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Abstract

Objective: To investigate the clinical application value of an early identification system based on the con-
cept of “dynamic assessment” for atypical acute abdomen in the emergency surgery department of a
county-level hospital. Methods: A retrospective analysis was conducted on the clinical data of 47 pa-
tients admitted to the Emergency Surgery Department of Chengxian People’s Hospital, Gansu Province,
between June 2024 and June 2026, who presented with acute abdominal pain as the chief complaint and
were ultimately diagnosed with atypical acute abdomen (mesenteric ischemia and internal hernia). Us-
ing the initiation of the dynamic assessment system in June 2025 as the cut-off point, patients were di-
vided into a control group (June 2024~May 2025, n = 21) and an observation group (June 2025~June
2026, n = 26). The time to diagnosis, incidence of intestinal necrosis, surgical intervention rate, and
prognostic indicators were compared between the two groups. Results: After the implementation of the
dynamic assessment system, the mean time to diagnosis for atypical acute abdomen was shortened from
(15.3 £ 6.8) h to (7.1 + 3.2) h (P < 0.01); the incidence of intestinal necrosis decreased from 47.6% to
19.2% (P < 0.05); and the mortality rate decreased from 19.0% to 3.8% (P < 0.05). The rate of contrast-
enhanced CT examination increased from 19.0% to 53.8% (P < 0.05). Conclusion: The early identifica-
tion system for atypical acute abdomen based on dynamic assessment is feasible in county-level hospi-
tals. It can significantly shorten the time to diagnosis and reduce the incidence of intestinal necrosis and
mortality, and is therefore worthy of promotion in similar hospitals.
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1. 5|18

SURE R SRR E MRS EEZ —, H22REMN 5%~10%. CERRIE LSRRI E A
20%~40%, FHoA 7 2 Gk 1M (acute mesenteric ischemia, AMI). i Pl 25 JE g1 78 SO 0E DR 5 TR IR 5 AR HE
A ERREE LR, ReR 50% [1] [2]. — B H A PG R AL, 40 KA 7
B, T MR I SEZE EE 50%~80% [3].

BRI B AR IR E G UERE 12455, (BAERERE. NRAERET S =FERAAERUE
B, HNE R NRER N =R OFRERRE, RS BIBEHANOL) 30 75, S2HMRHEIEL SIRE
291800 7. AHIT T IS [V S At A BE 22 AN RHHE AL SURE R 6], PP EET “BhASTRA” BA I L
WA R AT R 2T ROR, NFEZRERRAE S
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RS MEEANIL: ® Fid =18 % @ ImKTEEE.

HeBrbrie: © AMETEIER: @ AV HEARE NG RED: @ ABTE CH AN AT 3 R v 0o i
HohGE: @ IR 2K .

LN EH 47 1, g RS 25 51(53.2%), BEANAD 22 51(46.8%). FE 29 $1(61.7%),
18 %1(38.3%); Fift 21~82 %, TF14(56.4+14.7)% .

22. BB ERFRAER

L2025 4 6 A 1 HANT A, Rl AH BHSIT M BE G IR, 5 Ash SRS A & SEiif Be (W2 4) .

BV ERRIZLNE: (1) HELAEIERIGE: 12 )5 B 256 AL IRAE S5 5. 1), A&>1
T RIS WS RE o (2) ArdEAb B A AR : iy U B N RS SR X, SR AR HEAL VPG
2~4 h BPF—IR(K 2), ELEUEE 6~12 he (3) AR FHIBLHENE SN . W46 T/ & B A5 /I 50~ 4) — 7T &
(6 h N CT “F1)— i FESEBA(12 h 358 CT/CTA, BHEER BT TAERZ &2 EE L% R). @) 7R
B IE S gk W “RETRES” , HBUTE T E s 22 FARUES S ISR,

2.3. MEIGHR

EEERR: © BISH S E VTSI ) © BIERERFAREIFR): @ 30 d
B, KEHR: O CT HERAR, @ Btk © PHHEEX,

2.4. GitEHE*®

KH SPSS 26.0 #AF 0 Hr. THEFEILA(X +5)&w, HRIEECRA t 885 TR n (%) &R,
HIA LLECR H o2t 308X Fisher #VIMER L. P<0.05 NZERA SR L.
3. &R
3.1. —fRBERIEER

PIZR L2 R DIETI(P 1 > 0.05): R (55.8 + 15.2 vs 56.9 + 14.4)%, B 61.9% vs 61.5%, W
R 52.4% vs 53.8%, MR 47.6% vs 46.2%, MEHFASE 33.3% vs 34.6%, 58I 19.0% vs 19.2%,
e ML /4 PRI 42.9% vs 46.2%, RIFZEFRIZI (8.2 £ 5.6 vs 7.8 £5.1) ho HATLLME,

Table 1. Comparison of general characteristics between the two groups

= 1. MERE—REIREER

FELRRHIE Xt HR 4 (n = 21) ML (n = 26) giita PiE
R, Xts) 558+ 152 56.9+ 14.4 t=-0.255 0.800
W n (%)) 13 (61.9) 16 (61.5) 22 =0.001 0.979

J¥o BRI [n (%)] 11 (52.4) 14 (53.8) 72=0.010 0.920

JE PG (%)] 10 (47.6) 12 (46.2) 22=0.010 0.920
HIEHFAR LN (%)] 7 (33.3) 9 (34.6) 2+ =10.009 0.927
BB N (%)] 4(19.0) 5(19.2) — 0.999*

15 ML /B R 95 [n (%)) 9 (42.9) 12 (46.2) 22=0.051 0.821
RIREHIZINE(h, X+s) 82+56 7.8+5.1 t=0.255 0.800

e A Fisher BV ML ER %,
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3.2. FEER/IEHRLER

%2 BRILT SV R RS AT S A A R R E R . BRISET DT, R N(15.3 £ 6.8)
h, MEHALERZ(7.1£3.2)h, FRFMEEIL 53.6%, ZFASH¥EX(P<0.01). BRI AEFRTTH, XT
FRZHN 47.6% (10/21), MEERAFER 19.2% (5/26), FEAKIEE N 59.7% (P <0.05). 30d FALHE 7, XfHELE
9 19.0% (4/21), WEHFEZ 3.8% (1/26), FEKIEEEA 80.0% (P<0.05). LIRSS IR, ZhATEAGIAR RS
i, AR TUERE RS W SR B R, SRR BB T KRS B R R R

Table 2. Comparison of primary outcome indicators between the two groups before and after implementation of the dynamic
assessment system

= 2. IS R LERIEME T EEBEIRNES

Sk = XA n = 21) MEZLH (n = 26) AR P
Wi E M, x£5) 153+6.8 7.1+£32 Y55 53.6% <0.01
IR FE R LR [n (%)] 10 (47.6) 5(19.2) (% 59.7% <0.05

30 d JiESEH [n (%)] 4 (19.0) 1(3.8) A% 80.0% <0.05

e A#H Fisher BV L%,

3.3. RELEIEMRELE

3 W CT H5mAG A R 710, STHRZLN 19.0% (4/21), MEAETHE 53.8% (14/26), HHIFEIE 183.2%
(P < 0.05), KNSR RME T CT WEENH. ¥ EREREE, XA 33.3% (7/21),
MEL N 30.8% (8/26), ZERTGITH#E X (P=0.852). WPEIRE R, MHELLN 14.3% (3/21), MEH
P2 3.8% (1/26), HIFKIREZIA 73.4%, (HEFREZIZE (P =0304), AlRESFARRER/N K.

Table 3. Changes in secondary outcome indicators between the two groups

3. MERELFRERNER

)k =t an xR = 21) MR (n = 26) AR PfE

CT 35545 2 K [n (%)] 4(19.0) 14 (53.8) +183.2% <0.05
¥ LR B [n (%)) 7 (33.3) 8 (30.8) ~7.5% 0.852
FAPEIR R [n (%)] 3(14.3) 1(3.8) ~73.4% 0.304*

VE: {FF Fisher HiIMER: .

3.4. ST EFRITERGRE)

EIZLUEAE R VAL TE RN 92.3% (24/26), FrfEAL AL R SEBEIH S %0 88.5% (23/26), ACHZHTMLIE
PATEN 92.3% (24/26), FHFFEM MIE SR R UF . 5 X B RN 91.7% (22/24), 6h N CT 41
FEREN 80.8% (21/26), 12 h WG CT SEMFEN 53.8% (14/26). WtEFAHE T LI RAIZIE 100%
(10/10), RTEHLGIZITE M. FREFRERVIGE 4), shE TR RIS Bt BAT 5w 1l $ha 71k

3.5. AHHER ST SAENEET)

MR SARMEATT B IR B (£ 5), N 57.4% (27/47), FAVETINE A 74.1%: BEAEMEEFAR L +
) BV R IR 34.0% (16/47), BAPETRMIME A 68.8%: HEi + FIZUE I ILZ N 19.1% (9/47), A
PEFE N 77.8%; FLERTH R + BRI TR H IR N 38.3% (18/47), FHYETRIMME A 72.2%; #HEHHERIE
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KHEILERN 23.4% (11/47), FHEETE A 63.6%. B &>2 WL EAE SR & 66.0% (31/47), FHMH:TNAE A
80.6%, FEANLLFEAL 5 BN ] 2 =512 W F 2 RE

Table 4. Implementation of each component of the dynamic assessment system in the observation group (n = 26)

4. WEA®D = 20)FFEFREFTHNITIER

WIS PATHI%L PATE(%)
TS LR SVl 58 K 24 92.3
e R 5 B LR 22/24° 91.7
FRAE TG R e IH S 23 88.5
6 h i CT “FHBHH 21 80.8
12 h Y358 CT SERE 14 53.8
TG T 5= K R 10/10* 100
ACHEYERTEIAT 24 92.3

e 24 PIINRISEERAE, 2 GIRIABEI RSB BT AR 10 M BUR IS TS 5 B B il .

Table 5. Frequency and positive predictive value of each red-flag sign in the whole cohort (n =47)

5. £BAF(n = 47)F & LLFEAESR B9t B0 2R K PR FURE

ATEAER H BI%R H H(%) FH TR (%)
IR S AT 27 57.4 74.1
BRI T A + (a8 LRI 16 34.0 68.8
BrE + UG 9 19.1 77.8
AERTH B (>2.0 mmol/L) + Al 4 N & 18 38.3 72.2
A PR IE K (D i) 11 23.4 63.6
B45>2 DA R 31 66.0 80.6

3.6. BAREERIN S5 RE AN LA S 4

Jio R BEE ML 2H (6 6), SR (n = 1)BIZEEDN(16.1 £ 7.2) h, WELLH(n = 1) E(7.5 £ 3.5)
h, 4EMENEREAN 53.4% (P<0.01). EPRIGEAS, ST (n=10)#2H [H N(14.4+£6.3)h, MEH(n=12)
AR (6.7 £2.8) h, HMEIEFEAN 53.5% (P <0.01). PN AIRA S I 8] 46 Fa 0@ BEARIT, 3RSl 1Pl i
FON SRR I 2GR B AR .

Table 6. Comparison of time to diagnosis between the two groups by disease subtype

2 6. MEERIFAFRISATE LR

BRI pupiicEil pUlE =24 IR PE
¥ BRI (n = 25) 16.1+72(1m=11) 7.5+3.5(n=14) 53.4% <0.01
JEPITi(n = 22) 144+ 6.3 (n=10) 6.7+2.8(n=12) 53.5% <0.01

KB (R TR IE R AEF N 54.5% (6/11), WEELLFEZE 21.4% (3/14) (P < 0.05). JEAILT4H, *t
R IR FE & A 5N 40.0% (4/10), WEZLLPEZE 16.7% (2/12) (P <0.05). PN K IR bE Kk A R 1 i %
N, B PIRAE T BhA VPN R AEAN A A R R T IERE A I 1
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Table 7. Incidence of intestinal necrosis in the two subgroups

F 7. MOLAMBIRELER

BRI R puicEh pUE =2i| PHE
¥ F R L 6/11 (54.5) 3/14 (21.4) <0.05
J¥6 P 4/10 (40.0) 2/12 (16.7) <0.05

4. g
4.1. IERBSIFIERIISFRPEE S B4R ERBEE

BT, BN R R 22 AMREE A VAl R R STt AT, JF S SUBE P 3812 1 A5 (15.3 £6.8)
h, MIRBERAEZR 47.6%, WAEE 19.0%. X5 SCHRIRE — 80— RMEHR AR B LR #i2 1)
SEIAFEIR N 12~24 h, TSR IEGET 12 h B 8 I0R v] 38 IR A0 KUK [4]

L2 Bt THT I (R R R SR AR AR FC R IR AT PR B X REZE CT 3 3 A5 %AV 19.0%, IR T = H & ik
Fo B NREERE BAL A 16 HHEIE CT, (BISRFIH 2R FXT LAk & IIAEAR N RS A B RHR
HI SRR, 24 h A REAR[S]. XN, BEHERARER A G = FER IS SE, BIRRE
A BB K PFI SR .

4.2. RS RRZONME

ARBFFUESE, B VPR RS )G, 78 CT M & A AU 19.0% 52 THE 53.8% A &M ~, #iiz
B 4EH T 53.6%, ARAERAERBEILT 59.7%, ALK T 80.0%. X — Sr i & AT Ak B4
FARF RIS B BR, VLA AR B 2 — Pl K “2W TR .

NEVEERRZ AR, B OET LT =m0 88—, WA . Z0HAE 505 ok “ IR IARE 2 27
“RREL - MR SOCERREMN, ARATHT AN MEgEER . AR, HI24EIERT
fhTERERIE 92.3%, H&>2 A R #E HBHETUNMEL 80.6%, UFSE Ti% LRAMSEAM. B, HlE
IR . ARAE PP R OR 1 i R B AN RIAC R B E B e i b “ s o ABEFiH, 91.7%H)
R FR S R, A TS SR BIHIE 100%, X IEREF SIS RIS, =, ik
I THEIEMT AL . TS “RitE THRE 5 7 PR EA S T IR ERIETR 51, FRAR T “5F BREEAR” ok
I [EJ 4534

4.3. BEERHERRTITE DT

MEIRFBNAER, ShSTPIR RIAZ OB R ——Z AR RIE . AP R . B ——3%
AR = A Z N . BN PR SE R, fEIA BE& &M F(16 HE CT. WML =M A), 1%
T AR A R AT ST 2 A I R 2

KIS B, H R B X A e A BRI BRI B, T AR E
I AR A (AR T T35 7.8~8.2h) . IXEWRAE B R IEBL 120, B35 ] RE O3 sk N\ sk i 11
KRR, XS RORIEH T m R s PR KM R Ss “ BN aEiR” (AT Wt i2 212
IR, NEE ST ERTIE O, XFidbih X Bk b BAA E 2SS . WNERTITHE, 1
i CT 7] AT 2 BRI e S i F AR (6] AN 7T PO S AR 46.2% 1 38 RATIG % CT fu f, Wi+
BAKEE CT “FHINEAE R (WEEE R . g R W IE S 45 A IR KBNS PR SE Al IXFE7R, BTG
A8 FIERE TR T A BAMKR I ——4 “REAE” AR, “EME” (RFRS R ISR AT PR 3 R AR
[7]-
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4.4. FfRME

AT L B BERE TE, FEAREA R =47), WRAAEERFEMGG . shEE R NERE T
fEt, e DL A5 AL R RCR SR ES o0 A o sbAh, SR ALBE VT I TR B (R Az RE YT 6 S A), KIS 2 57
Afst— DL

4.5. RE

TR B A PG R RN B N R EEBE SU2 SRR ERAE TR, Il T B IR SR N 2% 1)
SR DA AL R AE TR, JRAE “Beal - 292 - PARE” S8k ERgiAR IR 2RE 2 W
WEIR .

5. &t

BT B VPAL A AR AR TUBORE R AR AR AR R A RN REE B 22 AR R IS TR AR
—— SIS A4 5 53.6%, ISR PR A FR AR 59.7%, FEZ FEAIR 80.0% o 144 R A g BRAS B A5 45N
AR DAL AA RIS T izl , &G AE B R EEBEIE)

MNETRERERM S, SHESEGRET SR, ARSI RE——3 A, 2K
BT “BRIE AT BISE. B SN SR8 ]

SEEk

[11 FEEMDEZSEMNS S, BRESREFEVERSE, tE22E%¥%S, & RARIERIT2EETX
LR (2026 FR) [J]. fRTEBE 544, 2026, 51(6): 819-832.

[2] REE. SUEMIRSIERE S LK CY/ P IRER Y2 22R %), FREESACES S5/ REE
PEESERESWLE. Mal: PREXS 21254, 2015: 280.

[3] Bala, M., Catena, F., Kashuk, J., De Simone, B., Gomes, C.A., Weber, D., et al. (2022) Acute Mesenteric Ischemia:
Updated Guidelines of the World Society of Emergency Surgery. World Journal of Emergency Surgery, 17, 54.

[4] Acosta, S. and Bjorck, M. (2014) Modern Treatment of Acute Mesenteric Ischaemia. Journal of British Surgery, 101,
¢100-¢108. https://doi.org/10.1002/bjs.9330

[5] ZEER. HEREGSSSIERIRRIZE LA 2] FREREIER, 2024(18): 130-132.

[6] HEEH¥SSVEESSEWILERFEH, PERRER SN, PERIZEYMEM, & PEEAE
b i S RURS RE IV R R W], 2RISR, 2023, 32(12): 1721-1724.

[7]1 #HBetE, fLEE, BE, & EANITISEEE CT W SRHE D). SSE R S5EENA, 2017, 1(17): 31-32.
[8] 1RFEHEE, BREZ, AMVEX, % HRAETF PAREREIURSG AT R[], PARERE, 2024, 38(8): 64-68.
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Table Al. Red-flag sign screening card for atypical acute abdomen in the Emergency Surgery Department of Chengxian Peo-

ple’s Hospital

F AL REARERSIZHINMIERB BRELEERFEFR

s AHEIER RER%

1 FE R BB AR SR AR B R CREIR - R AR 1) ofg off
2 BEAE MR TR 5L + TRl A 1 ofg off
3 LEEE + SUERIZIERECRA) o’ ol
4 MFAEE >2.0 mmol/L HBEFAR <-3 mmol/L o ofF
5 AR IR K (&) o’ o
6 JURTRR HEAT P 2R A 2 (i 5 R Ay ) e 5 ofe ofy

Table A2. Dynamic observation assessment form for atypical acute abdomen in the Emergency Surgery Department of
Chengxian People’s Hospital

= A2. REARERSISIHINIIFARB S IEAERNTS IS ITE R

inp 1=y JEJE VAS ¥4 JEBARAE A= firfRAE BN 1 EIPS GREE:S
0 h (AW)
2h —
4h

6h
12h
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