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[ Abstract | Objective  To analyze the epidemiological characteristics and trend of primary
intussusception in children in Wuhan from 2016 to 2022. Methods Clinical data of hospitalized children
with primary intussusception admitted in our department from January 2016 to December 2022 were collected
and retrospectively studied. Then descriptive research was performed to analyze the epidemiological
characteristics and trend of primary intussusception in recent 7 years. Results A total of 6 506 children of
primary intussusception were treated in our hospital during the past 7 years, including 4 457 boys and 2 049
girls, with a female-to-male ratio of 2. 18 : 1. They were at a mean age of 23. 56+ 18. 03 months (2 d ~
12 years). The disease was more common in an age of 6 to 12 months, and 81. 16% (5 280/6 506) of the
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patients were under 3 years old. Most onset cases occurred in July. During 2016 and 2022, the constitution
ratio of these children younger than 1 year old was decreased from 41.36% to 16. 67% , while that of those
aged 1-3 years was increased from 43. 80% to 56. 28% , and the average age of the patients was increased
from 20. 04 = 15. 88 months to 30. 37 £20. 30 months. Significant differences were observed in the age
distributions between different genders (P <0. 01). For the patients aged <3 years, the girls took larger
proportion, while the male patients covered larger proportion among those over 3 years old. There were no
statistically differences in the seasonal and urban-rural distributions of the disease between different genders.
Abdominal ultrasound examination was a major imaging method (98.97%, 6 439/6 506). Non-surgical therapy
was the majority of treatment (92. 64%, 6 027/6 506), with a success rate of 92. 25% (5 560/6 027).
Recurrence occurred in 376 (5.78%) cases, 56.91% of whom were younger than 1 years old, and among
them, 214 (75.27%) cases occurred within 6 months. But no statistical differences were observed in the age
distribution and disease course between the successful enema group and the failure group (P =0.024).
Conclusion  From 2016 to 2022, the average age of primary intussusception among children in the Wuhan
region shows an increasing trend year by year, and the constitution ratio of the children younger than 1 year
old is in a decreasing trend. For these children with primary intussusception, the age distribution is correlated

with gender, and the time of first recurrence is negatively correlated with age. The younger the age and the
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longer the course of the disease, the higher the failure rate of enema reduction.

[ Key words |

intussusception; child; epidemiology; age

Supported by the General Program of National Natural Science Foundation of China (81570466). Corresponding author; YANG Jun, E-mail; yangjun@ zgwhfe. com

BRI WL 2 E 2 —, W24 LA
PR A BE A 2 S R, 455 i Ak e PR R A 2
R JECRE G 95% LA BN IR K 2 I RN YT, 7T A
KA 98 R BOGIRFE 2L R R 5™ B I R AE
B eSS A KA, LA
M DX A, R A A B R 4 LTI ) 2 A 3L T
A REILEBE R R T H kKRR,
MRS GE , 1 5 AN ILE R E S EE A A
BELAT BRI AR R, FRATIAE I PR AR R B, R &
HhESE(MES) KW FERA KW EE, 1 2L
B ESLEILA BN L, LEBESNIRITR ¥R
TEVTREIEAE R AEAR AL . A5 o X sl L 3E = B it
7 AL 6 506 5 )5 & M I B AR LR AT Tl P A
T, W12 T Mg Db X 7 B & B I A 790 27 FRAE F AR
EALAE

1 ARSHE

1.1 BFRAT%

A 5T A R YT 5T, e B B A B R gl gk
2016-2022 4F s L # & BE %12 0 & & e UL
6 757 f], Ko i R M EE 6 506 i, 5% 4 457 {4
(68.51%) , % 2 049 ] (31.49%), % 4 M 4] 24
2.18:1, ARG ABEACHZE ;1 2341 (2022R023-
EOL) , LA BB 536 G2 Wi A 0 1 R o

1.2 NS Hek AR A

PAbRE: QFERE <18 2, Q12 W R 5 L Em &
B o ZWiRE : O 08 R MR DL T SR, sl b A K
m GREE A L QREER TR RS AR, B s 12
T8 YA MPERGRAE ; QRE A8 A W58 24y B AR
(R« [R)Co (B AR, A1) B AE) . HA&AD . @5k
O .12 HEBRbrAE : OFEATH E 5| &4k &
PEWES B )L, B /R E DR M o ek 5
N B R A QN EE S AT E R L O
IR T2 o
1.3 HIBKER 4=

2 R SCHR T LB S B A T S R A O
AR, Wi — I LERES B EH G DS IC £k,
PR BIE B A5 5k A Excel g, 3 A
F2AREE I PR AE F2 W SR 9T o Bt sk A i &t
TN 2 220058 38 (SR PR AR s B 8 A b o L HE
BRARIE BT SR 1 5 0T PN 25 PN ZE S5 300) ST P AT
SERL, IS 2 YWOR AL E R T LR m R AMERPE. A
(B EEC3 S R 0 1R ot IR B = s W7 R T
IR <l B 1~<3 % 3~5% >545 441, fieh
ER R 1 04 DFE, ol hEZF (3~
SH) HEFO6~8 1) BkFEO~11 ) &F(12~
2 1) o W RAFAEALHE G PRI (B AL Db/ g (X
m EE e i E ETS R R ESER AR



http ://aammt. tmmu. edu. cn

Bl 42 22 R 241, 2023,45(19) 2087

KNG WG f CT K, /Y7 ik
FEAETF ARG (X LM T 2 A A KR
TERR B L) MFARGIT (BAal F @0 FEE N+
BAAR HYIBR Y& AR AU R+ Ia AR ) o 4 hr
WES B ILRA TR FRE &R
1.4 FEMEAZ B WAL

I FETE R AT < FE R 75 WL R ilE K A T AR 3
K AL B AL O 4 /N A % LS R R
FEAE , /N itk K 5 e s FEEUR , SRR S i) . &5
SHEMAEANL AR X R A SR, a3 v B 45
FR IR R OAE” RS A S WLES 1
JEE R SR [ 1815 &8 7 10 3% 80, B I A Y
TR VB WA WA IS FRR A , 38R
AL
1.5 %itsanm

K Excel 2010 F1 SPSS 25. 0 K {4 9547 B8 4y
B, OB A RS0 A R I x+s 27, 21 1] AR
RIS FEA B3, AT A IES AR M(Q,,
Q;) R, 1 1E] LR ] Mann-Whitney U K55, 314K
ORI (%) FoR, LA LR X K56, P<0.05
hZESRBGIFERE L
2 #R
2.1 2016-2022 Mk & BILHA O FHIE
2.1.1  SAFRAM A AR A AR e
Siit s 2016-2022 47, <1 SRR E S LR
bt A DR A B, 1~ <3 2 A i 4 R B L 22 0 A 32
W@ (R,

F1 20162022 FRLMHERBILEERAMMLIL[ (%) ]

BRI
R
<1 % 1~<3 % 3~5% >5 %

2016 1 146 474(41.36) 502(43.80) 141(12.30) 29(2.53)
2017 1104 400(36.23) 542(49.09) 123(11.14) 39(3.53)
2018 1217 413(33.94)  601(49.38)  146(12.00) 57(4.68)
2019 1354 371(27.40)  722(53.32) 195(14.40) 66(4.87)
2020 457 88(19.26) 255(55.80) 97(21.23) 17(3.72)
201 766 146(19.06)  429(56.01)  149(19.45) 42(5.48)
2022 462 77(16.67) 260(56.28) 88(19.05) 37(8.01)
A 6506 1969(30.26)  3311(50.89) 939(14.43) 287(4.41)

BRI 1~ <3 241 (50. 89%) , Hk &
<1 %2 (30.26%) ,3~5 L4 i 14.43% ;3 % LI
81.16% (F 1), 2 A ML F &R, Z G R B EOTF
TRIGHEIE N, 8~ 10 F iR 2 = (9. 55%) , Z J5 & T

W (1)

A m LAER ) 2016 4E 1 (20. 04=15. 88)
FIHZE 2022 4E £ (30. 37+20. 30) A A, 5 VAR I
2016 4E(20. 11+16. 98) 4> H 48 55 2022 4E (4 (31. 70+
19.91) AN, L PEAEIS 2016 4R/ (17. 74+12.91) 4
I HEZE 2022 4E £ (26. 99+20. 70) A (& 2) .

7001

Q’» {_L)ﬁ b(/‘o bjb NN SN N :\9/ q}‘ q,b AP oD o) aX ».>b

g g 7%’7@’70’7\&’7 \b;\q,zﬁ &S 7%,1;7,’}/7,»@» 7’,»00/7@(;@/7@«
AR A
1 2016-2022 £35S RATENARFLZERES
BILSHEHE
5y — TR =
. — PR 30.3
20| — ZtEAER

2016 2017 2018 2019 2020 2021 2022
A

B2 2016-2022 FREAMBEBRBILFHERELES

2.1.2 PERISSERROME ARSI EREE T,
RIFFER NG 2 d £ 12 3, F1(23.56+18.03) />
H AR 19 A o ARV E & £OLI 2 4E
WEFAGIT AR X (1=4.287,P<0.01), F 4k im
FRIITE 1 ~ <3 B R He f 5 (50. 50% :51. 73%)
T2 AR Y g B AR 1 39 v 4 R L e T i R IR
(£2),

ANFEPES 5 LI AR B A 22 A e 7
X (X*=50.011,P<0.01) . AFHRTE<3 %I, A
IR T AR ik =3 2 )5, B s T otk
(%2).

2.1.3 YERSFEWOA O AEREBA KBULER
EBRIUIA W, —AF DU AR, 21T
orAiih, % (6~8 A ) MR L (29. 05%) , Hofth



2088 Bl 42 ZE R 24, 2023,45(19)

http ://aammt. tmmu. edu. cn

3AENHEANRE . WA AT, T A &k
e (E3) o AN ESEET T MmN ERTL
GiiteraE X (X*=1.955,P=0.582), W32,

R2 2016-2022 FREMMERBILRMEAN T KNS ER
B FEWRI S 5L 1+, 41 (%) ]

TitH F(n=4457) Z(n=2049) &t vx: P

i/ A 24.21£18.17  22.16+17.61 23.56+18.03 4.287 0.000
FA/ %
<1 1275(28.61) 694(33.87) 1969(30.26) 50.011 0.000
1~<3 2251(50.50) 1 060(51.73) 3 311(50.89)
3-5 729(16.36) 210(10.25)  939(14.43)
>5 22(4.53)  85(4.15)  287(4.41)
i
% 1094(24.55) 499(24.35) 1593(24.48) 1.955 0.582
H 1274(28.58)  616(30.06) 1 890(29.05)
Fk 1043(23.40) 455(22.21) 1498(23.03)
£ 1046(23.47)  479(23.38)  1525(23.44)
il
Ik 2200(49.36) 1020(49.78) 3 220(49.49) 0.099 0.753
qert 2257(50.64) 1029(50.22) 3 286(50.51)
7007 u stk
" i
600
500 A
ey
= 400
&
;\ 300
200 1
100 1

At

B3 FEMEANNLELZEBERROGASH

2.1.4 MRS S o34 ENGREF 7R =391
SRERIGIFEL, WK 2,
2.2 BAREASEREA

W IR/ W 2 P B ] (93, 14% ) FINK I (82, 31% ) 2
B LRI, AL 17. 29% 955 151 B A 3B (1) DU K AE
[ B D B 45 70 (93. 00% ) B L , FLyR Ay [l [ 2%
R1(4.53%) . W3k 3,
2.3 Lok

A T 1, 98. 97% (6 439/6 506) I
eSS EAE2E (£ 3) .

&3 2016-2022 FNLIE R R E B 55 e REFAE 57

I PRAFAE %L FILE 43 (%)
PRI
TR/ W DR ] 6 060 93.14
HRIH: 5355 82.31
MR 3373 51.84
Jiitca 2128 32.71
JI2E 1144 17.58
KA 2014 30.95
PUSAE NS LB+ -+ T (58 TR ) 1125 17.29
BEEYH
1557 6051 93.00
(] [l 25 75 295 4.53
EESFAT 79 1.21
255 56 0.86
HoAth 25 0.38
2
IS 6439 98.97
CT 2l 67 1.03
ERHEmEANL 4982 76.58
KRN AL 1045 16.06
FATFRE AR 388 5.96
FIEEN+HIBAAR 16 0.25
7M7Y N 29 0.45
T+ AR 6 0.09
WEEE R
1K 245 3.77
2% 80 1.23
3% 25 0.38
>3k 26 0.40

2.4 BRFHER

BT LEAETARIGIT N F(92. 64% ) , (552 R
(76.58% ) F/K E#EN (16.06% ) . T ARIGIT 15 7. 36%,
H 12 Gl 3T 22 FARWGIT , ARHEm R MG T
RIGIT o WE M B 52 v LUK S W 5260 A ) %6 I o6
96.46% (1 008/1 045) , 25 S g 5 v R T 2% 91. 37%
(4552/ 4 982) ; AR IGTF B ,92. 0% (404/439) 47
TFRE A (Hidr 16 6152 47 f5 & A I 28 FL i
WEANA) A VIR A, 35 191 (8. 0% ,35/439) IR
Ok B B T D BRI o A 4 (b W& 29
B, i 6 Bi) o 2 B IF R AEAT IR T A (1 Bl 5
i F LA MR R 2R AL, 1 A i B A
ERRERMES) . A BREERIT R RN,
THEN Sl A 1% (23. 96+ 13.24) A~ 1, i iy 2 W 4
(18.89+17.29) M H , £ R AGFIT2FE L (P=0.047) .
HE N L AP 24 R o 22.5(12..0, 24.0) h, i 2%
A 28.6(12.0, 36.0)h, % Mann-Whitney U 5,
ZRHAGIEE L (P=0.024,£ 4)



http ://aammt. tmmu. edu. cn FEZEZE BE K2 ni 4k ,2023,45(19) 2089

x4 EBHEBENNARIMARERREBE
A 18] B B BL 22 [ s , M (Q,,Q5) |

215 %k ARG/ JiE/ h
Ih4L 6 027 23.96+13. 24 22.5(12.0,24.0)
PN 467 18.89+17.29 28.6(12.0,36.0)

A 2.009 -2.262

P 0.047 0.024

2.5 RAWMEEOALENR

376 il (5. 78% ,376/6 506) lnE&E % , Hp Y
VIR IEMESE K, KR HEMIEE K. AF
R BRI IR E R R A 2 F A ST E X (X =
32.991,P<0.01) . 484 BB LT IR E & B[R] 5 rp
MG 3 d 26 4~ ,6 S H NE R FI i B Em
75.27%(283/376) ;1 % LU b5 % IR 2£ (56.91%),
214/376) , W35,

3 e

3.1 LEWHEEFHTAY

AR R R, BWESBLRET 1 A UT (Y
60% ) JLEE' SRTIAHEFE B s 2016-2022 4 7 4[],
MHESIREER A KBS, 1 U THHES
UL R L R B4R O S, H 1 2 U IL#ES &
I BRI 30. 26% 51 ~ <3 27 -y 2H #4) B BL 52 08 4 32 1
A Hr—2K L (50. 89%) Bl 1~3 2Ry JL
i, KL KRB, T 4] L E S KT A R
FLRAERE B A Y 2016 4E 19 (20. 04=15. 88) 4~ [ 44
Z 2022 4Ef(30. 37£20.30) N H o SEES Emg
T vb [ 95 M # X o WL B R AR R 1 s e, &
FU AT R, KIMIA 25 008 &L ERES
VAT IEAE R A B AL . 56 MM AT fE A I . (DB
%5 T L (R R (4 702 T, AT X 3R 40y L AR e
T BORBGR , 324) LM 35 7 2 R A S ok b
2 AP GE R HE A, SECRY LR EE TR
WHES I ILRIEAR . QS R E Y7 K4 & IR b
DA ) L A S B S S RN R LD
sl ) B R R s R ZE AR 2 A B R R (A
NS ) J5 0 IR s A8 B A A S Bk R A
HER . O H TSR ER LR 3 E95 KA N 2

Ji T Bl P R A DA BR Y, RO AR RO B IR
il O TR LR P R A 3 S R, 4N
JUAE PR & A 238 R T 5, sl o 5 S 5 1
IR R B I ETRE B e A R e
PR BE I 9 10 AR AT R SZ B0 11 AN A 38 s 15 A4~
AU @AHFSE Ry b OIS o 1014 R K 151 4 A
FR, FLAFAE N X 25 5 R e 2 B i 125, i PP AR AL i il
TG 20 RO 191 48 4k B2 32 4 X HE 2 W BT 98
MRS,
3.2 ILEME EWR 5 A4 IE

ILEE R A 2 W PR 0 20 A5 45 A T A e BT
JiE —FrE, o B T AT R Se
RIAR AR . MR BR, B sl 1.2:1
Z2.5:1, BB A2k 2. 18 11, 530k s 2%
WS AR R RN, B R AR R R T
1, S E O BTSRRI AR IS
HIR R AR ) R kM i B i LIRS B A A
ZEFA G S AR TE <3 i), MR L & T
BYE AR =3 B )5, BHM A LS Ttk B4 sk
AL g B AT I 1 S A R LSBT R R BRI . B X
FhAFIE A4 5P ELAA AH M i 25 1, R A A Sk
3B, v LA I PR T ke = M TR I PR 2% 30 174 BE 1095 151 1Y
WK
3.3 ILEMEESTT A4

H X LI B R 5 A 2519 40 A A A5 b
XAFAERE G101 WA i, AL SRR
KIS LA e W B 2P, —AF U] &
W, U ZE A A 2ZE AR B3, B (6~8 A1) &
S R R v, R A A A T 1 A R R B e,
e 5 5 = 9 R A K.
3.4 LEME R RFIEL DMk

AT W2 2 o 91 1) i DR 3% B0 32 22 R R/ I
PRSI (93. 14%) FIIRK I (82. 31%) , L 17. 29% (1) %%
B EL AT BLTRL (1 DU PR AE (A B+ B R M D b/ 0 +
MXnt + M0 ) , B T B BE (34, 8%) " B
(24.0%) "™ 5[ (17. 0%) AR o 40 #r A i)
AER : O E A ES WK, MR 2 Wik s
()35 K FZ W AR 4T, B2 A @48 L

RS BERAMMEBERFRERENESHXRERE (%) ]

BRI R[]

R At X p
0~3d >3 d~6 1 H >6 ™ H
<1 44(27.16) 65(40.12) 53(32.72) 162(43.09) 32.991 0. 000
1~<2 27(27.84) 47(48.45) 23(23.71) 97(25.80)
2~3 10(14.93) 49(73.13) 8(11.94) 60(17.82)
>3 21(42.00) 20(40. 00) 9(18.00) 50(13.30)
At 102(27. 13) 181(48. 14) 93(24.73) 376(100. 00)




2090 Bl 42 ZE R 24, 2023,45(19)

http : //aammt. tmmu. edu. cn

KR WERERES, LREBESRHE E4TE3
U2 TR s AHIE ST B 955 101 B 4 LB o5 Lol /b, 1
HREE A A E S W A R R R
P ERC IR RS W T 1, AR BFSE 98. 9%
F s 0511308 1o R P S, A5 SRR — 2
3.5 ILEMEENBT A

ILEES LA BUK R 008 IR
FARIGIY o SCHkZE R HE , ¥E B W R R Ry 46% ~
83%"" , AWITREIAE AN R N 92.25%, BEE T
K (77.9%) 7 Y (66.0%) " Fidi(77.0%) "™,
L HA(93.0%) " R E (90. 0% ) AL, ASHFSE
o, DIK E B 52 A B T R B Ry 96. 46% (75 S HE W
91.37%) , 5 [ N SCHRIRE A — 52, LS
KT PR G R R e I R R AR T
W R 2 2 50 B KRB ESIET R
WIS, REGES R R, 75
B, SR E A D EEOR LG ES K B mE
I NN IR (7 ST e AN E YT S N = €
5o AWFTEIE KB, BE Ny N L 5 S T AR R
T, LI 25 S 34T Gt 35 S, 4R I
MHEBA RARIE R, 2L (FE 1 2L
) IR S SRR VK I I o bR B R R R
BE , b A T 1T R B T ARG
3.6 ILERAMME RN ILL S

ILE B S R R R KSR, 0 B A v
BB ESNE k. BNTZE ERESER
BN 14.7% 2R FEIT R AE 6 A~ H LA & Y 67. 4%,
[&4h CHO 26 2 SB IR 5 13. 8%, il %
W (EER RN G 48 h ) 15 53. 1%, FERRANTELLA
[0 4 g A8 289 il LI ES T B
REFBHEAR, R 2. 6% , 5 R KIw ) (HBEs 30 d )X
di 1 4%, —300 2 G0 )R 25 200 M o, B 2 RN
6. 8% , i 152 R0 (HERA IR EN 48 h ) 5 1.4% 7T
AYLER BRI ERERENS5.78%,56.9% 3 1 %
YA JLEE,75.27% K AT S A0S 6 AN, Bl
— I A 10 TAF5ESE 12 008 44 /LK Z A0 B
TRV (2 U B LERE R NREED . &
PRI S T ELE K B R i AR X 1 % Lk
MR ESEA)G 6 ™AW, w5 A B LK R 3 H 4
ARG EBILRN 512
3.7 ARBFI GG B IR

ASCH R R - DABIFSE B rp U IFE S8 X8,
M B AE T G SR Z X Z s R
A B A DTS ; @AHIE 500 91 28 5 7 42 i AELAT
Al B AE SRS S R BR P AT, a0 B R
W Em RS RS TF AT BRI E S

FTEIR R MER R AWM AN RGBS s A
WFE IR T BB, Joik i i e B AR A,
T AR AT i Tl PR A B2 AR, J5 SR T RS

g5 bRk, sCDU XL S i B B v 5 4R
W N RS A i R R BLAE T A — E IR T A
SR, 2016-2022 4F fif 45 B -4 RS AF % L B AR
S AR <1 BRI R R R AR F, M 1~
<3 % LI R R AR 3 . R TR EAE 2
DA PRGEUE I PRI DA B AS el L B AR =il
RITK N, I L# I B B WAT G 5 R AE ] REIEAE K AR
R IR IT R 2 L ORREAS B A T
V) ZESE = RES SR 2L TR IR P i b E 1)
AR o

S5k

[1] GLUCKMAN S, KARPELOWSKY J, WEBSTER A C, et al.
Management for intussusception in children [ J]. Cochrane
Database Syst Rev, 2017, 6 (6). CD006476. DOI. 10.
1002/14651858. CD006476. pub3.

[2] KOBBORG M, KNUDSEN K B K, IFAOUI I B R, et al.
Early diagnosis and treatment for intussusception in children is
mandatory[ J]. Dan Med J, 2021, 68(3) : A09200680.

[3] YEXH, TANG R, CHEN S Q, et al. Risk factors for
recurrent intussusception in children: a systematic review and
meta-analysis[ J ]. Front Pediatr, 2019, 7. 145. DOI. 10.
3389/fped. 2019. 00145.

(4] ARG, XI0K, 2, 45, JRJN T 2007-2013 4F 2 2 L)

PIILEARBESWATRMELT]. AR A&,
2016, 37(3): 410-414. DOI. 10. 3760/ cma. j. issn. 0254-
6450.2016. 03. 025.
CUl P W, LIU N, LI J X, et al. Epidemiology of
intussusception related hospitalizations in children aged <2
years in Suzhou, 2007-2013[ J]. Chin J Epidemiol, 2016,
37(3): 410-414. DOI. 10. 3760/ cma. j. issn. 0254-6450.
2016. 03. 025.

(5] W2, 5kAHS, BOTEA, 45 FligEpe LESMmE R

FRs S e i [T ] I R/NLAMBRR S, 2016, 15(3)
299-302. DOI: 10.3969/]. issn. 1671-6353. 2016. 03. 026.
YE A, ZHANG S G, RUAN K R, et al. Epidemiological
characteristics and analyses of acute intussusception in children
of Zhuhai area[ J]. J Clin Pediatr Surg, 2016, 15(3): 299-
302. DOI: 10.3969/j. issn. 1671-6353. 2016. 03. 026.

[6] MANDEVILLE K, MING C E, WILLYERD F A, et al.
Intussusception| J |. Pediatr Emerg Care, 2012, 28(9) ; 842—
844. DOI: 10. 1097/pec. 0b013e318267a75e.

(7] #sess, W%, 5K%, 45, Brmamh 2 2 U JLE A
N7 E =y W& P S ES O I S T D/ PR/
i, 2018, 52(7) . 727-733. DOI. 10. 3760/cma. j. issn.
0253-9624. 2018. 07. 009.



http ://aammt. tmmu. edu. cn

il 45 % B R, 2023,45(19)

2091

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

CUI L L, GENG X Y, ZHANG J, et al. Epidemiological
characteristics and risk factors of primary intussusception in
children among two years old and below [ J]. Chin J Prev
Med, 2018, 52(7): 727-733. DOI. 10. 3760/cma. j. issn.
0253-9624.2018. 07. 009.
KIMIA A A, HADAR P N, WILLIAMS S, et al. Variation in
the presentation of intussusception by age[J]. Pediatr Emer
Care, 2020, 36 (8): 372 - 377. DOI. 10. 1097/pec.
0000000000002179.
BOUDVILLE I C, PHUA K B, QUAK S H, et al. The
epidemiology of paediatric intussusception in Singapore: 1997
to 2004[J]. Ann Acad Med Singap, 2006, 35(10): 674-
679. DOI: 10.47102/annals-acadmedsg. v35n10p674.
JOS, LIM I S, CHAE S A, et al
intussusception among children in Korea:
epidemiological study [ J]. BMC Pediatr, 2019, 19(1):
1-7. DOI; 10. 1186/s12887-019-1592-6.
BURNETT E, PARASHAR U D, TATE J E. Associations of

intussusception with adenovirus,

Characteristics of

a nationwide

rotavirus, and other
pathogens : a review of the literature[ J ]. Pediatr Infect Dis
J, 2020, 39 (12). 1127 — 1130. DOI. 10. 1097/inf.
0000000000002860.

FU C X, DONG Z Q, SHEN J C,

gastroenteritis infection among children vaccinated and

et al. Rotavirus

unvaccinated with rotavirus vaccine in Southern Chinal J].
JAMA Netw Open, 2018, 1(4) . e181382. DOI. 10. 1001/
jamanetworkopen. 2018. 1382.

TAKEUCHI M, OSAMURA T, YASUNAGA H,

Intussusception among Japanese children: an epidemiologic

et al.

study using an administrative database[J]. BMC Pediatr,
2012, 12 36. DOI; 10. 1186/1471-2431-12-36.
ONDHIA M N, AL-MUTAWA Y, HARAVE S
Intussusception: a 14-year experience at a UK tertiary
referral centre[ J]. J Pediatr Surg, 2020, 55(8) . 1570-
1573. DOI: 10. 1016/j. jpedsurg. 2019. 07. 022.

LEE E H, YANG H R. Nationwide

epidemiologic study on childhood intussusception in South

et al.

population-based

Korea:; emphasis on treatment and outcomes [ J]. Pediatr
Gastroenterol Hepatol Nutr, 2020, 23(4) . 329. DOI. 10.
5223/pghn. 2020. 23. 4. 329.

TANG X B, HU D Y, MU X Q, et al. Association of air
temperature with pediatric intussusception in northeastern
China; a 10-year retrospective study[ J]. Am J Emerg Med,
2021, 42 211-216. DOI. 10. 1016/]j. ajem. 2020. 11. 012.
THE INCLEN INTUSSUSCEPTION SURVEILLANCE
NETWORK STUDY GROUP. Prospective surveillance for
intussusception in Indian children aged under two years at
nineteen tertiary care hospitals [ J ]. BMC Pediatr, 2020,
20: 1-13. DOI. 10. 1186/s12887-020-02293-5.

ASK L. S, SVENSSON J F, OLEN O, et al. Clinical

[19]

[20]

(21]

(22]

(23]

(24]

[25]

[26]

[27]

presentation of intussusception in Swedish children under 3
years of age and the validity of diagnostic coding [ J].
Pediatr Surg Int, 2019, 35(3) . 373-381. DOI. 10. 1007/
s00383-018-4421-3.

LI X Z, WANG H, SONG ],
diagnosis of intussusception in children[ J]. J Ultrasound
Med, 2021, 40 (6). 1077 - 1084. DOI. 10. 1002/jum.
15504.

PLUT D, PHILLIPS G S, JOHNSTON P R, et al. Practical
imaging strategies for intussusception in children[ J]. Am J
Roentgenol, 2020, 215(6) . 1449-1463. DOI. 10. 2214/
ajr. 19.22445.

KELLEY-QUON L I, ARTHUR L G, WILLIAMS R F,

et al.

et al. Ultrasonographic

Management of in children: a
systematic review[ J ]. J Pediatr Surg, 2021, 56(3): 587-
596. DOI: 10. 1016/j. jpedsurg. 2020. 09. 055.

OTERO H J, WHITE A M, KHWAJA A B, et al. Imaging
intussusception in children’s hospitals in the United States:
trends, outcomes, and costs[ J]. J Am Coll Radiol, 2019,
16(12): 1636 - 1644. DOI. 10. 1016/j. jacr. 2019. 04.
O11.

XIE X L, WU Y, WANG Q, et al. A randomized trial of

reduction

intussusception

pneumatic versus hydrostatic reduction  for
intussusception in pediatric patients [ J]. J Pediatr Surg,
2018, 53 (8). 1464 -1468. DOI. 10. 1016/]j. jpedsurg.
2017. 08. 005.
e, TEk, B, % KRR ZAR)T IR L
T E BRI A RN St [T]. A bR
A, 2021, 36 (2): 143 -144. DOI. 10. 3760/cma. j.
¢n113855-20200731-00607.
YANG HY, WANG G T, LI'Y A, et al. Effectiveness and
safety analysis of hydraulic enema reduction in the treatment
of primary intussusception[ J]. Chin J Gen Surg, 2021, 36
(2): 143 - 144. DOI. 10. 3760/cma. j. cnl13855-
20200731-00607.
CHO M J, NAM C W, CHOI S H, et al. Management of
recurrent ileocolic intussusception [ J ]. J Pediatr Surg,
2020, 55(10): 2150-2153. DOI. 10. 1016/j. jpedsurg.
2019. 09. 039.
FERRANTELLA A, QUINN K, PARRECO J, et al.
Incidence of recurrent intussusception in young children: a
nationwide readmissions analysis[ J]. J Pediatr Surg, 2020,
55(6): 1023-1025. DOI. 10. 1016/]. jpedsurg. 2020. 02.
034.
LITZ C N, AMANKWAH E K, POLO R L, et al. Outpatient
management of intussusception: a systematic review and meta-
analysis[ J]. J Pediatr Surg, 2019, 54 (7). 1316-1323.
DOI: 10. 1016/]. jpedsurg. 2018. 09. 019.

(5 :2023-03-31; & [8] : 2023-05-06 )

(% xHKk)





