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ABSTRACT 

Chronic violation of blood flow in the basin of the abdominal aorta and its 

unpaired visceral branches leads to ischemia of the abdominal organs. Chronic 

abdominal ischemia (CAI) is characterized by pain, functional and morphological 

changes in the abdominal organs.  The present study was conducted in order to clarify 

the causes of abdominal pain syndrome in patients with CAI and the features of their 

development of ILC. The clinical department of gastroenterology examined 42 patients 

with diseases of the cardiovascular system and suspected ILC. The age of the subjects 

ranged from 56 to 80 years, men were 24, women were 18. Of the 42 patients we 

examined, 41 had arterial hypertension, 40 had coronary heart disease, 31 had CVD, 

and 7 had atherosclerosis of the vessels of the lower extremities. Myocardial infarction 

was previously suffered by 8 people, stroke — 5, CABG — 1 patient, abdominal aortic 

prosthetics — 2 patients, 1 patient had an abdominal aortic aneurysm. According to 

our data, ischemic intestinal lesion ranks third among other forms of CAI. The present 

study has also confirmed this position. All 42 patients suffering from cardiovascular 

diseases with atherosclerotic vascular lesions and impaired metabolism of fats and 

carbohydrates had clinical and instrumentalsymptoms of intestinal damage, suggesting 

that they had ILC. Conclusions: The transient, stenosing and gangrenous forms of 

ischemic colitis, traditionally described in patients with CAI, rarely develop. Much 

more often, these patients can be found microscopic ischemic colitis 
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INTRODUCTION 

Chronic violation of blood flow in the basin of the abdominal aorta and its 

unpaired visceral branches leads to ischemia of the abdominal organs. Chronic 

abdominal ischemia (CAI) is characterized by pain, functional and morphological 

changes in the abdominal organs. Ischemic damage to the colon (IDC) depends on the 

condition of the mesenteric arteries. Upper The mesenteric artery provides blood 

supply the proximal sections of the colon (SC) to the splenic bend, and the lower — its 
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distal sections. A characteristic feature of the blood supply to the colon is the presence 

of collaterals with the superior mesenteric artery and the Rhyolan arch — a parallel or 

marginal vessel running along its entire mesenteric edge. With narrowing of the 

inferior mesenteric artery, segmental ischemic lesions develop in the area of the left 

(splenic) bend, ileocecal and rectosigmoidal sections. The blood supply to the rectum 

is carried out by the upper and lower rectum arteries. Due to the rich network of 

intramural anastomoses between them, the rectum is rarely involved in the pathological 

process in CAI.The mucous membrane of the colon is also affected unevenly, since the 

blood supply to the free edge of the colon is much worse than the mesenteric one. 

Ischemic colitis (IC) is a form of circulatory hypoxic intestinal lesion and is 

characterized by structural changes in the mucous membrane and other layers of the 

intestinal tract. IC occurs primarily in elderly and senile people suffering from coronary 

heart disease, hypertension  disease (HD) and widespread atherosclerosis. Concomitant 

pathology affecting the condition of blood vessels and microcirculation may be 

dyslipoproteidemia, diabetes mellitus, hypothyroidism. According to our assumptions, 

ILC occurs much more often than it is diagnosed, due to the variability and non-

specificity of itssymptoms. Diagnosis is possible only with a comprehensive 

examination of the patient, including anamnestic, clinical, laboratory-instrumental and 

morphological methods of examination of the TC and blood vessels supplying it. The 

present study was conducted in order to clarify the causes of abdominal pain syndrome 

in patients with CAI and the features of their development of ILC.  

MATERIALS AND METHODS OF RESEARCH 

The clinical department of gastroenterology examined 42 patients with diseases 

of the cardiovascular system and suspected ILC. The age of the subjects ranged from 

56 to 80 years, men were 24, women were 18. When studying the history of the disease, 

the frequency of coronary heart disease, HD, cerebrovascular disease (CVD), 

atherosclerosis of the vessels of the lower extremities, vascular catastrophes in the 

anamnesis (AVE), surgical interventions on vessels was carefully evaluated (CABG, 

prosthetics of the abdominal aorta), metabolic syndrome, thyroid pathology glands. 

Special attention was paid to the extra-abdominal and abdominal manifestations of 

atherosclerosis, the severity of concomitant cardiovascular pathology and risk factors 

for the development of vascular pathology. During the examination of the patient, 

attention was paid to palpatory and auscultative signs of damage to the abdominal aorta 

and other vessels. The lipid spectrum of blood (OHC, LDL-C, HDL-C, TG) and blood 

viscosity indices were studied in detail. Ultrasound assessment of the vessels was 

carried out by the RT-X-200 apparatus. The diameter of the abdominal aorta and its 

thickness were measured walls, the presence of calcifications and parietal thrombi. 

Doppler examination of the aorta and its unpaired visceral arteries was performed on 

the Aloka-1100 device. The following parameters reflecting the hemodynamics of the 
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arterial bed were determined: maximum linear blood flow velocity (Vmax), minimum 

linear blood flow velocity (Vmin), average blood flow velocity (TAMX), pulsativity 

index (PI), resistance index (RI) The systolic diastolic ratio (S /D), as well as a 

qualitative characterizationof the frequency spectrum of Doppler curves were 

performed. All patients underwent colonoscopy 

or an X-ray examination (irrigoscopy). Attention was paid to the features of motor 

function, edema, hemorrhages, ulcerative erosive lesions, pseudodiverticles, 

pseudopolypes and strictures described in the literature in patients with ILC. 

Histological examination of the mucosa of the TC was performed in 23 patients. 

THE RESULTS AND THEIR DISCUSSION 

Of the 42 patients we examined, 41 had arterial hypertension, 40 had coronary 

heart disease, 31 had CVB, and 7 had atherosclerosis of the vessels of the lower 

extremities. Myocardial infarction was previously suffered by 8 people, stroke — 5, 

CABG — 1 patient, abdominal aortic prosthetics — 2 patients, 1 patienthad an 

abdominal aortic aneurysm. Metabolic disorders were found in 14 patients, of whom 4 

people suffered from diabetes mellitus. Impaired glucose tolerance was detected in 4 

people, obesity in 6.7 patients were diagnosed diseases of the thyroid gland (nodular 

goiter, autoimmune thyroiditis, more often in the stage of drug-compensated 

euthyroidism). Two of them underwent subtotal thyroid resection. 

Abdominal pain syndrome was observed to some extent in all 42 patients. The 

localization of pain varied widely, but in 29 of them(69%) it prevailed in the upper half 

of the abdomen, in 11(26%) people — in the left half of the abdomen and in 15(36%) 

— mainly in its lower parts. The pain characteristics were also varied. 

So, in 34 (81%) they were aching, periodic or constant, in two (4.8%) — 

pulsating 

and in four (9.5%) — cramping. Severity and discomfort in the epigastric and 

mesogastric regions after eating were felt by 13 (31%) patients. Half of the patients 

noted the association of abdominal pain with eating or physical activity. In this regard, 

5 (12%) patients had exhaustion associated with sitophobia (fear of pain after eating), 

which is known to be considered a particularly characteristic sign of abdominal 

ischemic syndrome. Flatulence and rumbling in the abdomen were noted 31(74%) and 

9 (21%) people, respectively.  16 (38%) patients complained of constipation, 10 (24%) 

of diarrhea , and 10 (24%) of unstable stools. During examination , systolic murmur 

over the abdominal aorta was heard in 25 (60%) patients, in 29 (70%) it was thickened, 

painful and dilated. Palpation of the abdomen in patients showed to varying degrees 

abdominal distension, splashing noise in the caecum, soreness and spastic contraction 

of the sigmoid colon. 

Thus, the data from the clinical study suggested a link between the above 

symptoms and ILC. Laboratory blood tests in 11 patients showed a moderate increase 
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in hemoglobin and erythrocytes, which is an indirect sign of impaired microcirculation 

and hemorheology. The confirmation was changes in the coagulogram, which was 

examined in 27 patients: 17 of them showed signs of hypercoagulation, and 10 showed 

signs of hypocoagulation.  Blood lipid spectrum disorders were found in 33 (72%) 

patients. 21 of them had type A dyslipoproteidemia. Ultrasound examination of the 

aorta revealed signs of atherosclerotic lesion in 9 (21%) patients abdominal region: 

unevenness and thickening of the aortic walls, parietal calcifications. In 1 patient, an 

aneurysm of the abdominal aorta was detected with an extension of its infrarenal 

section to 3.8cm and a wall-mounted floating thrombus. A Doppler study was 

conducted in 40 patients, and all had lesions from two to four vessels. 30 of them had 

both qualitative and quantitative signs of impaired blood flow in emergency situations, 

OPA, and CA, and 13 people had VBA. Qualitative signs of impaired blood flow in 

emergency situations, OPA, CA were found in 34 people, 13 of them — and according 

to the WBA. Quantitative changes in blood flow through these arteries were noted in 

35 and 19 patients, respectively. Thus, blood flow indicators confirmed the presence 

of CHAI in the examined patients. It is known that the degree of functional and 

morphological disorders of TC associated with its ischemia varies within large limits. 

Our research confirms this position. An X-ray examination of the TC was carried out 

21 patients, 25 — colonoscopy. In 18 patients, there was a decrease or increase in tone, 

insufficiency of the bauginia flap. In 19 subjects single or multiple diverticula were 

identified, in 13 — polyps ranging in size from 0.2 to 0.5 cm, more often located in the 

left sections of the TC. Colonoscopy revealed foci of hyperemia and erosion in the 

sigmoid colon in two patients. Diverticula, polyps and erosive-inflammatory changes 

were observed mainly in the left parts of the TC in patients with pronounced qualitative 

and quantitative disorders of blood flow. They revealed 2-3 vascular, hemodynamically 

significant lesions of emergency situations, OPA and CA.  Qualitative and quantitative 

changes were also observed in every third patient at the same time signs of impaired 

blood flow through the BBA. The biopsy was performed in 23 patients. Biopsies were 

obtained from the area of the splenic angle (8), the middle third of the sigmoid colon 

(4) and from the rectosigmoid bend (11) of the TC. Histological examination revealed 

dystrophic changes in epithelial cells and goblet cells in 21 of the 23 examined patients, 

of which 4 had acute erosions. The majority had edema of their own plate and its 

infiltration by plasma cells and lymphocytes with an admixture of eosinophils. 2 people 

have lymphatic follicles in its own plate, 1 has a hyperplastic polyp. Microcirculatory 

disorders were revealed in 16 patients: vascular atony, erythrocyte stasis, blood clots 

of various origins, destruction of vessels with erythrocyte extravasates, desolation of 

vessels of the microcirculatory bed. In 2 patients, the mucous membrane of the colon 

was unchanged. Thus, in almost all patients with clinical symptoms of ILC, signs of 

microcirculation disorders and inflammation were found in the mucous membrane of 
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the sigmoid colon, characteristic for ischemic damage. Microscopic signs of ischemia 

appeared even before the development of macroscopic changes. Histological 

examination of the mucous membrane in these cases revealed superficial necrosis of 

the epithelium, a decrease in the number of goblet cells, focal lymphoid cell infiltrates, 

paresis and fullness of blood. These changes were accompanied by desolation of blood 

vessels, the development of stasis, thrombosis of the microcirculatory bed and 

plasmorrhagia. The described morphological changes in the mucous membrane of the 

sigmoid colon, revealed by biopsy, we attributed to the earliest reliable signs of ILC.  

CONCLUSIONS: 

1. The transient, stenosing and gangrenous forms of ischemic colitis, traditionally 

described in patients with CHAI, rarely develop. Much more often, these patients can 

be found microscopic ischemic colitis. 

2. Characteristic symptoms of microscopic ischemic colitis: abdominal pain with a 

predominance in the left iliac region, appearing after eating, constipation, abdominal 

discomfort and flatulence. On examination, the sigmoid colon is painful, spasmodic, 

and the caecum is more often dilated, a positive symptom of Obraztsov is 

characteristic. 

3. Pathohistological signs of microscopic ischemic colitis are necrosis of the superficial 

epithelium, a decrease in the number of goblet cells, focal lymphoid cell 

infiltrates and microcirculatory disorders with the development of stasis, thrombosis 

and plasmorrhagia in the proper plate of the mucous membrane of the colon. 

LITERATURE 

1. Khusainova, M. A., Eshmamatova, F. B., Ismoilova, K. T., & Mamadiyorova, M. 

M. (2023). METABOLIC SYNDROME IN RHEUMATOID ARTHRITIS AS A 

CRITERION OF CARDIOVASCULAR RISK. Oriental renaissance: Innovative, 

educational, natural and social sciences, 3(1), 331-339. 

2. Khusainova, M. A. (2023). CYSTATIN C IS AN EARLY MARKER OF 

DECREASED KIDNEY FUNCTION. Oriental renaissance: Innovative, 

educational, natural and social sciences, 3(1), 485-490. 

3. Khusainova, M. A., Vakhidov, J. J., Khayitov, S. M., & Mamadiyorova, M. M. 

(2023). Cardiac arrhythmias in patients with rheumatoid arthritis. Science and 

Education, 4(2), 130-137. 

4. Khusainova, M. A. (2023). Comorbidity thyrotoxicosis with coronary heart 

disease. Science and Education, 4(5), 205-213. 

5. Uzokov, J. B., Khusainova, M. A., Eshmamatova, F. B., & Mamadiyorova, M. M. 

(2023). Correction of violations rheology of blood in ischemic heart 

disease. Science and Education, 4(2), 153-159. 

http://web-journal.ru/


Ta'lim innovatsiyasi va integratsiyasi 

    http://web-journal.ru/                                                                                   18-son_6-to’plam_Aprel -2024 
 

11 

ISSN:  3030-3621 

6. Khusainova, M. A., Khaydarov, S. N., Makhmudova, K. D., & Nayimov, A. S. 

(2023). Prevalence of bronchiolitis in patients with Rheumatoid arthritis. Science 

and Education, 4(5), 232-241. 

7. Khusainova, M. A., Gafforov, X. X., Eshmamatova, F. B., & Khayitov, S. M. 

(2023). Assessment of the quality of life in patients with exogenous allergic 

alveolitis. Science and Education, 4(2), 145-152. 

8. Khaydarov, S. N., Khusainova, M. A., Uzokov, J. B., & Makhmudova, K. D. 

(2023). Heart failure and the risk of hypoglycemia. Science and Education, 4(5), 

222-231. 

9. Khusainova, M. A., Khaydarov, S. N., Makhmudova, K. D., & Ortikova, S. X. 

(2023). Features of prevention of chronic kidney diseases and chronic heart 

failure. Science and Education, 4(5), 242-250. 

10. Yarmatov, S., Khusainova, M., & Djabbarova, N. (2023). STUDY OF QUALITY 

OF LIFE INDICATORS IN PATIENTS WITH CORONARY HEART DISEASE 

USING THE SF-36 QUESTIONNAIRE. Бюллетень студентов нового 

Узбекистана, 1(7), 58-64. 

11. Alisherovna, K. M., Rustamovich, T. D., & Baxtiyorovich, U. J. (2022). The Use 

of Trimetazidine in Patients with Type 2 Diabetes Mellitus Who Have Suffered a 

Myocardial Infarction. Czech Journal of Multidisciplinary Innovations, 10, 35-41. 

12. Alisherovna, K. M., Totlibayevich, Y. S., Xudoyberdiyevich, G. X., & 

Jamshedovna, K. D. (2022). CLINICAL FEATURES OF HEART FAILURE IN 

PATIENTS WITH ISCHEMIC HEART DISEASE AND 

THYROTOXICOSIS. Spectrum Journal of Innovation, Reforms and 

Development, 7, 108-115. 

13. Alisherovna, K. M., & Xudoyberdiyevich, G. X. Features of Heart Damage in 

Patients with Viral Cirrhosis of the Liver. International Journal of Innovations in 

Engineering Research and Technology, 8(04), 53-57. 

14. Alisherovna, K. M., Alisherovich, B. Z., Ilyosxonovich, K. I., & Oybekovna, E. E. 

(2022). Changes In Hemodynamics Of The Cardiovascular System In Patients With 

Fibrosis Alveolitis. Spectrum Journal of Innovation, Reforms and Development, 4, 

203-209. 

15. Alisherovna, K. M. (2022). PSYCHOSOMATIC CHARACTERISTICS OF 

PATIENTS WITH RHEUMATOID ARTHRITIS AND GOUT. Galaxy 

International Interdisciplinary Research Journal, 10(5), 665-671. 

16. Alisherovna, K. M., Jamshedovna, K. D., Totlibayevich, Y. S., & 

Xudoyberdiyevich, G. X. (2022). FEATURES OF THE QUALITY OF LIFE OF 

PATIENTS WITH CHRONIC RENAL FAILURE IN THE TREATMENT OF 

HEMODIALYSIS. Spectrum Journal of Innovation, Reforms and Development, 7, 

76-81. 

http://web-journal.ru/


Ta'lim innovatsiyasi va integratsiyasi 

    http://web-journal.ru/                                                                                   18-son_6-to’plam_Aprel -2024 
 

12 

ISSN:  3030-3621 

17. Alisherovna, K. M., Kairatovna, R. A., Umirovna, I. S., & Oybekovich, T. M. 

(2023). CHRONIC OBSTRUCTIVE PULMONARY DISEASE AND 

ANEMIA. Spectrum Journal of Innovation, Reforms and Development, 21, 140-

147. 

18. Khabibovna, Y. S., Alisherovna, K. M., Totlibayevich, Y. S., & Davranovna, M. K. 

(2023). PAINLESS CARDIAC ISCHEMIA AND RHEUMATOID 

ARTHRIT. Journal of new century innovations, 29(1), 98-105. 

19. Khabibovna, Y. S., & Alisherovna, K. M. (2024). STRESS TESTING IN 

PATIENTS WITH CORONARY HEART DISEASE. Journal of new century 

innovations, 45(3), 28-33. 

20. Alisherovna, K. M., Kulmuxammatovich, Y. U., Boymamatovna, E. F., & 

Shokirovich, S. A. (2023). THE STATE OF NEUROPEPTIDE-CYTOKINE 

STATUS IN ISCHEMIC HEART DISEASE. Spectrum Journal of Innovation, 

Reforms and Development, 11, 42-50. 

21. Alisherovna, K. M., Nizamitdinovich, K. S., Rustamovich, T. D., & Haqnazarovich, 

K. S. (2022). Mental Status and Quality of Life in Patients With Sinus Node 

Weakness Syndrome and Chronic Coronary Heart Failure of Ischemic 

Etiology. Texas Journal of Medical Science, 15, 78-82. 

22. Alisherovna, K. M., Erkinovna, K. Z., Djamshedovna, K. D., & Nizamitdinovich, 

K. S. (2023). QUALITY OF LIFE PATIENTS WITH 

OSTEOARTHRITIS. Journal of new century innovations, 36(1), 164-175. 

23. Khabibovna, Y. S., Alisherovna, K. M., Nizamitdinovich, K. S., Tashtemirovna, E. 

M. M., Abdukadirovna, A. S., & Jasurovna, J. S. (2023). DEPRESSION, 

ANXIETY AND QUALITY OF LIFE IN PATIENTS WITH ATRIAL 

FIBRILLATION. Journal of new century innovations, 39(1), 185-189. 

24. Khabibovna, Y. S., Alisherovna, K. M., Nizamitdinovich, K. S., & Bakhtiyorovich, 

U. J. (2023). FEATURES OF OSTEOPOROSIS AND SARCOPENIA 

SYNDROMES IN RHEUMATOID ARTHRITIS. Journal of new century 

innovations, 38(2), 212-219. 

25. Khabibovna, Y. S., Alisherovna, K. M., Tashtemirovna, E. M. M., Totlibayevich, 

Y. S., Nizamitdinovich, K. S., & Baxtiyorovich, U. J. (2023). DIAGNOSTIC 

VALUE OF CYSTATIN C IN PATIENTS WITH HYPERTENSION AND 

OBESITY. World Bulletin of Public Health, 22, 55-59. 

26. Alisherovna, K. M., Djamshedovna, K. D., Totlibayevich, Y. S., & Boymamatovna, 

E. F. (2022). The Effectiveness of the Original Drug Trimetazidine MV in Patients 

with Stable Ischemic Heart Disease and Persistent Angina Attacks Against the 

Background of the Use of Trimetazidine Generics. Miasto Przyszłości, 30, 235-238. 

http://web-journal.ru/


Ta'lim innovatsiyasi va integratsiyasi 

    http://web-journal.ru/                                                                                   18-son_6-to’plam_Aprel -2024 
 

13 

ISSN:  3030-3621 

27. Alisherovna, K. M., Erkinovna, K. Z., Davranovna, M. K., & Pulotovna, Z. D. 

(2022). Positive Effect of Sorbitol in Patients with Chronic Renal 

Insufficiency. Miasto Przyszłości, 30, 214-217. 

28. Alisherovna, K. M. (2021). DISORDERS OF KIDNEY AND LIVER FUNCTION 

IN HEART FAILURE. POLISH SCIENCE JOURNAL, 156. 

29. Alisherovna, K. M., Akmalovna, K. N., & Mamasoliyevna, D. N. (2022). Kidney 

dysfunction in chronic heart failure. Texas Journal of Medical Science, 13, 104-

109. 

30. Baxtiyorovich, U. J., Alisherovna, K. M., & Mamasoliyevna, D. N. (2023). Features 

of cognitive impairment in patients with chronic kidney disease at predialysis 

stages. World Bulletin of Public Health, 22, 49-54. 

31. Erkinovna, K. Z., Alisherovna, K. M., Bakhtiyorovich, U. J., & Djamshedovna, K. 

D. (2023). METABOLIC SYNDROME IN RHEUMATOID ARTHRITIS. Journal 

of new century innovations, 38(2), 203-211. 

32. Khabibovna, Y. S., Alisherovna, K. M., Erkinovna, K. Z., & Djamshedovna, K. D. 

(2023). Gender Characteristics of the Course of Rheumatoid Arthritis. Miasto 

Przyszłości, 40, 438-442. 

33. Alisherovna, K. M., Totlibayevich, Y. S., Xudoyberdiyevich, G. X., & 

Jamshedovna, K. D. (2022). PSYCHOSOMATIC FEATURES AND THE LEVEL 

OF DEPRESSION WITH CHRONIC HEART FAILURE IN PATIENTS WITH 

ARTERIAL HYPERTENSION AND CORONARY HEART DISEASE. Spectrum 

Journal of Innovation, Reforms and Development, 7, 89-95. 

34. Alisherovna, K. M., Baxtiyorovich, Z. M., & Anvarovich, N. J. (2022). To Assess 

The Condition Of The Myocardium In Patients Chronic Heart Failure On The 

Background Of Rheumatoid Arthritis. Spectrum Journal of Innovation, Reforms 

and Development, 4, 210-215. 

35. Djamshedovna, K. D., & Alisherovna, K. M. (2024). CHANGES IN SOME 

SYSTEM INDICATORS IN PREGNANT WOMEN WITH GESTOSIS. Spectrum 

Journal of Innovation, Reforms and Development, 25, 111-115. 

36. Alisherovna, K. M., & Djamshedovna, K. D. (2024). AFTER COVID-19 

QUALITY OF LIFE. Spectrum Journal of Innovation, Reforms and 

Development, 25, 103-110. 

37. Mamasoliyevna, D. N., Alisherovna, K. M., & Totlibayevich, Y. S. (2023). 

Diabetes Mellitus and Non-Alcoholic Fatty Liver Disease: the Facets of 

Conjugacy. Miasto Przyszłości, 35, 166-173. 

38. Akramovna, I. K., & Alisherovna, K. M. (2024). CAUSES OF ARRHYTHMIA 

DURING PREGNANCY. Journal of new century innovations, 45(3), 34-41. 

39. Mamasoliyevna, D. N., Akmalovna, K. N., & Alisherovna, K. M. (2022). Quality 

of Life Depending on Gender. The Peerian Journal, 11, 71-77. 

http://web-journal.ru/

