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Abstract

This article conducts a systematic study on the related factors of recurrent intussusception in
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children. By analyzing a large database, 15 high-quality studies were selected for inclusion in the
analysis, with a cumulative case count of over 5,000. Through detailed analysis, key factors were
summarized, including younger age of the child, congenital digestive tract developmental abnor-
malities, previous history of intussusception, and viral infections. This meta-analysis, through sta-
tistical processing of large sample data, systematically clarifies the risk prediction indicators for
recurrent intussusception in children, providing evidence-based medical basis for clinical medical
staff to formulate individualized prevention plans and make treatment decisions.
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Tabe 1. Meta analysis of risk factors for recurrence of intussusception in children
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