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Therapeutic Efficacy of Conservative Treatment Combined with Water-soluble Contrast Agents for
Adhesive Small Bowel Obstruction: A Meta-analysis

LI Tongkai', ZHANG Lei', GUO Jiansheng’ (1. First Clinical Medical College, Shanxi Medical University,
Taiyuan 030001, China; 2. Dept. of General Surgery, the First Hospital of Shanxi Medical University, Taiyuan
030001, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the therapeutic effects of conservative treatment combined with
water-soluble contrast agents for adhesive small bowel obstruction, and to provide evidence-based reference for clinical medication.
METHODS: Retrieved from Cochrane library, PubMed, Embase, Wanfang database and CNKI during the inception to Sept.
2020, RCTs about conservative treatment combined with water-soluble contrast agents in the therapeutic efficacy for adhesive small
bowel obstruction were collected. After literature screening and data extraction, the quality of included literatures were evaluated
with Cochrane system evaluator manual 5.1.0 and Jadad scale. Meta-analysis was conducted by using Rev Man 5.3 and Stata 16
software. RESULTS: A total of 15 RCTs were included, with 1 429 patients in total. Results of Meta-analysis showed that the use
of water-soluble contrast agents significantly reduced the surgical needs of patients with adhesive small bowel obstruction [OR=
0.64, 95%CI (0.50, 0.81), P<<0.001]; reduced the remission time of non-surgical patients [MD=—23.37, 95%CI (—32.17,
—14.57) , P<<0.001], hospital stay days of non-surgical patients [MD=—221, 95% CI ( —2.52, —1.90), P<<0.001] and
hospital stay days of all patients [MD=—2.43, 95% CI (—3.93, —0.92), P=0.002], and would not increase the incidence of
complications [OR=1.15, 95%CI (0.63, 2.10), P=0.65], but could not reduce mortality [OR=1.26, 95%CI (0.94, 3.24), P=
0.63] or the probability of bowel resection [OR=0.93, 95% CI (0.57, 1.52), P=0.78]. CONCLUSIONS: The combined use of

water-soluble contrast agents for patients with adhesive small bowel obstruction is safe and effective, can reduce the patient’ s

A 4T H L L TG R SRR TR T AR 4 v s surgical requirements, and is beneficial to reduce the length of

(No0.201901D22111204092323410051448596 ) hospital stay and time for symptom relief.
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Tab 1 General information of included studies

E-BREED) B 4 (il TR THiH RRAE R KR FAML Jdad I SRk

Assalia(1994) DEg AR 59 KM Gastrografin 100 mL, 288§+ T3S7 WSCA%Zfi6h T LR IR TR Fe 2 0235
AL 8 KM Ry

Scott(2017)" iR B ) W Gastrografin 100 mL, 2 B +{5F WSCAZG8, 12,4480 T2 KIRIE 46 5 0009

hopicel 1 6 freares

Biondo(2003)" L1115 S 4600 Gastrografin 100 mL, 2 5 B B +{RSFHAIT WSCA%ZJR 24 h T LRIR TR e 2 D300
pig el 4 656 RFifT

Brochwicz(2003)"  HfH R4l U K Gastrografin 100 mL, IR B H +[RFIRT WSCA%ZiF 15.4h PR 2 0eD
popcei B KR fERT

Burge(2005)" Bz AR 20 Gastrografin 100 mL, 25 & +FifT WSCABZR A A TT 4RI 5 0350
gl A B RFiT

Di saverio(2008)" BAA HRdl ¥ 637 Gastrografin 150 ml, 25 B E+HRSFRIT WSCA%ZiR36h TRIT 3 KIR et it 3 02396560
ERAL ¥ 617 RFiRTT

Farid(2010)" B HR4 55 450 Gastrografin 100 mL, 28 F 8+ {497 WSCA%Zi)i8,24 h AT LR LAt 1 D3I60D
gl 5 458 RFiT

Feigin(1996)" gl Rkl % 514 Gastrografin 100 mL, 2848 F 5+ RAFifT WA B TS RIS ant N6 0)
ERAL 5512 RFiRTT

Fevang(2000)" W R 8 KilH Gastrografin 100 mL, 265 B +(RFiT AR B TR 2 0660
AL S 01 B 5 i

Haule(2013)"" Bk iRl 35 KB Gastrognfin 100 mL, B E B+ I R BB TRIT S RIRICHF it 1 00560
popcel 25 ki fRFiRTT

Kumar(2009)" WE kA 20 4048 Gastrografin 60 mL, I+ R5FiAYF WSCA%AZJ 12h PNy R e} 2 0350
JapEl 0 B4 RFifT

Lee(2004)" E R 56 Urografin 100 mL, 5 B +[R<FiT WSCA#ZiR4h ST 3 8500
popcel (A ) RFiRTT

Rahmani(2012)"" it I LY A V) Gastrografin 100 mL, 28 B 5§+ T3fS7 I E BB {7 A RIR I 2 0@3
gl 0 5014 RFifT

HEB(2009)% fE o RRA 45 KB Urogafin 60 mL, 25 EEHRRAST WSCAZZ AR 4 iIPBNE YR} 2 D23
pop el 40 Kih RFiRTT

XgE(2010)™ HE Hpa N K Gastrografin 100 mL, 25 B E+RH97 B R BT TR Rt 2 )
A "KM R
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