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Abstract

Acute mesenteric ischemia is an acute abdominal condition in which interruption of mesenteric ar-
tery blood flow causes intestinal necrosis, which can lead to multi-organ failure and even death. The
morbidity is increasing year by year and the mortality rate is high, and early diagnosis can minimize
the mortality rate. Therefore, this article reviews the types of acute mesenteric ischemia, patho-
physiology, and the latest progress in diagnosis and treatment, in order to provide new ideas for
clinical diagnosis and treatment.
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1. RITHRE

—ININ 163 TUF LI meta 73BT : S R BER M (Acute mesenteric ischemia, AMI)TE 4Bk [1°F-
BIRIHKLIN 6.2 (95% CI 1.9~12.9)/10 JI NF . B W2 BNk A ZERY, 295 BT A Sl Z Ik i s
B 68.6% (95% CI 63.7~73.2), I FIAE ZE Bl bk P ZE REAH A, 20 ) b7 B AMI s 91111 30.0% (95%
CI 24.4~36.3)F1 33.3% (95% CI 27.3~39.9). AEFAZEM: I RIEFR I &7 15.1% (95% CI 11.8~18.7), 1 R JEE
BRI TR 5 11.5% (95% CI9.1~14.2) [1] [2]. BEAEESHIK, AMI KW 245 L3K3], 75 ¥ UL L
SURE B T, AMI EG 20 R 28 5E I IL[4].

2. BpEMmMEt R Em DA
2.1. BpiEm it

Jo3E 0 L A6 8 EAR SR I BN B ZR LSRR i ST ShbkoRSR B, A b TRIEESL TR E
WIS, SRR RPEIR R, A B SR ARITBRIILAE 1(5]. 2 B R D 50% UL _E BT 33l fik
JE£7) <45 mmHg, A KA GBI 6], FLARRFEE 12 /N IR IR 75%, A WAR REiE R ™ =AY,
fELI 3t 58 A FH T 6 /N st & 51 IR SE T RE( 7]

2.2. TIRG K

S RIS kA 2E 2 R A T R EBIK, TR RS BB KO R0 B Ik st A A T if A e
i, REZHE AT B R I _ESKIT AR5 3~10 em 4b,  [RIMUT b 25 B A 45 i 5% 2882 (8], &
JE b S K B0 SCARG IR ARG AN s, X B ML SRR DU RE 1095« H TR A0 H B Bl S I AR
KL R A P B BRI 7], A S EUBIRAE.

¥ 22 IS B0y Bk I AS: T S P s B At A2 B KO AR AL, 207 Tl R LBk I AR[9]. K1 f5 MG
FHRICE S AR R Im R MY “ =BRAE” [7]. ShAKAEAL AN 5 i T8 I pi 75 Sk 3 2 2 51 & 5 IR ) 3=
RN SVERIEN AN = CA ™ H 2 R, IIRGEREE . 520 B S5 B o i 2 5 ik
FENTE[10], PUBNKFEREAL VA TT 2 TR AR i K AR B B 2 i — .

A P ZE A Jip AR PR L3881 o R S Kl g R 2 s S I IR g A i 11, iRk 5 4k
Wr, 2 R 0Ems. KB E A EEB I, WO RERE. R0, O E IR
S N A WA R P F5 ASTR [8 ]

¥ 2 I K ML A TR BSCRT 23 D i 2 I ik I A T2 B A g 2R T i B LA T 1, A8 B I, I &
JE R ER K AR T B, A5 W R K AR TE ORI A R 1% [12]-[14]. 23 K 7(64%~83%) W
(50%~81%)F1 1+ —F5 W (4%~8%) [15].
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3. IRIEATE

AMI [ A FHBERE HAT I (A . 24T 6 /NI, I b B R I e s . eI R A2 0t 3 VR
TR — R AT o B S B 6~12 /NI, SR I EH Y T8 RS 2 & A B i BE 42 2, FEA0 4% 21 )17 BE N IR RS2 3%
T ARSI T IR % . R 12 /N, B SRIE 2 AT I, SRISPENGIE A . MREEAEAN 2 38 B o R S
RAEALE B, PEHAZE T M =i 7] [16].

4. IGARRIL

AMI 2 & S A i SUAE, SERZIIPE T etlm . Bt iRy, AME T 60 & KLl EEE, &
VERIRZRLIN A 3 15[7]. BH W RKN R, A% Kk MIE[17], IRESRPERE, mn &
TR A ILBEET 12 /N DL 1 S B Bk (Blumberg fiF) BCIRAE . RS Sk ag s e, MRS . &
AR 5 2 3RR A CANAT [ 7], BEIRHAEAE T SRR T

A P S i 2 R R i 0 6 A E KSR AR, W OISR IR E . RS RS, EOK
TR FEAGEE18]. IARRIG Z R Ak, A G M BUA MR . ST B & 1 i 75545
AN o — IR AT FE R » i 2R MR A 2 R 5 FR) 5 ML AE T B PR 2 —[19] » S TR VE AT FE R W
B ERRER/ AT LR IR R AR, TR BUE R R 32 53201, AT 5 A A
FENE i A MEER M«

5. CHTMEEKE
5.1. RIGERE

CT L% BGA AMI REBUE A 85%~98%, FFiih A 91%~100%, & H Tl AMI —Zi2 W TA[8] [21]
[22]. JEPEMEN R MG AR GEH RIS W, &7 I N7, A FRARE SRS, BAES
B IR X BEAE Ny R A (23], BRI BB AE I SRR f ek, B, JoiE e mi
H, BLC AR VTR Y R SN R B K L 0 AR, (HAE R, WTRETCHRFIRE R S E R [24]. £ i
FERRAE A UM B EUIR[23], X2 —MiRME. W IEERSZ B BURIRT BUSIR RS I AR B3, K55
RS AT R PR A T I PN o S A E I AR B I R BE AR O, [ B 35 A v B B W T . B
RIXHE CT AT AL BRI H B EE M) AMI 52 W[ 25].

5.2. £EREY

I-FABP. D- %k, a-GST /& Hi#F 78 I3 1[26] [27]. T-FABP 7F I P4 B S i 12 7 v 1 B A AN B
IR, WA A T 1 AE AR 5[ 28] 0 4 H B S I RE I, A0 tH v I 25 1 1] Bt LR R Hh #5(88%) [29]
D- " RAKFAYE[30]. MR 40 B0 1(90%) [31], A RE MR8 AMI[29]. — TR 7R, 7F AMI
i, MG FLER KT > 2 mmol/l 5IHFEFE RS LEAE G : 4.1 (95% CI 1.4~11.5,p < 0.01) [32]. %L
TR, D-ZRARE NGBS G R K [33], D-EAE > 0.9 mg/L MRS BUSPE AR It 730
82%- 60%H1 79% [30]. AR, HRIEA LY 7 hr EXrT LB R AR B 45 R [34]. (HIT R
AEIRRAC ) AT DAL LV PRBORE it o B, 0/ (e AVERS A I i A A B A 37 (35, S8 47445 B 4 O 17 e o

6. ZAEIE
6.1. Z3¥GTT

ZWa T EEARE: WIAETR. WAL PUBE. W, PUAER BOIESCRRRIT . AR I5 2 AMI 25%)
RITIORHE, EEARRMEHN. SERE LW REENEAMN(36]. 2 AMI 5, BRRSTEE
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AR E TR T HE LN ERFEE, 05 KEBMMNEBR, AR RMS. BRE
W1, AMRE SIS 100 mL/kg, 2 MIZEER)EE, 24 h WEPATIAS] 10~20 L [10]. P AR ik
TS A ) TR B RO A, R A A1 8 PT RE S B SUKM, RO AR T 2 I B . AR
TS H R A R E AR MR8, AHGERR, R RAS, dERFE ML 94%~96%, A B
B S E R [37]. MRsh f e s, B s R TR = piE sk i R A . Tk
FEZ By TG /N7 22 B RN K g AR S B O I W) %o g 2 B I A i 5 /N (R 2490 [ 38 AR ok L A5 9 2R g
gk — 5 AL IRETE [39] [40], AT A A2 SERFN/Sk BT A1 IR 2R B 76 N I IS sk FIBE TR T [41], 425
IR

BBt BH A AR I | TR PR IR AR AR ZE , SRV AE AT AR BRI 2R (5] TEVEVE FRm B B VIR S
B B NS RV T BUER YT [42], R TRe4ERE AT, HEE4A T, Hl, KEMARREESEHFE
THRHUERIT[21], FFIE I LD REFRFR AL, HEHRIE AL B /-6 LIS BE I (B (APTT)ZE 40~60 Z [F][18]. A
A T REA ROV, BUE DRI 6 /NET N, TERRIRTT /A A 2IN[21], JBT BV B S Bk
SMEVE[43], IR TR RARMER B . F o6, M WA NIRTT 3 08 B A 24 o R I 3@ . {5
AP RBRID YL IHIE AR A 2 IR B 5 L A0 N B R AR [21] [44] [45], I
FRAIG B FR AR T2 [46] [47]. —TRANN 18 451 K38 1A AT B P AP 7w ol D 9 v e IR oz 7 A At ol £ 1L
TiRIT A S E R R, AR 11 BT AYIRR48] [49]. BARBUAERMEHNNL. 097 BIEES
W, INE RIS PRI

6.2. MEARNNETT

FOHA I R LA A NVRTT, SETCEAR . FARIGIHAEA[50]. TCMEME S . AR 1) i 3 252 1
BN NBITERTAEGAIRIFRIS 1. —THE 4665 BIFEARUE O RRE, MENANMNSHIRFR
FHECIE T 28K (24.9% 5 39.3%) [43] [52]. M AR REGEIIE FARINRGATT, X I REHRANIGTT ]
RETR RIS B, /e NIBIT R AN EE RT3, W —HEY), BETR M 50%MFIKE 36% [43].
AWRBIRIERR, —Aln RIE EZIKCHEBEANARR) EE RAECIEN B, T TS5 BR, mlTh
DR 1 SEHL[53]. B2 M NIRIT I EE A 31%8E % 1 RIETR[54]. MU A A NIEIT IR IR A
KRBT, LS TFIEEREE 211 BV BRAR NG 45 G AEE RS2 T AR A v Rk AR s . IR TR A
M T AR 30 RIET-F(42%5 28%, P=0.03)F1 1 FEFET-F(58% 5 39%, P=0.02) [54], MEHNIGEIT G
I A A7 2 AR S i B 2 T AR S .

6.3. ZIEFAR

FART A MizEg. VIBRKIEHEL, EIEal LR AT GECR B B, nl FH I/ s 52 I b 1 2 155
B, KA RVETEH 2 SR B, — R TUIBRAR, AR LTI A . a3 X
Z T S RIS T 3 . FIRT, T DAEAT RS AR YR Y7 (210 — 00 [l Jot 12 e 5 B e 401 A6 T 9
FIEFARBAT—uhi a7, TR A B TR [55]. A 5T%MEE T LT IRR[21] [52], 53%
(58 B2 T IRTFR[29] [38]0 VIBRISE SU7E T AW BUS 11, 18 W ESRFEA 2 S b, A I e 75
TWRFR[21]. FEUIRABET A, AR 2 E RS AR N (29]. Bk
P TR BEI TR, KATE 26%~65%2 1A1[21]. Giit 5 BoREfEAE LB mA, FOVGEE TR
i 22 Bow i) S T .

6.4. ZAEE

TR 2 2R ARG BN T BRSO T4 R 250 T 18 e A 07 i R o B 2 L [56]. R
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E4d

BHERGERN “Ipaerbrh” mIkmE AMI B BEARIFTP I E[51]. —WTATIE PR Ft Ron e

B R 5 L A R A RHEE AR JROR RS AR AV SE IS 305 AL g 2 h O R, R 30 RAFTE 95%
[48].

7. WRFIRE

IEARZ WA S BRI RS m AL TR R R 2 —, ST R RE A B T s iR

iR

fifsi. Hl, ML LR EAEME TR, RARTTAHHFEDR S ER. St g Rs
FBRAYTHA YW R 005E T R REERIT R G 2RIt R R P EeE R
HImRE )R -

SE K
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