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Clinical study on acute generalized peritonitis in the aged
WANG Jijiun
(Department of Surgerv. the Second College of Clinical Medicine , Chongqging Medical University)
[Abstract] Objective: To study the clinical characteristics and prognostic factors in aged patients with acute generalized peritonitis
(AGP)and make the satisfactory perioperative managenient of them 1o improve the curative efficacy. Methads : 63 patients aged 60
years and older with AGP under emergency laparotomy were analyzed retrospectively. Results : AGP in aged patients was mostly sec-
ondary and had non — typical clinical manifestations. Their {irst consultation in outpatient clinic was late and the duration from inci-
dence of abdominal pain 1o operation was long(mean time 42hs and 64. Yhs respectively) . These patients had a lot of preoperative con-
comitant diseases and high morbidity(36. 5% )and mortality(20. 6% ) postoperatively. Conclusion : The operation time, concomitant
diseases, types of primary diseases. types of complications and situation of abdominal cavity are the factors affecting prognosis. The key
10 perioperative management should be early diagnosis, preferable treatmient for concomitant diseases and early operation, meanwhile,
maintaining the important organs’ function and preventing and controlling the complications postoperatively are very important.

[ Key words] Generalized peritonitis: Acute disease; Aged; Prognosis; Perioperation

ZENEBR SRR LE EHA . EFAR 63 i, 5B 31 ). % 32 ], R 60~99 %, FH 71 & .
MBI A QR 2, BT EE S E DR EISAR 62 B R R B RR R 1B
| Jﬁfﬂ#’? 'Imrfﬂff#% ?EEE&#FZ‘U”& ML 4 BRI B A B2 T By iE] 42h(2 ~ 196h) , A Bk fG B35 52

A 1 5B FARBET-4% 22.9h(1~96h). 15 HEHR . 17

R 4301 1991 ~ 2000 &
ii@; fjéﬁgii I iﬁi}ﬁ‘;’f FALHTE 63 B, ELIRNE 46 B, BUMEE LEHES 51 81, %
6 ST RR A (> 37.8C )26 (. BEEREEA 63 191 BRI SE WIME 20 9,

SRBIRBUS N4, LR BT EEADEE o scgminik 53 1, ominst s 33 1, o>

R PEIR AR R BSIRTTRCR - 0.75 di 56 7] BERBF H Ko 2 45 51, KB T 5P LK 14
(1. 2 U0 O SRR RERL 17 1, JE PR 530
| RS 14 fil. %IE%’&?ﬂ%'mﬁ}ﬁﬁéﬂﬁ’?ﬁﬁ%%’é%%%1;
1.2 R ARMARIBETART 2HL

HA 221 34.9%)#ﬁlﬁ?%ﬁ’%ﬁ‘f&ﬁ?ﬁﬁﬁ&x
BB FIIREAR 4 HTF UM PEBOR A B IR A £ 14 1]
TEBENB: #1963 ), F, 8 L EF HE, (22.2%) ;397 2 FME MR B EINRE A2 6 1(9.5% )

EEHRTF 6 AT A IAT 3 ME MR B B IhREA 2 2 B1(3.2% ) . HETFEYIE

1.1 —#%#



http://www.cqvip.com

D000 http://iwww.cqvip.com|

— 790 — EXERKFZFR 2003 £5 28 %5 o W (Journal of Chongging Medical University 2003. Vol. 28 No. 6}

HAERRBET RSN B L TER HERW S IFMIERBEN 100%. NERINEZFARN
Bl @ mLE 3 U RO 4 BIAG BEERAE 7 B W INRE (R R RIE R S EMAR, Bt 24h FAR I ERE

WE S BRI IIRESIE 2 Bk P E A 3 Bk B . A4 63 GIEIAT A FA Y IR IT
#£1 638160 y‘u_t%iﬁ)k%ﬁ%i%ﬁﬁﬁﬂém eI SO B FETS 13 6], FET- 2 N 20.6% (FAA
RERFRL BTEL | B, RTRFET 12 B1). FET- % BIFER
AR A SRS Fi# 0 9.8% . | HTEBM R 21.4% 4 2 Fit
S . 10 15.9% TEBRE N 66.7% ., F 3 FIAFRRHE K 100%.
:gﬁ;ﬁﬁ ; b T F AT 70 S 3t T2h FARIET
NP 1 1 e fE(F 2) . FECR SRR I KRR B
—— : L6t A H YR, L JF & ARDS2 B, BHERT I,
SEFETE A R 3 4.8% AFEE 1 ), 2 PERAEZE | 0], 2T s B2 2 1 i
aHFA 46 73.0% W, IR E5FRAERER RS BERREKE
BHRERF 14 22.2% BIAEYIRREGERI),
BAEERR L 2 3.2% ®3 636160 F N LEEARMIEMEBARITE
WL B E L 16 25.4% SE&EmEDREAERNER
L 4 6.3%
B 5 + 8% FRKERLR RIEPFR FROR FErR FETR(%)
SHEMFLCELIE ) 344 111% SRR 30 0
A sEER AL : 0% %z i*;%%ﬁm 14 0 0
REHERR > 28% PR A ST 2 0 0
HILERH L 16 6 37.5
2 &g R HEETL 4 2 50.0
NE=) 3 1 33.3
AR 23 1136, 5% VKB 2 51 IR, SZE%H Lo s
R RERE |HRRE BOLARGEE 2MAE  ommms s 2 66
i 2 i, Rig &4 3 Fhak 3 Ml bR &R0k 8 6], 3 &+ =18 NEEFLE AR
B RAE R R IR 10 B, V1 O ZEF 4 651, it <500ml 9 0 0
TR 1] BRI 1 O, Br et s S00 1000wl 1 S 45:5
2, ARDS2 B, LR 2 8 B FFAIRER 28 0, e e 00
LYERTIRFE S 1 (), B ohEER 4 10 {5, & i B <500g 3 0 0
P2, SRR 1 B, AT RS BRR E 1 6. 500 ~ 1000g 0 0
HEIEM B R ET IR E R 2%, 8 1 fof 210008 2 2 100

FEEITE N 50% A 2 MOTFFERR &N 83.3% .8
#2 630160 F U LEFEARMIEMMBRREHLERER BEESRAHFER FAHENX R

AHTHE AR WOE  HEREIR(%)  REFFRERR  FRERER(%) HTE FETER(%)

RAHFEHER
FIHFER 41 65.1 9 22.0 4 9.8
1| B 14 22.2 7 50.0 3 21.4
2 B FRR 6 9.5 5 83.0 4 66.7
3 MIFRR 2 3.2 2 100 2 100
R FARITH :
24h LIy 20 31.7 4 20.0 3 15.0
25~48h 14 22.2 7 50.0 2 14.3
49~72h 12 19.1 5 41.7 2 16.7
730 2} 17 27.0 7 41.2 6 35.3



http://www.cqvip.com

BEXRERKFEER 2003 £ 5% 28 55 6 #8{Jounal of Chongging Medical University 2003. Vol. 28 No. 6)

D000 http://iwww.cqvip.com|

— 791 —

303 #®

3.1 EFASMBREZHMEIE X (AGP) &l K4 5
HTFEFANBHMARENTL, 8T 2L
RERRBUREFERERSEER, EFE A AGP
AHAGNE RS, AT, KA EHEAN
AGPHIFERGSA(DF2L2F AN AGP £ K%
BN, AH G 95. 2%, P E50 Fha
FEFLETEG (2) BF AN AGP B ARSI E,H
ANEE RHE G RZ A B R HE S HEE,
DMERMTER BT, MZ RV EEANBERES
TURKRE ABERNEBE, FREFARLSE
R, AHERNEHEILE S 42 /Nt; (3) EF
N AGP #3476 96, (B4 #1816 R $hE # 4
HAHE 46% . MBEFRIMIFA A AH (T 52. 4% 1
WA AT R, BA 88.9% B A H 1k 40 i K
F0.75, N2 EAF AR AR X A BUR
ROGEEE, B e R, KRB BT A, &
HUA 41.3% K9 AH 37.8C LI L&, mH
RKER(84.1%) A & W FHSIHA . HiLHH Kk
BIXE. (4)F4H 45 BITIEHB PR KE,H 37.8% %K
IR 8R4 R A B o R PR B A B, 7R 45 2 75 S B
TTHERERES REXE ., RIUARTUFESANY
14 5] 5 31. 1%, 13 (5| FARIUEF 7 B B fL, 1 1
FARUE S A P K i SR AR TR R M kI8 PR
B, K B B LR B B IR T k. (5)
—BREFR, FARFKREXFFAR G FRERE,
Z20 B 0 FREKZHENNEZF L, LN
EMFARRBELESE HEEMEFLNMLERIEL, A
FIF U FMNEBRZ A EE ATEER. %LE(3)
(4)(5) &, MHR A EZFAREHE , 40 AR 2
ZFARFEHik 64.9h,
3.2 EFAAGP#RERZARFRAHLE
EHENRISHIETF A X FEE 1 593 KRR
R AR I s k2, AR R, B4
N AGP FEE R TR A FF 5 - B 88 im K2
F AR , H 3 R AE 89 & A B RIRIEEL T
AT, A4 3 R AE RS Bk S IR B BT,
BRiEFEVIRE K KK, EREEE - HRE
By R AR N 20. 6%, FIEER W FRE: (D) AH
RHFRBEAFILNEAERER BRZERRR,
BROX PRI R BB & FE T SRR (2) &
BB W2 T EHE 20 B FHIRENE
20h, 2 F AN E) ML T R G, (3)ARHEM™
BEHEIE(ARDS 2 i, 5L = 1 #, 2%

A2 1 6], ST A sh bk %8 1 ) 3810 5 B,
ST 38.5%, HREEME AGP ALK
SMIRSE, BRI, (HHEE R B AGP B BB T
WO ZTMEX—FL, AGP B AKE LPS Bk A I
&M 4 B UAE , Tsuji 55 4R/ MR & LPS
RGN KR IFIRSE, ATREFE E il IFN-r Nt &,
(A IFN - r @B /DL LPS X5 R EUTE 89 By kb FF R
5t., HH IFN — r PRIPLIREH B IR IF MR E . Ishi-
da SO R E /NS T Xt 2 BEE H W EE ST
IFN— r mRNA R X HFIH Y 45% 89/ R a5t
A IFN — r AL IRE D RFRE R &
RS . AN BT ESFERERAGTARR, A
HEMWRREI I T BT E B R E T IE
AGP MR A B HEERR, KPP U BEFL. R
REFEHERBER LT R, o EREBR T 2
PERRAE R ZEFLIGAE TS . SET-RA & (R 5 1 i 1
AR, EIHE R /NNAFELE AR K F 500ml
HIESE =P A W TS AN S = =N 7k
LEARERE KT 1000g HFHIET (X 3). FHI,
BZFARE ARGZEH HAFER R JREE
AR R AE AR R R P 1 3 R R e B A R
. BT RATAREF A AGP BIF R L X
R RRT R RSN, 7E B AL 38 i H A7 5 R B9 IRl Bt
FHCREAF A AR 8 W, B (R M & AE -4
Har B DIRE, AR HREE A R O AL B R R R
FRHAETIEREE RKEEPH S EERIEIIAE, M
B ¥ ) & R RAE IR Ao

£ £ X W

(1} BNHF BFEABEARYM] 050 ARFE S R,
1993;338 — 345.

[2: Koperna T,Schulz F. Prognosis and treatment of peritoni-
tis: do we need scoring systems[] ]? Arch Surg, 1996;131(2):
180 - 186.

(30 B K, BRIESE, 18008, 327 BlZFE AN IERBERN
AR S R BUE BRI ]. T RE¥kR ¥R, 2001;
19(4):253 - 254.

(40 Xiz#y, % B, 2 A2 HEBRE R WMIERR]. +
38 4h B e, 1998, 7(5) : 285 — 288,

[5] Tsuji H, Mukaida N, Harada A, et al. Alleviation of
lipolysaccharide — induced acute liver injury in Propionibacter-
ium acnes — primed IFN — r, IL — 12, and IL — 18 production
[J7.] Immunol, 1999;162: 1049 — 1055.

[60 Ishida Y, Kondo T, Ohshima T,et al. A pivotal involve-
ment of INF — gamma in the pathogenesis of acetaminophen —-

induced acute liver injury[J]. FASEB J,2002;16:1227 — 1236.


http://www.cqvip.com

