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Tab.1 Comparison of clinical features and ultrasound findings

between the intussusception patients of two groups

Bty Ml (n=18) KME4l(n=36) t/y* P
AR (%, xs) 54.7 £ 19.6 53.3+15.9 0.075 0.786
PG [ (%)] 1.817 0.178
5 7(38.9) 21(58.3)
u 11(61.1) 15(41.7)
BN E[H](%)] 5.316 0.356
= 1(5.5) 4(11.1)
@) 4(22.2) 16(44.4)
TH45 6(33.3) 8(22.2)
525 1(5.6) 2(5.6)
F45 1(5.6) 0(0.0)
HE=RY 5(27.8) 6(16.7)
AR RIL (%) ] 15.093 0.001
Ikl 7 8(44.4) 7(19.4)
o [l 7 0(0.0) 16(44.4)
AN 0(0.0) 2(5.6)
ES APk 10(55.6) 11(30.6)
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Fig.1 Ultrasound images of secondary intussusception with different causes
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