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Epidemiological investigation of foreign bodies in digestive
tract and analysis of influencing factors of
complications in the last 10 years

Lin Chufang', Lin Qingbin’, Zheng Wenneng’
[1.Department of Gastroenterology, 2.Department of Emergency Medicine, the 909th Hospital of Joint
Logistics Support Force (Dongnan Hospital of Xiamen University), Zhangzhou, Fujian 363000, China]

Abstract: Objective To investigate the epidemiological characteristics of gastrointestinal foreign bodies in
Zhangzhou, Fujian Province from 2011 to 2020 and analyze the changes of influencing factors of complications.
Methods 838 patients with gastrointestinal foreign bodies from 2011 to 2020 were retrospectively analyzed. The
patients were divided into the observation group (2016 to 2020, n =409) and the control group (2011 to 2015,

n=429) according to different visit times. The epidemiological characteristics of the two groups were analyzed,

Wk F 49T = 2022-09-01
[GEAFIEE 1A XHE, E-mail: zhengwenneng@126.com

« 49 .



[ N B

and the influencing factors of complications were analyzed by univariate analysis and Logistic multivariate
analysis. Results The type, shape, length and complication rate of foreign body in the observation group were
higher than those in the control group (P < 0.05). Logistic multivariate analysis showed that the location of foreign
body (023 =2.425, 95%CI: 1.436 ~4.674, P =0.000), length of foreign body (023 =2.314, 95%CI: 1.562 ~ 4.845,
P =0.000), foreign body shape (0}? =4.753, 95%CI: 2.325 ~ 8.536, P = 0.000), existence time (O}? =3.944, 95%CI:
2.154 ~7.332, P=0.000), foreign body type (0}3 =2.523, 95%CI: 1.673 ~6.503, P=0.000) were independent
influencing factors for complications in patients with digestive tract foreign bodies from 2016 to 2020. Length of
foreign body (O}? =3.754, 95%CI: 1.864~8.646, P = 0.000), foreign body shape (O}Q =2.656, 95%CI: 1.235 ~ 6.364,
P =0.000), existence time (O}? =2.463, 95%CI: 1.573 ~5.255, P =0.000) were independent influencing factors for
complications in patients with digestive tract foreign bodies from 2011 to 2015. Conclusion The epidemiological
characteristics of foreign bodies in digestive tract have changed significantly in recent years, mainly reflected in the
type, shape and length of foreign bodies. The incidence of complications has also increased. Foreign body location,
length, shape, existence time and type are independent influencing factors of gastrointestinal foreign body
complications in recent years.
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tract ulcers; gastrointestinal bleeding
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1.1

F1 AEMEEELERYEE—REREER
Table 1 Comparison of general data of patients with digestive tract foreign bodies in different time periods
A1 s/ o
B TR ZEHISH A/
<6% 7~14% 15 ~60% >60% 3 E/A

2016 4FE —20204F(n = 409) 324 21 7 57 276 133 4.64+1.31
20114E—20154F(n = 429) 345 19 11 54 307 122 4.48+1.58

i 1H 1.13 1.03 1.33°

PIA 0.210 0.297 0.276
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x2 AEMERELESWIBALFFELER (%)
Table 2 Comparison of foreign body parts and characteristics in patients with digestive tract foreign bodies in different
time periods n (%)

HBAL

A B

NS BEAO B LB BEEHE BE TR H 7]
2016 4F—20204E (n = 409) 23(5.62) 19(4.64) 171(41.81) 119(29.10) 22(5.38) 27(6.60) 28(6.85)
20114FE—20154F(n = 429) 29(6.76) 30(6.99) 183(42.66) 121(28.20) 26(6.06) 19(4.43) 21(4.90)
X1H 0.77
P{E 0.634

SRR

s B —

T fi 12k Eoi=S Rz £ ] Ak Fillkas FAL it
2016 4= —2020 4 (n = 409) 19(4.64) 23(5.62)  74(18.09) 236(57.70)  21(5.13) 16(3.91) 9(2.20) 11(2.69)

20114 —20154F(n = 429) 47(10.96) 30(6.99) 33(7.69)  255(59.44)  18(4.20) 19(4.43) 11(2.56) 16(3.73)

X1E 4.24
P1E 0.017
- ERVUNZIN SR

PR 5 >6cm <6cm
2016 4F —20204F(n = 409) 104(25.43) 305(74.57) 52(12.71) 357(87.29)
20114F—20154F (n = 429) 63(14.69) 366(85.31) 28(6.53) 401(93.47)
X1u 8.63 11.46
PIE 0.000 0.000

®3 AEMERHELESMEFRTERAMARELEZRLE H1(%)
Table 3 Comparison of treatment and complications in patients with digestive tract
foreign bodies in different time periods n (%)

. I RAE
e RS s AL 1 THALIE B THALTE 2L x SRR
20164F—20204F (n = 409) 83(20.29) 29(7.09) 10(2.45) 2(0.49) 285(69.68) 124(30.32)
2011 4F—20154F(n = 429) 48(11.19) 18(4.20) 8(1.86) 3(0.70) 352(82.05) 77(17.95)
X1H 13.57
PIE 0.000
- R LL

FIAAHE I FARIRST

20164 —20204F(n = 409) 27(6.60) 378(92.42) 4(0.98)
20114 —2015%4F(n = 429) 29(6.76) 395(92.07) 5(1.17)
XH 1.45
P 0.091
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*®4 20164 —2020

HIMHENERMBEARERERNERRSN  F(%)

Table 4 Univariate analysis of the incidence of complications in patients with digestive tract
foreign bodies from 2016 to 2020 n (%)

- AR 5 S E
6% >6% 3 x© L=y B
FHEAEH (n = 124) 97(78.23) 27(21.77) 76(61.29) 48(38.71) 120(96.77) 4(3.23)
TR AL (n = 285) 227(79.65) 58(20.35) 200(70.18) 85(29.82) 234(82.11) 51(17.89)
X 1H 0.38 0.99 4.26
PIA 0.773 0.182 0.013
- S SR TEAERT ]
>6 cm <6cm Rk [B3] ki >6h <6h
FHEAEH (n = 124) 46(37.10) 78(62.91) 72(58.06) 52(41.94) 97(78.23) 27(21.77)
ToIFRAEL (n = 285) 6(2.11) 279(97.89) 32(11.23) 253(88.77) 26(9.12) 259(90.88)
X1H 24.65 12.54 24.03
PIA 0.000 0.000 0.000
2 51 uacliEs
T I3 T F 13k ik A% ] =PS S F 3t
FRAEH (n = 124) 3(2.42) 4(3.23) 42(33.87) 46(37.10) 15(12.10) 7(5.65) 3(2.42) 4(3.23)
JCIZAEH (n = 285) 16(5.61) 19(6.67) 32(11.23) 190(66.67) 6(2.11) 9(3.16) 6(2.11) 7(2.46)
X1E 7.65
P{H 0.000
R®5 2011 FE-2015ERMENERYBEHELELXEXTNEFREZSN  F1(%)
Table 5 Univariate analysis of the incidence of complications in patients with digestive tract
foreign bodies from 2011 to 2015 n (%)
AR el SUhiE
ZH 3
<6% >6% 5 “ ey =17
FRAEH (n = 77) 60(77.92) 17(22.08) 58(75.32) 19(24.68) 67(87.01) 10(12.99)
TeHRAELL (n = 352) 285(80.97) 67(19.03) 249(70.74) 103(29.26) 322(91.48) 30(8.52)
X 1H 0.63 0.51 0.48
PE 0.339 0.580 0.597
o SR SR pezeaingiE|
> 6 cm <6cm REL [53] i >6h <6h
JFRREH (n=77) 24(31.17) 53(68.83) 41(53.25) 36(46.75) 61(79.22) 16(20.78)
TeIFRAEH (n = 352) 4(1.14) 348(98.86) 22(6.25) 330(93.75) 30(8.52) 322(91.48)
X1H 23.01 23.01 29.64
PE 0.000 0.000 0.000
2151 URClES
fE {7 WAB7S B E 23 vl Hk ik FH
I RAEH (n=77) 7(9.09) 8(10.39) 10(12.99)  21(27.27)  14(18.18) 9(11.69) 3(3.90) 5(6.49)
TeIBAEL (n = 352) 40(11.36) 22(6.25) 23(6.53)  234(66.48) 4(1.13) 10(2.84) 8(2.27) 11(3.13)
P! 8.42
P1E 0.000
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R 6 2016F—2020 FHUERMBELEHRENREERST
Table 6 Risk factor analysis of complications in patients with digestive tract foreign bodies from 2016 to 2020

SES B SE Wald x* OR 95%CI PAH
S 1.426 0.957 2.220 2.425 1.436 ~ 4.674 0.000
S 0.846 0.574 2.171 2314 1.562 ~ 4.845 0.000
SR 2.845 0.893 10.147 4.753 2.325 ~ 8.536 0.000
AFAEIA] 1.745 0.558 9.779 3.944 2.154 ~7.332 0.000
ST 1.327 0.887 2238 2.523 1.673 ~ 6.503 0.000

K7 2011 FE-2015FE BN ERYEBEELEHEAENREEZS T

Table 7 Risk factor analysis of complications in patients with digestive tract foreign bodies from 2011 to 2015

W% B SE Wald OR 95%CI P
SR 2.463 1.146 4.619 3.754 1.864 ~ 8.646 0.000
SR 1.425 0.635 5.035 2.656 1.235 ~ 6.364 0.000
FELERT IR 1.357 0.748 3.291 2.463 1.573 ~5.255 0.000
SR 0.946 0.537 3.102 1.364 1.246 ~2.163 0.104
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