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Introduction
Acute abdominal pain is the most common complaints to visit the emergency room. It can be caused by a wide range of underlying surgical and non-surgical conditions. These patients need a quick assessment because of the probability of conducting surgery. The aim of this study was to evaluate the frequency distribution of acute abdominal pain reason and its relation with age, underlying disease and sex.
Materials and Methods
This descriptive cross sectional study was conducted on 352 patients with acute abdominal pain in Shahid Sadoughi hospital. Data were extracted from medical records. Diagnosis of disease was performed by physician.  
Results
The most common underlying disease in patients with acute abdominal pain was hypertension (14.8٪) and diabetes mellitus (10.8(٪. The most common cause of disease was related to abdominal pain without any cause (32.2٪), intestinal obstruction (14.8%), appendicitis (13.1%), cholecystitis (11.1%) and lead poisoning (4%). The most symptoms in these patients were nausea (49.7٪), vomiting (48.6(٪, persistent pain (61.6(٪ and reduced appetite (49.7٪). There was significant difference between frequency distribution of acute abdominal pain causes in terms of age, sex, job and marital status (p<0.05). 
Conclusion
The most common cause of acute abdominal pain was related to intestinal obstruction, appendicitis and cholecystitis. Prevalence of appendicitis and intestinal obstruction was higher in young and old patients, respectively. Moreover, cholecystitis and intestinal obstruction were more common in women and men, respectively. It seems that some parameters including age, sex, job and marital status may be as key factors that affect acute abdominal pain.
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Introduction
Acute abdominal pain is the most common complaints to visit the emergency room comprising approximately 5% of total visits (1-13). A small percentage of patients with acute abdominal pain were not diagnosed on first evaluation because of the early stage of the disease or subtle and atypical signs (13). On the other hand, acute abdominal pain is associated with many challenges for clinician due to owing to the variety of underlying causes, although it is not typically serious (14). Moreover, accurate and early diagnosis of acute abdominal pain prevents mortality and morbidity due to life-threatening conditions (15) that require urgent management such as appendicitis, intussusception, or bowel obstruction (13). Pregnant women and elderly individuals are the most challenging patients to evaluate (14). The elderly patients with acute abdominal pain consume more time and resources than any other patient. The length stay of elderly individuals was 20% longer than younger patients who have the same complaint (16).  The most common reason of abdominal pain is gastroenteritis, constipation, viral illness, infection outside of the gastrointestinal tract, mesenteric lymphadenitis, and infantile colic (978). Also, the most common surgical condition is appendicitis (13). Extra-abdominal causes of abdominal pain including diabetic ketoacidosis, hemolytic uremic syndrome, and myocarditis also have other distinguishing clinical features (17). Life-threatening cause of abdominal pain (18) is due to hemorrhage, obstruction, or perforation of the gastrointestinal tract or intra-abdominal organs. Treatment of patients with an acute abdomen is dependent to underlying cause of abdominal pain. 
Since patients with acute abdominal pain need a quick assessment because of the probability of conducting surgery and frequency distribution of acute abdominal pain reason is not known in our country especially in Yazd province, the aim of this study was to evaluate frequency distribution of acute abdominal pain reason in patients referred to Shahid Sadoughi hospital during 2016-2017.
Materials and Methods
This descriptive cross sectional study was conducted on 352 patients with acute abdominal pain in Shahid Sadoughi hospital during 2016-2017. After taking written informed consent, this study was approved by ethics committee of Shahid Sadoughi University of Medical Sciences. Data were extracted from medical records by HIS software. Demographic data including age and sex, underlying disease and others was also extracted from medical records. Unwillingness to participate in the study caused patients exclude from the study.  Moreover, incomplete file was another factor for excluding of patients. Primary and secondary diagnosis of disease was performed according to opinion of physician.  Independent t test and Chi Square test was used for analyzing data. P<0.05 was considered statistically significant.
Results
Among 352 patients who referred to Shahid Sadoughi hospital, 180 (51.1٪) were male and 172(48.9٪) female. Among them, 254 patients were married. Most visited was in summer season (29.4٪). Moreover, 13 patients were pregnant (3.69٪). Smoking and addiction was seen in 28 (8٪) and 49(14٪) patients, respectively. 
Frequency of patients with acute abdominal pain in terms of age range is shown in Table 1. 
As shown in table 1, the most patients are in age range of 51-70 years old. 
Moreover, in age range of 1-12 years old, 41.2% of patients were diagnosed by appendicitis, 33.3% abdominal pain without any reason, 16.7% abdominal pain following hit and 8.3 % intestinal obstruction. Therefore significant difference was observed between frequency of acute abdominal pain in terms of age (p=0.04).
Moreover, the prevalence of appendicitis was decreased with increasing age, so that 41.2٪ of children and 4.8٪ of old people had appendicitis. Cholecystitis was not observed in children and the most frequency was observed in patients with age range of 51-75 years old (24.4%). Intestinal obstruction increased with increasing age, so that the most frequency of intestinal obstruction was seen in old people (23.1%). Moreover, the prevalence of acute abdominal pain in old people was 28.6%. 
Frequency of underlying disease in patients with acute abdominal pain is shown in Figure 1.
As shown in figure 1, the most underlying disease in patients with acute abdominal pain was hypertension (14.8٪) and diabetes mellitus (10.8(٪. Moreover, the lowest underlying disease was hyperthyroid) 0.3٪).
Frequency distribution of symptom in patients with acute abdominal pain is shown in Table 2.
As clear from table 2 the most symptoms in patients with acute abdominal pain were nausea (49.7(٪, vomiting (48.6٪), persistent pain (61.6٪) and reduced appetite (49.7٪). 
Figure 2 shows the cause of acute abdominal pain in patients with acute abdominal pain.   
As clear in figure 2, abdominal pain without any cause (32.2%), intestinal obstruction (14.8%), appendicitis (13.1% ), cholecystitis (11.1% ) and lead poisoning(4%) were the most common causes of pain in patients with acute abdominal pain. 
Furthermore, 3.7% of patients were pregnant. Frequency of acute abdominal pain causes in pregnant patients is shown in figure 3.
As shown in figure 3, abdominal pain without any cause (38.4%) and appendicitis (30.8%) were the most common causes of pain in pregnant women. 
Frequency of acute abdominal pain causes in terms of marital status
There was significant difference between acute abdominal pain in terms of marital status (p=0.03). It is important to notice the status of marital is dependent to age. Comparison of appendicitis in patients with acute abdominal pain in terms of marital showed that appendicitis is more common in single patients than married (two fold). Cholecystitis in married people (13.6%) is 5 times more than single patients. Intestinal obstruction in married individual (15.8%) was more than single (11.9%). Lead poisoning was not observed in single patients, but it was seen in 5.3% of married patients. 
Frequency of acute abdominal pain causes in terms of sex
Intestinal obstruction in men was two times more than women, but cholecystitis was seen in 25 women and 14 men. Lead poisoning was more in men than women (3.40٪ vs 0.56 ٪). Diagnosis of abdominal carcinoma associated with abdominal pain is more in men than women (2.8% of men vs 1.8% of women). Abscess in women is 2 times more than men. Moreover, no significant difference was seen between two groups in terms of appendicitis (p=0.07).  Furthermore, no significant difference was seen between men and women in terms of pancreatitis and abdominal pain following hit (p=0.06). 

Frequency of acute abdominal pain causes in terms of job
There was significant difference between acute abdominal pain in terms of job (p=0.045). Moreover, job is affected by sex and age. The most common abdominal pain in house wives is acute abdominal pain without any cause (35.7٪), cholecystitis(17.9٪) and appendicitis(14.3٪). The most common abdominal pain in employee was abdominal pain without any cause, intestinal obstruction (20.5٪), appendicitis (9.1٪) and cholecystitis(9.1٪). The most common abdominal pain in free job group was intestinal obstruction (22.4(٪ and pain without any cause (19.7٪).
Table 3 shows the causes of acute abdominal pain in terms of season.
As shown in table 3, abdominal pain without any reason was observed in all seasons except summer. The most hospitalization was in summer (29.54%) and the lowest hospitalization in autumn (21.59). Moreover, 21.8%, 13.5%, 7.9% and 8.3 %of patients had appendicitis in spring, summer, autumn and winter, respectively. Frequency of appendicitis is more in spring (19 out of 46).  Moreover, there was no significant difference between acute abdominal pain in terms of season (p>0.05). 
Discussion
Abdominal pain is one of the most serious complaints in emergency physicians. The diagnosis of patients with acute abdomen is sometimes challenging for patients with immuno compromised such as cancer requiring chemotherapy, transplantation, HIV/AIDS, renal failure and diabetes. 
In our study, the most common cause of acute abdominal pain was abdominal pain without any cause, appendicitis and intestinal obstruction. A large percent of patients with acute abdominal pain in developing countries are affected by parasitic infections. In another study in West Africa, 4% of acute abdominal cases were due to parasites. Hardy et al. in a study in 2001 reported that intestinal obstruction and then appendicitis are common reason of acute abdominal pain (17).
The results of our study showed that age, sex, job and marital status can affect acute abdominal pain. Hardy et al. in 2013 reported that the outcome of patients with acute abdomen is affected by the underlying etiology of their symptoms, age, the time of diagnosis and treatment (17).  In our study, 33٪ of patients were in age range of 31-50 years old. One study reported that acute abdominal pain is common in female with age range of 10-29 years old. Another study was conducted on children with acute abdominal pain. The result of this study showed that acute appendicitis, abdominal trauma and gastroenteritis are common reason of the acute abdomen in children and young and parameters including biliary disease, intestinal obstruction and diverticulitis, and appendicitis disease are common among elderly and middle-aged adults (19). Kamin et al., reported that pelvic mass constitutes almost 12% of acute abdominal pain in women. Therefore, it should be considered for evaluating of female patients (20). 
Mattu et al., reported that 12٪ of population are older than the age of 65 years old. It is expected that this proportion increase to 20% in 2030. The difference of our research with current study was due to an increase in the number of elderly patients, because, a majority of patients had the age over 85 years in Mattu study (16). Sherman et al., reported that half of all deaths from appendicitis is observed in elderly patients (21). Martinez et al., reported that appendicitis is considered as the most common cause for abdominal surgery in the elderly individuals. Therefore, vascular catastrophes should be considered in elderly patients with abdominal pain (16). Corey et al in 2006 reported that a common cause of abdominal pain was Diverticulitis. Also presentation of acute abdominal pain in older patients is high (22). It seems that it was related to factors including to coexistence disease, delays in presentation and physical and social barriers. However, another study reported that appendicitis is more common in younger patients (16). Kim et al., achieved same result and reported that abdominal pain is associated with symptoms and pain location varies with age. It seems that age and sex of the patient are key parameters in acute abdominal pain evaluation (13).
In current study, abdominal cancer was more in employee than others. It seems that one reason may be due to less mobility than other jobs. Brown in 2014 reported that physical inactivity may play a main role in developing a number of cancers. They also demonstrated that physical activity or exercise may play a basic role on the cancer survivorship pathway. On the other hand, active participation in physical activity decreased probability of developing cancer (23). Moreover, a protective role of physical activity in prevention in particular cancer sites was observed in Kurk study (24).
In our study, 13 ٪ of patients were pregnant. Moreover, the most common abdominal pain in pregnant women was appendicitis and abdominal pain without any reason. The acute abdominal pain is considered as a risk factor for both mother and fetus during pregnancy. Inability for distinguishing acute abdominal symptom from those normally during pregnancy leads to delay and increased susceptibility for preterm labor and fetal loss (17).
Conclusion
According to results of this study, the most common cause of acute abdominal pain was related to intestinal obstruction, appendicitis and cholecystitis. Prevalence of appendicitis and intestinal obstruction is higher in younger and older patients, respectively. Moreover, cholecystitis and intestinal obstruction are more common in women and men, respectively. It seems that some parameters including age, sex, marital status and job are key factors that affect acute abdominal pain.
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Table 1: Frequency of patients in terms of age range
	Age range
	Frequency
	Percent

	1-12 years
	12
	3.4

	13-19 years
	51
	14.5

	20-30 years
	74
	21

	31-50 years
	116
	33

	51-70 ears
	78
	22.2

	>75 years
	21
	6

	Total
	352
	100
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Figure 1: Frequency of underlying disease in patients with acute abdominal pain
HTN: Hypertension, HLP: High lipoprotein, IHD: Ischemic heart disease, DM: Diabetes mellitus, CVA: Cerebrovascular accident


Table 2: Frequency distribution of symptom in patients with acute abdominal pain
	Symptom of disease
	Number
	Percent

	Vomiting
	171
	48.6

	Nausea
	175
	49.7

	Fever
	36
	10.2

	Diarrhea
	26
	7.4

	Constipation
	59
	16.8

	Urinary symptom
	20
	5.7

	Reduced appetite
	175
	49.7

	Pain
Persistent
Gradual
	
217
134
	
61.6
38.1


	Abdominal pain
	170
	48.3





Figure 2: Frequency of acute abdominal pain causes in patients 
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Figure 3: The causes of acute abdominal pain during pregnancy

Table 3: The causes of acute abdominal pain in terms of season
		Season	
	The reason of acute abdominal pain

	Spring
	Abdominal pain without any reason 
appendicitis,
lead poisoning

	Summer
	Hit

	Autumn
	Abdominal pain without any reason 
intestinal obstruction
Pancreatitis

	Winter
	Abdominal pain without any reason
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درد شکم بدون علت مشخص	آپاندیسیت	کله سیستیت	سایر	38.4	30.8	15.4	15.4	

image1.png
16
1
12
10

o n s @ oo





