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[Abstract] Objective To evaluate the effect of pressurized air and barium enema under X-ray monitoring
Methods Among the 86 cases of infant intussusception diagnosed by clinical and X-
Results

for infant intussusception.
ray examinations, 38 were treated by pressurized air enema, another 48 were treated by barium enema.
Reduction was successfully completed in 35 of the 38 cases in the group of pressurized air enema, reduction rate
was 92.11% ; while in the group of pressurized barium enema, reduction was successfully completed in all of the 48
cases, reduction rate reached 100% . There was statistical difference in the red uction rate between two grougs
(x*=3.93,P<0.05). Conclusion compared with the pressurized air enema, barium enema is more preferable

mothod for the infant intussusception.
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MBERRBYIILEFE AN ZREZ— BB EM
BT U REEAERRIT S, RO RERRTRE
XBE, BREMINKZEEERAZSSERMERT D
LBES, REM 1999 ~ 01~2003 - 12 7EXF 86 fil/h )L
EEARD NS RTABHARASKERMELER, 2
H 48 BRI MEEE ., IERMH T ENETHR
AP,

1 BH5HE

1.1 —f¥eR 4 86 4, Bk 53 B, &tk 33 Hl; EE |
M2AABR2H640A, FH 104, BRER A
SRR MRt REREKE 77 B, IR IR 75 B, W RAE R
R 11 6 RIREHE] 2~8 h 41 5],9~16 h 23 ,17~24 h
17 61,24~48 h 5 Bl 15 BIZEITLEIT, 71 BINEIRIATT .
1.2 BEFANEBMEENE RASS. AR NEE

Pressurized barium enema

RATETHRBILEREE R SR ER, —RFLRTF, RR
<48 h, KIR<38 T, HAMRBH<10X 10°/L, LA
WAL BT RE BT ERE<AE,

1.3 ZSBERER FARFLWERT NS BET
BRAREFHRAAREBE AR AREIELN JS-
818 Riril B IS S B H AL, Foley RNESEYE, EX
FILERL 2 B A7 800 Am B3 B b, JURBE BIRE N 20%
~25%,

1.4 BfEFE (VXA HEEK OAELNEEE
RITHE AT L AR R ARE, EX TR E
SR TEHEHRNGRSEL, UENEER TR
et (2) BILALI THE AR IR AR A i A9 Foley IR
WEE, EERY 10 em, A 10 ml B BNSEAEAES
6~8 ml, &R /5 ¥ Foley RE EHEHB N LHZ I AFEH
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EE; Q) EFHSOERUMESREREE, EEESK
BRI A LW, SR 8~12 kPa Z R 34T ED
RAE 8~15 kPa, BRI E SN 16 kPa; ERHUBM T HAZS R
ROFTHEREE, YRBERFME LR
1.5 BERLEH XATE (DYRSSKIIXEELR
B Q)EASSH, EARSZHRARM LS DR
RERREHRESR; G EABM, AL DEERL
ZH,ER0R(EE) HEREARERGR. REH
SEROFEBMEREIRIT, ESIN 8 kPa FFHRBEH M
EAZBUTREELZH A EB, RESESLHIANE
HBEEHABE TR, BERER, RKEAFEHEDT
15 kPa, &4 85 BIRAE S A MERS BT /NG
EBYRFRTEN(RF3PRESMERTRBER N
M EE TR R .
1.6 ZEEHINEEREERERRIHRE (1)BE
BEWAFOR FER A REER, KBESAZSEN
FESEERIANM; QAL EHESKRAHNTRAR
1 (3)EAE BN E; (4) BILL AR, BB
P RAPEME T, T BN s SR, RERTAE
WESE HERBREL B EH T,
2 &R

FASSHEHMEREE 8 HP, HEELBUTFASE
BB 25 B, Frei i LR E ATk S Bl EBm P B 5 H, B
gl 3 Hl. BERI 35 B, KM 3L K 1 HIEEMN
FHRERTE, 1 FINTEBHM, 5 1 GO T, BER
hEE N 902.11%. AFEBHIMES AL 48 BlP ,HERNTE
BRIAE PR 25 6l A At RIS i i 12 4, 5%
R RIRET & S 6l BE B PRAL Hiad 3,
BEEI 48 6, BT RINEN 100% , HARI R RER
HIEH2E N (=393, P<0.05) BF 1, &4 7HH
g5k EROUAFER B, (B 5k WA PR L E A/
BB RILHERL, B AIAERLE, S TRILAR
BB 4~6 h EHILAFE A BAKA, ARIBHE
BOEEH,

i1 FARZRNEUE
4 5 ik BT (%) KRMBIB(%)
SEMERBELH 38 35(92.11) 3(7.89)
anmER LA 48 48(100.00)  0(0.00)

B4 y°=3.93,P<0.05
3 Wig
3.1 FERGFEBHINEE RN GERERNIE: 21106
PREEIREE A XRIRE N, B A% K U0
HRERER - (1) & ke <48 h, BIL—RFHEHEF, T
38 C,WBC10 X 10°/L, fib i oI IR RIMOE AR 5 (2) X &A%
EXHEFUER, 486 FHESRILAFS LREK
%, B SSRONERMERE G, HREHEEBTRR,
X1 ARG FASHRE, XTFERONERMERE

HIEABERE, SRR SRER N EYE, EAE
HI7E 10~ 12 kPa Z A, BB 15~ 16 kP>, &4
6 HIFHEEAM 10 kPa T, EERTEEREEEL
BHNHR, BHAD 13 kPa Bk BEE 86, 4
90.70% ;R T 8 4, i TER AR LKL P Bl
¥ A 13 kPa BEHEMP 15 kPa, A R BT LB E, &
9.30% , SR L EEX -,

3.2 F4 S HFTHONMELHEERERRNEEN,
I B A SRR M AN, SR FAREM LRER
B gRGH/NEE N R, SRS E
#0), EANN FROANBERIRHFASHFRE, &
HEILZAOFBERINGE, RERIER, BILERIE 2
~3 d BRI B, BEFTE ARG 2~6 AL BA | fI¥FR
BERBERN; HANEERBHERTIMDIHFRIE,

3.3 ONERSSSERESHERML, ARER Rk
A7, sl i s S A R 2w, B ORI
HHEEHEN S HMARER, IBHERELLREE
i, REHERTENIE, M8k A LR iSO & E
B FBUFEREN R EBFERESN, FRIERTL
BIERIRERER, £4 48 FIRAMEERBEHERR
WEHEBHELEHRE,

3.4 BRI IN R R A PR AL S X E RSN RS
BEEEIHRNTSEGMEBE NLUGHESBRBRTT
¥, E BINRIRE 92% UL BRE S BMRARTEIF
FRIBIFO, A 86 filh, —HRASKERMERS, B
—fARAPREENELEE, FAERNLE. ERMAEE
HENERBHIRASSMEELAPITLES 356,
BIh#E N 92.11%,3 FlRM, 50 EMRE A B, 48
FIRFORERINEREE BEENER 100%. HRE
B AN EEMERE A AR TESERMER
2, /NG EREE LS RNEIMIET Fik.
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