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Effect of dexamethasone on short—term recurrence of primary intussusception

after successful hydrostatic enema reattachment in children

LIU Ming, ZOU Bing. CHEN Zhili, DU Yong, DENG Rui, LI Lin, YANG Ping

(Department of Pedicatrics Surgery . Suining Central Hospital , Suining 629000, Sichuan, China)

[ Abstract] Objective To investigate the effect of dexamethasone on the prevention of short-term recurrence of pri-
mary intussusception in children after successful ultrasound-guided hydrostatic reduction. Methods According to the in-
clusion criteria, children diagnosed with primary intussusception and successfully restored by hydrostatic irrigation under
ultrasound guidance from January 2021 to September 2022 in Suining Central Hospital were randomly divided into obser-
vation group and control group. The control group was given abstinence, fasting, fluid rehydration and intravenous infu-
sion of anisodamine. The observation group was given intravenous dexamethasone sodium phosphate injection 0. 3mg/Kg
on the basis of conventional treatment in the control group. The recurrence of intussusception in the short term (12h,
24h, 48h, 72h) after hydraulic enema and the inflammation indexes before and after enema were compared between the
two groups. Results A total of 240 children were included in the analysis, of which 120 were in the observation group
and 120 were in the control group. There was no statistically significant difference in baseline characteristics between the
two groups. The short-term recurrence rate in the observation group was significantly lower than that in the control
group, and the difference was statistically significant (P <<0. 05). There was no significant difference in inflammatory in-
dexes(leukocyte, neutrophil absolute value, neutrophil ratio C-reactive protein and procalcitonin) between the two groups
before enema (P>0.05), while C-reactive protein and procalcitoninin the observation group were lower than that in the

control group 72 hours after enema, and the difference was statistically significant (P <C0. 05). Conclusion Dexametha-
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sone can inhibit inflammatory response and promote the regression of inflammation and edema, and can reduce the short-

term recurrence rate of children with intussusception after successful reduction by ultrasound-guided hydraulic enema,

which is worthy of clinical promotion.
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Figure 1 Ultrasonic findings of intussusception
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trol group
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Figure 2 Survival curves of intussusception children with different inter-

ventions
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Table 2 Comparison of inflammatory indexes before enema between the

two groups
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Table 3  Comparison of inflammatory indicators 72 hours after enema

between the two groups
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