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Analysis of clinical features and prognostic factors of meconium peritonitis

WANG Peng-peng, ZHU Xiao-dong, XIE Wei

Department of Pediatric Intensive Care Unit , Xinhua Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200092, China

[Abstract] Objective - To analyze the clinical features of meconium peritonitis (MP) and the related factors influencing its prognosis. Methods - Fifty-
four patients with MP who received surgical intervention at department of pediatric intensive care unit , Xinhua Hospital, Shanghai Jiao Tong University
School of Medicine from May 2006 to May 2018 were retrospectively reviewed, and divided into complication group (n=24) and non-complication group
(n=30). Risk factors of the two groups after operation were analyzed, including general condition, prenatal diagnosis and preoperative value of C-reactive
protein (CRP), independent-samples ¢ test, 5 test or Fisher’s exact test. Results - Compared with the non-complication group, days of admission and
operation after birth were longer; the gestational age and the birth weight were lower (all £<0.05) in the complication group; the CRP value of the
complication group was higher than that of the non-complication group (P=0.048). The prenatal diagnosis percentage of the non-complication group was
higher than that of the complication group (P=0.039). However, there was no statistical significance in gender, Apgar score, surgical procedure, delivery
type and prenatal ultrasound findings. Conclusion - Prenatal ultrasound detection with MP and early surgical treatment can improve the prognosis, and the

preoperative inflammation level has a certain predictive value for the prognosis of children.
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Tab 1 Characteristics of basic clinical features and preoperative condition between
groups with or without complications

. Non-
Indicator cagglication complication
group (n=24) group (n=30) value
Male/n (%) 16 (66.67) T 20 (66.67) 1.000
Body weight at birth/g 3063.00+415.00 3341.00+442.00 0.022
Gestational age/week 36.90+1.80 37.98+1.53 0.021
NVD/n (%) 9 (37.50) 13 (43.33) 0.665
Apgar score/score 9.38+£1.17 9.47+0.97 0.755
Admission day after birth/d 1.08+2.39 0.07+0.25 0.041
Operation day after birth/d 2.25+3.33 0.63+£0.85 0.029
Prenatal diagnosis/n (%) 15 (62.50) 26 (86.67) 0.039
Prenatal ultrasound/n (%)
Fetal ascites 6 (40.00) 6 (23.07) 0.213
Pseudocyst 2(13.33) 3 (11.53) 0.613
Intestine dilation 12 (80.00) 19 (73.07) 0.460
Intra-abdominal calcification 0(0) 2 (7.69) 0.419
CRP/(mg - dL™") 17.58 +£19.02 10.77£9.26 0.048
Surgical procedure (EIA/E/D)/n 14/9/1 12/18/0 0.199

Note: NVD—normal vaginal delivery; CRP—C-reactive protein; EIA—enter
ostomy intestinal anastomosis; E—enter ostomy; D— drainage.
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