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Abstract

This paper aims to introduce the current status and causes of unplanned readmission rate within
30 d in patients with benign anorectal diseases at home and abroad, in order to provide guidance
for clinical work in anorectal surgery, so that postoperative complications in patients with benign
anorectal diseases can be reduced, thus effectively reducing the incidence of unplanned readmis-
sion within 30 d in patients with benign anorectal diseases.
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ERIR B AE NS RATTT R0 & e Ja 31 R ARTFRIBABE I BABER . PR JRE L T IR
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(0 O 5% G AR 5 475 1 AL B SR UM L ) 4 2448 i, e 28w AR D V8 G TR IR RORE IR A2 [34] AT
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S5 HABH RIS R Z, AR 5O A e S P B R . In o e N 12 B A

DOI: 10.12677/acm.2023.132233 1688 I IR = =23t e


https://doi.org/10.12677/acm.2023.132233

KA HRGRBT/R G, HARTRL B ELFE 7oA

FRIE G P HBT RS SRR B BB R AT TR D, BT B R AR AR T R A B i)
SRR B ST AP FGE AR, HRT M AE R N B RAEGOR AR TR B B 5 2] 2 95 1)
B, ASCEAEGEMTRTLA R, WRARTFRIEA B R M E N, Gl R R i VRl 5 AR HT
B PARDE LT AR ETERRAR T R TR, sy s LR E N AEE R E, T4

SE Tk
[11 EWEE, &3k tEmE=HERESAFABZEFIETEARB AN EEE2%R L, 2015, 19(10):

[2]

(3]
(4]

(5]
[6]
(7]
(8]
(9]

[10]
[11]
[12]

[13]

[14]
[15]
[16]

[17]

[18]
[19]
[20]

[21]

[22]

1301-1304.

PAIIAT. RTEHR (EHsrEEREST R ESPS5EHF8FR(2011 4E/R)) @ AI[EB/OL]. 2011-01-27.
http://www.gov.cn/gzdt/2011-01/27/content_1793358.htm, 2020-06-10.

X8, Btk R, & FEB 31 RN FARRIUIR-S sema K 2 7 4 [0]. o1 B BA i =S 3, 2011, 18(6): 22-25.

Jencks, S.F., Williams, M.V. and Coleman, E.A. (2009) Rehospitalizations among Patients in the Medicare Fee-for-Service
Program. The New England Journal of Medicine, 360, 1418-1428. https://doi.org/10.1056/NEJMsa0803563

Suri, M., Fareed, K. and Qureshi Adnan, I. (2013) Readmission within 1 Month of Discharge among Patients with
Acute Ischemic Stroke: Results of the University Health System Consortium Stroke Benchmarking Study. Journal of
Vascular and Interventional Neurology, 6, 47-51.

A N SR TAESE. BRyT BARIG RN & H ML [Z]. PEEBUK, 2009-03-02.
BHFR, AR, SSEMITTT REERFIIST RN 4EWATIT4ME 2019, 25(1): 1-5.

Kassin, M.T., Owen, R.M., Perez, S.D., et al. (2012) Risk Factors for 30-Day Hospital Readmission among General
Surgery Patients. Journal of the American College of Surgeons, 215, 322-330.
https://doi.org/10.1016/j.jamcollsurg.2012.05.024

Zhuang, C., Wang, S.-L., Huang, D.-D., et al. (2015) Risk Factors for Hospital Readmission after Radical Gastrectomy
for Gastric Cancer: A Prospective Study. PLOS ONE, 10, e0125572. https://doi.org/10.1371/journal.pone.0125572

BIA, LR, &8 F=FERASTHEAGRRE ST SACER, 2014, 14(10): 94-95.

2o, R EMAEMILTTRMERRIZIEHERE KER]. R EESMERS GRS E, 2010, 17(2): 105-108.
zgfg:% i, B, D BREE 31 RWAETRIT AR M E & EEfvr 7], B EEZ SR, 2020, 17(15):
YR, T, MEHE BREREARREE 30d PRI NBE R K KGR R R T[], REERK 2R,
2018, 24(3): 212-215.

RE, AR, AR TIBRA ST A B B SR R 4 A S 4 6 R[], $ A 4R, 2018, 33(13): 30-32.
ek, B, kR, L AETHRIF R RS TN AR 7 [J]. A6 TS AR, 2020, 40(2): 198-205, 212.

Paxton, E.W., Inacio, M.C., Singh, J.A., et al. (2015) Are There Modifiable Risk Factors for Hospital Readmission af-
ter Total Hip Arthroplasty in a US Healthcare System? Clinical Orthopaedics and Related Research, 473, 3446-3455.
https://doi.org/10.1007/s11999-015-4278-x

Otero, J.E., Gholson, J.J., Pugely, AJ., et al. (2016) Length of Hospitalization after Joint Arthroplasty: Does Early
Discharge Affect Complications and Readmission Rates. Journal of Arthroplasty, 31, 2714-2725.
https://doi.org/10.1016/j.arth.2016.07.026

Pasupula, D.K., Bhat, A.G., et al. (2019) Trends and Predictors of 30-Day Readmission among Patients Hospitalized
with Infective Endocarditis in the United States. Cureus, 11, e4962. https://doi.org/10.7759/cureus.4962

Vaithianathan, R., Jiang, N. and Ashton, T. (2012) A Model for Predicting Readmission Risk in New Zealand. Work-
ing Papers, 9, 145-174.

TR, 250G, W, & BRI ERBEVIRRET SR — M INGeI v & 2R ERRVIRRET A R[], e
B skl &, 2014, 17(12): 1235-1237 .

Naldini, G. (2011) Serious Unconventional Complications of Surgery with Stapler for Haemorrhoidal Prolapse and
Obstructed Defaecation Because of Rectocoele and Rectal Intussusception. Colorectal Disease, 13, 323-327.
https://doi.org/10.1111/j.1463-1318.2009.02160.x

FE, B, BRI, & WA SR LRI AT & AR E AR N IARIG T ZERBIR G FHT ROWE]. P

DOI: 10.12677/acm.2023.132233 1689 Il R 125 23k i


https://doi.org/10.12677/acm.2023.132233
http://www.gov.cn/gzdt/2011-01/27/content_1793358.htm
https://doi.org/10.1056/NEJMsa0803563
https://doi.org/10.1016/j.jamcollsurg.2012.05.024
https://doi.org/10.1371/journal.pone.0125572
https://doi.org/10.1007/s11999-015-4278-x
https://doi.org/10.1016/j.arth.2016.07.026
https://doi.org/10.7759/cureus.4962
https://doi.org/10.1111/j.1463-1318.2009.02160.x

KA B IRH s Dy AHRAT « ] L e A4

[23]
[24]
[25]

[26]
[27]
[28]

[29]
[30]

[31]

[32]

[33]

[34]
[35]

[36]

[37]

(38]

4RIPESE, 2012, 8(2): 396-397.

PRy, £, 28IRME. ARIARKBITIRRE SRR ARE]. 282, 2012, 2(5): 172-173.

WRINS, S&ERBH, XUBRME. =TT iR y7 MR &% 197 RO R B FE[I]. SEEREE 2%, 2012, 8(6): 212-213.

Richelle, J.F., et al. (2016) Intersphincteric Infection Due to an Anal Fissure. International Journal of Colorectal Dis-
ease, 31, 727-728. https://doi.org/10.1007/s00384-015-2227-5

Mocanu, V., Dang, J.T., Ladak, F., et al. (2019) Antibiotic Use in Prevention of Anal Fistulas Following Incision and
Drainage of Anorectal Abscesses: A Systematic Review and Meta-Analysis. The American Journal of Surgery, 217, 910-917.
https://doi.org/10.1016/j.amjsurg.2019.01.015

. REALER S M) B L ARRFEE R B R, 1996: 729.

KA. BRI EGE S S IERM]. d650 AR EE A, 2011 110.

A, MR, BREE, . SARMEIDERGTERD]. P EIRKEAE, 2014, 42(2): 17-20.

B, AR ML M LR J5 G T G 52 R R i [0]. IS 5 897, 2017, 23(2): 108-110.
https://doi.org/10.11876/mimt201704043

(2016) Readmission Following Gastric Cancer Resection: Risk Factors and Survival. Journal of Gastrointestinal Sur-
gery: Official Journal of the Society for Surgery of the Alimentary Tract, 20, 1284-1294.
https://doi.org/10.1007/s11605-015-3070-2

Ahmad, R., Schmidt, B.H., Facs, D., et al. (2014) Factors Influencing Readmission after Curative Gastrectomy for
Gastric Cancer. Journal of the American College of Surgeons, 218, 1215-1222.
https://doi.org/10.1016/j.jamcollsurg.2014.02.015

RET, WERE, EEUR, % BERAEAG R 30 KNIETRITEN B ERH RSN, #iES, 2016,
38(11): 794-798.

W, WA, JEAI5E A ARG 4R O A I T R [I]. TP EE 2%, 2009, 31(3): 399.

BTG, FRARE, EfHMS, 5. MEBO M TIHGIEE ARG H BT BOWE]. F Ebfh a4 &, 2010, 22(6):
442-443.

JABEER, RBEE. WEBRAERRA AT ], 22 EY101E, 2020, 24(32): 4608-4610.
https://doi.org/10.19435/j.1672-1721.2020.32.010

Sobotka, L.A., Husain, S.G., Krishna, S.G., et al. (2018) A Risk Score Model of 30-Day Readmission in Ulcerative
Colitis after Colectomy or Proctectomy. Clinical and Translational Gastroenterology, 9, 175.
https://doi.org/10.1038/s41424-018-0039-y

Berry, J.G., Toomey, S.L., et al. (2013) Pediatric Readmission Prevalence and Variability across Hospitals. JAMA,
309, 372-380. https://doi.org/10.1001/jama.2012.188351

DOI: 10.12677/acm.2023.132233 1690 I IR = =23t e


https://doi.org/10.12677/acm.2023.132233
https://doi.org/10.1007/s00384-015-2227-5
https://doi.org/10.1016/j.amjsurg.2019.01.015
https://doi.org/10.11876/mimt201704043
https://doi.org/10.1007/s11605-015-3070-2
https://doi.org/10.1016/j.jamcollsurg.2014.02.015
https://doi.org/10.19435/j.1672-1721.2020.32.010
https://doi.org/10.1038/s41424-018-0039-y
https://doi.org/10.1001/jama.2012.188351

	肛门直肠良性病变非计划再入院研究现状
	摘  要
	关键词
	Current Status of Unplanned Readmission Studies in Benign Anorectal Lesions
	Abstract
	Keywords
	1. 引言
	2. 非计划再入院研究现状
	3. 肛门直肠良性疾病非计划再入院国内外研究现状
	4. 影响肛门直肠良性疾病患者非计划再入院的危险因素
	4.1. 患者自身因素
	4.2. 手术及术后相关因素

	5. 小结
	参考文献

