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Table 2 Presence of potential risk factors after acute SMA occlusion in surviving patients who did or did not require long-term TPN

TPN No TPN P value
Preoperative details Age 709£13.3 76.9+£104 0.12
Gender, %female (#) 36% (&)} 30% ®) 0.69
Peritoneal sign (#) 36% ©)] 37% (10) 0.93
Lactic acid (mmol/L) 321£1.78 411227 0.21
Metabolic acidosis (#) 57% 8 44% (12) 0.51
Pressor requirement (#) 43% ©6) 26% ()] 027
Chief complaint Abdominal pain (#) 93% (13) 93% 25) 0.97
Nausea/vomiting (#) 36% 3) 19% (5) 025
Gastrointestinal bleeding (#) 0 ) 3.7% 1) 047
Underlying disease Hypertension (#) 64% “ 56% (15) 0.59
Atrial fibrillation (#) 64% (&) 52% (14) 0.45
Coronary artery disease (#) 36% ©) 15% @) 0.12
Aortic disscction (#) 0 ©  74% @ 030
Chronic kidney disease on dialysis (#) 7.1% m 7.4% @ 0.97
Diabetes mellitus (#) 29% “ 11% (&) 0.16
Chronic obstructive pulmonary disease (#) 14% @ 3.7% (€8] 0.22
CT findings Portal vein gas (#) 7.1% [¢3] 3.7% (n 0.63
Pneumatosis intestinalis (#) 36% (&) 7.4% [#3) 0.02%
Ascites (#) 50% (W) 7.4% @ 0.002*
Smaller superior mesenteric vein sign (#) 50% (@) 15% ) 0.02*
Site of occlusion Proximal (#) 79% (1) 67% (18) 053
Time to start treatment (hr) >6h 86% 12) 4% (12) 0.01*
Initial intervention ‘Thrombolysis (#) 0 (0) 19% 5) 0.08
Interventional radiology intervention (#) 21% 3) 30% (8) 057
Surgery (#) 79% 1) 48% 13) 006
Surgical intervention 100% (14) 78% @2n 0.079
Residual small intestine length [cm] 90.7£130 218135 0.009*
Length of stay, median 52+24.1 35426 0.04*
*Indicates signifi P<0.05. Categorical variables reported as percentage (count) and quantitative variables reported as mean

(standard deviation). Absolute number of patients presented in parenthesis
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