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[ Abstract] Objective: To investigate the clinical features of allergicgastroenteritis, digestive endo-
scope and pathological changes in infants. Method: Retrospective analysis were carried out in 36 in-
fants diagnosed as allergicgastroenteritis, they were divided into gastroscope group, colonoscopy group
and critical group (no endoscopy test) according to receiving digestive endoscopy or not. Comparing
blood routine, coagulation function, liver function and fecal bacteria test result; summarizing clinical
features of allergicgastroenteritis in infants, digestive endoscopy features, pathological changes in gas-
tric mucosa and intestinal mucosa. Results; Clinical features of 36 infant patients were mainly diarrhea
(52% ) , hematochezia (52% ) and recurrence of vomiting (47% ) ; liver function and coagulation
function test showed normal result, fecal bacteria cultivation showed no pathogenic bacteria; gastro-
scope group infant patients showed higher peripheral blood and biopsy eosinophilic granulocyte ( EOS)
than colonoscopy group (P <0.05) ; comparing results of peripheral blood and EOS of biopsy between
colonoscopy group and critical group, coagulation function comparison among three groups of allergic
gastroenteritis infant patients, difference showed no statistical difference (P >0.05). Digestive endos-
copy observed hyperemia and hydroncus of different degrees in gastric, oesophagus intestinal mucosa;

dot and flake erythema and erosion were also observed ; histopathological analysis of gastric and oesoph-
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agus tissues showed that nine infant patients with EOS infiltration in gastric and oesophagus mucosa,

HP high power objective =20 ; histopathological analysis of gastric tissues showed chronic active in-

flammation in intestinal mucosa of 19 infant patients, visible EOS, of which 2 infant patients with HP

high power objective >20. Conclusions; Clinical features of infants allergicgastroenteritis were diversi-

fied, digestive endoscopy and gastrointestinal pathology test showed certain clinical features.
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Tab.1 Allergic gastroenteritis EOS counting, coagulation function of 36 infant patients
EOS( x10°/L)
205 n - PT(s) APTT(s)
ShJA ML T R 4]
B A 9 1.39£0.23 39 14 13.75 £1. 15 37.52+4.15
ik 19 0.98 0. 35 156 12.25 +1.95 40.65 +2.55
fE A 8 0.86 £0.12 13.18 £1.25 41.65 +3.36

TE =T R, SR E e, P <0.05
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Fig.2 Histopathological analysis of gastrointestinal tissues in allergic gastroenteritis of infant patients
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