than those in the elderly group, and the differences were statistically significant (#<0.05).

Conclusion The serum albumin level of elderly IC patients is low and they often suffer from
atherosclerotic related underlying diseases.
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