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Abstract Objective: Acute abdomen is a common emergency disease in emergency department. Delayed diag-
nosis and even misdiagnosis may affect prognosis. Our research attempts to improve the efficiency of emergency
physicians in the diagnosis and treatment of severe acute abdomen by retrospectively analyzing the reasons of the
delayed diagnosis. Methods: From January 2020 to December 2020, the cases of severe acute abdomen in the e-
mergency department of our hospital were retrospectively analyzed, the general data of patients, onset time and
diagnosis and treatment were collected, and the differences between the timely diagnosis group and the delayed di-
agnosis group were compared. Results;: Among the 4269 patients included in the statistics, 248 patients were ad-
mitted to the emergency room with severe acute abdomen and related diagnoses, of which 46 patients were not
consistent with the out of room diagnosis, and 6 patients were not diagnosed clearly. After admission, 24 cases
were diagnosed in time, 16 cases were delayed in diagnosis. The main delayed diagnosis diseases were ischemic
bowel disease (7 cases) , diabetes ketoacidosis (DKA) (5 cases) , and acute myocardial infarction (4 cases). There
was no significant difference in gender between the two groups. In terms of average age, the timely diagnosis
group was (58.54 £ 9.05) years old, and the delayed diagnosis group was(67.44 4+ 10.22) years old, and the
difference was significant(P<C0. 01). Compared with the timely diagnosis group, the delayed diagnosis group had
significant differences in diabetes(OR =0. 158, 95%CI: 0. 038 —0. 648), bedridden(OR =0. 117, 95%CI: 0. 02
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—0.674), age = 65 years(OR=0.091, 95%CI:0.02—0.41), onset time to visit > 6 hours(OR=15.4, 95%
CI: 3.089—76.776), visit at night (OR =0.152, 95%CI: 0.037—0.617), first visit to non-tertiary hospitals
(OR =10.227, 95%CI: 0.059—0.882), less than 2 departments consultation(OR = 5. 343, 95% CI: 1.35—

21.14) . Among the 24 cases diagnosed in time, the wrong initial diagnosis included 5 cases of gastrointestinal

perforation, 5 cases of acute pancreatitis, 4 cases of acute appendicitis, 4 cases of intestinal obstruction, 3 cases of

urinary calculi, and 3 cases of biliary infection. Among the 16 cases diagnosed late. the wrong initial diagnosis in-

cluded 6 cases of acute pancreatitis, 4 cases of acute cholecystitis, 2 cases of gastrointestinal. Conclusion: There

were many factors of delayed diagnosis of severe acute abdomen, which are related to the patient’s basic condi-

tions, time of seeking medical treatment, and methods of medical treatment. Ischemic bowel disease, DKA and a-

cute myocardial infarction were the most common causes of delayed diagnosis of severe acute abdomen. It should

arouse the attention of emergency physicians.
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