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Application of Glycerine Enema in the Air Enema of Pediatric Intussusception
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Qingdao 266000, China)

[ Abstract | Objective: To probe into the application value of glycerine enema in the air enema of pediatric intussusception. Methods:
Totally 312 cases of intussusception diagnosed by ultrasound in our hospital were randomly divided into the experimental group and the

control group, with 156 cases in each group. The experimental group was given a retention enema of glycerine enema before air enema,
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and no drug was used in the control group. The reduction time, the number of successful reduction cases and the number of failed

reduction cases were compared between two groups. Results: In the experimental group, the reduction time was (4.45+1.28) min, and

140 cases (89.74% ) were successfully restored, while 16 cases (10.26% ) were not successfully restored. In the control group, the

reduction time was (5.08x1.67) min, 129 cases (82.69% ) were successfully restored, and 27 cases (17.31% ) were not successfully

restored. The reduction time of the experimental group was shorter than that of the control group, and the difference was statistically

significant (P<0.05). There was no significant difference in the success rate of reduction between two groups ( P>0.05). Conclusion:

Application of glycerine enema before air enema can shorten the reduction time and improve the safety of reduction, which is worthy of

clinical application.
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