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Abstract— Cold causes physiological bodily changes. This
report of acute abdomen in Iraqi children exposed to the cold. This
is a prospective research. This prospective research encompassed
245 Iraqi kids who experienced "acute abdomen" presented to my
clinic over the winter seasons of 2019-2023. They all had exposed
to cold with upper respiratory tract symptoms then suffered from
abdominal pain for 12 hours. After obtaining informed consent, he
clinically examined them, ordered investigations, and monitored
the kids accordingly. Statistical analysis used: excel 2010. Out of
245 Iraqi kids, 156 were girls (63.7%) and 89 boys (36.3 %).
Ultrasound expressed mesenteric lymph nodes in 142 girls
(57.9%), but in 14 girls were not (5.6%). Leukocytosis was
detected in 21 boys (8.4%), whereas 68 boys were not (27.6%).
Conservative management was successful in 143 girls (58.6%) and
71 boys (28.9%), while surgery was effective in 14 girls (5.6%) and
17 boys (6.9%). Cold can induce "acute abdomen" in children,
particularly during the winter months. Many children need
careful observation and regular checkups.

Index Terms— abdominal pain, cold induced, Hit, pediatric.

I. INTRODUCTION

An acute abdomen is defined as sudden and severe
abdominal pain that indicates a medical emergency requiring
rapid diagnosis and treatment. Appendicitis, pancreatitis,
intestinal blockage, or a ruptured organ are all potential causes.
! Acute abdomen signify a medical emergency that demands
immediate diagnosis and treatment since it may indicate a
dangerous and perhaps fatal condition. The urgency of
diagnosing and treating acute abdomen stems from the risk of
major, life-threatening consequences if not treated soon. 2

The effects of cold on the human body vary based on
temperature, duration of exposure, wind chill, and individual
sensitivity. * Cold exposure can cause hypothermia, frostbite,
chilblains, trench foot, urticarial, respiratory troubles,
cardiovascular consequences, seasonal affective disorder, and
worsen symptoms of despair and anxiety. 4 Cold temperatures
do not produce acute abdomen, but might indirectly lead to
illnesses such as acute abdomen. Cold temperatures can
produce vasoconstriction, which can restrict blood flow to the
abdominal organs and result in disorders like ischemia or
infarction, which can cause significant stomach discomfort.

Cold temperatures can cause muscular contraction and
cramping. Cold exposure may aggravate symptoms and cause
an abrupt flare-up of stomach discomfort in people who have
pre-existing gastrointestinal illnesses such as inflammatory
bowel disease . This study investigated the effects of cold on
acute abdomen in a sample of Iraqi pediatric age group.
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II. SUBJECTS AND METHODS

This is a prospective research that encompassed 245 Iraqi
kids who experienced "acute abdomen" presented to my clinic
in Al Anbar provenance over the winter seasons of 2019-2023.
They all had upper respiratory tract symptoms then suffered
from severe cramping or colicky abdominal pain for 12 hours.

The parents brought their kid to the surgical consultation,
fearful of and/or recommended by a pediatrician, for suspicion
of acute appendicitis. All parents verified that the child had cold
exposure (in cold weather) or slept right beneath the cold split
air conditioner (in hot weather). After obtaining informed
consent and obscuring their identities, the researcher (a general
surgeon specialized M.D) collected a full history of the kid and
their partners before clinically examining them and ordering an
"ultrasound, complete blood picture, and urine test".

The researcher monitored the kids accordingly and utilized
Excel 2010 for the data. The author left out children and
families who refused to be included.

III. RESULTS

Out of 245 Iraqi kids, 156 were girls (63.7%) and 89 boys
(36.3 %). Ultrasound expressed mesenteric lymph nodes in 142
girls (57.9%), but in 14 girls were not (5.6%). Leukocytosis was
detected in 21 boys (8.4%), whereas 68 boys were not (27.6%).
Conservative management was successful in 143 girls (58.6%)
and 71 boys (28.9%), while surgery was effective in 14 girls
(5.6%) and 17 boys (6.9%).

TABLE. 1
THE GENDER DISTRIBUTION IN THIS RESEARCH. N=245.
Age Boys Girls Total
6-8 40 (16.3 %) 59 (24.1 %) 99 (40.4 %)
9-10 31 (126 %) 53(21.7 %) 84 (34.3 %)
11-12 18 (7.4 %) 44 (17.9 %) 62 (253 %)
Total 89 (36.3 %) 156 (63.7 %) 245 (100 %)
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Fig. 1. The gender distribution in this research. N=245.

TABLE. II
THE SAMPLE IS ARRANGED BASED ON THE PRESENCE OF
MESENTERIC LYMPH NODES DETECTED BY ULTRASOUND. N= 245.

Boys Girls
Detected Not Detected Not Total
6-8 38 (155%) 2(08 %) 55(225%) 4(16%) 99 (40.4 %)
9-10 27(11 %) 4(1.6 %) 48 (194 %) 52%) 84 (343 %)
11-12 13(5%) 5(2%) 39(16 %) S(2%) 62(253 %)
Total 78 (31.5 %) 11 (44 %) 142 (579 %) 14(56 %) 245 (100 %)
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Fig. 2. The sample is arranged based on the presence of mesenteric lymph nodes
detected by ultrasound. N= 245.
TABLE. III
THE GENDER ARRANGEMENT BASED ON THE PRESENCE OF
LEUCOCYTOSIS IN THE LABORATORY TEST. N= 245.

Boys Girls
Leukocytosis Not Leukocytosis Not Total
68 52%) 35(143%) T(28%) S2(213%) 99 (404 %)
9-10 7(28%) 24(9.7%) 104 %) 43(178%) 84343 %)
1112 9(36%) 9(36%) 13(58%) 31 (123 %) 62(253%)
Total 2 B4%) 68(276%) 30(126%) 126 (514 %) 245(100 %)
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Fig. 3. The gender arrangement based on the presence of leucocytosis in the
laboratory test. N=245.

TABLE. IV
THE GENDER ARRANGEMENT BASED ON THE PRESENCE OF
LEUKOCYTOSIS IN THE LABORATORY TEST. N=245.

Boys Girls
Conservative Surgery Conservative Surgery Total
68 36 (146 %) 3(12%) S8(238%) 2(08%) 99 (404 %)
910 25(103 %) 6(25%) 48 (195%) S5(2%) 84343 %)
11-12 10(4 %) 8(32%) 37(153 %) T(28%) 62(253%)
Total 71(289%) 17(69%) 143 (586 %) 14(56%) 245 (100 %)
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Fig. 4. The gender arrangement based on the presence of leukocytosis in the
laboratory test. N=245.

IV. DISCUSSION

An acute abdomen signifies a sudden and intense
abdominal discomfort, indicating a medical emergency needing
prompt diagnosis and treatment. Potential reasons include
appendicitis, pancreatitis, intestinal obstruction, and organ
rupture. This study looked at the effects of cold on acute
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abdomen in a sample of Iraqi children.

This study included 245 Iraqi children, which is a medium
sample to exhibit the consequences and draw conclusions,
albeit it did not cover all provenances in Iraq as it is restricted
to Heet City, a small district in Al Anbar provenance. The
children had "acute abdomen" and visited my clinic throughout
the winter seasons of 2019-2023.

All children experienced upper respiratory tract symptoms
(within two days), as evidenced by their medical history and
clinical examination, and their parents corroborated this by
discussing their visit to an ENT specialist or pedestrian
specialist.

For 12 hours, the encompassed children experienced severe
cramping or colicky "acute abdomen". The parents took their
child to the surgical consultation, terrified of and/or suggested
by a pediatrician, for the possibility of acute appendicitis.

All parents verified that the child had cold exposure (in
cold weather) or slept right beneath the cold split air conditioner
(in hot weather). Well-know, exposure to cold temperatures
might induce abdominal pain. Vasoconstriction leading to
reduced blood flow to the area, or even gastrointestinal cramps.
Iraqi heritage insisted that, it is important to keep the abdomen
warm in cold weather to prevent abdominal discomfort. ’

According to table and figure 1, there were 156 females
(63.7%) and 89 boys (36.3%). This noteworthy finding revealed
that acute abdomen was more common in boys in this study.
Furthermore, younger children were more prevalent than
others. This might be because girls are more sensitive to colder
temperatures than guys. Furthermore, because of their lack of
understanding and increased curiosity, younger children were
more influenced by cold exposure than older children. This
outcome went with several published materials in the nations. ®

From table 2 and figure 2, The reader may observe that this
research sample was sorted depending on the existence of
mesenteric lymph nodes discovered by ultrasonography. The
presence of mesenteric lymph nodes signifies Mesenteric
lymphadenitis which is a disorder marked by inflammation and
swelling of the mesenteric lymph nodes. °

Infections such as viral or bacterial gastroenteritis,
appendicitis, or inflammatory bowel disease hide beneath the
problem. Mesenteric lymphadenitis heals by the correct
treatment. 1°

Mesenteric lymph nodes were detected by ultrasound in
142 girls (57.9%), but not in 14 girls (5.6%). This crucial
conclusion is attributable to the physiology and anatomy of
females. Again, the younger females were detected positively
because to the sensitivity of the ultrasonography and the great
role of immunity in the younger youngsters. These outcomes
were consistent with world research. 11

While 78 boys had positive ultrasound detection of
Mesenteric lymph nodes (31.5%), 11 boys did not (4.4%). The
explanation is male physiology and anatomy, while the
sensitivity of ultrasonography and the important function of
immunity in early children provide the solution. These results
went well with the established studies. 2

According to table and figure 3, the witness might see that
there were 126 girls did not express leukocytosis (51.4 %),
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while 30 were positive (12.6 %). Viral infection is the sole
explanation, but inflammatory bowel diseases or Helicobacter
Pylori might still hidden. '3

This is also applied to male children in which leukocytosis
was detected in 21 boys (8.4%), whereas 68 boys were not
(27.6%). These results went well with the established studies.
14

According to table 4 and figure 4, conservative therapy was
beneficial in 143 girls (58.6%) and 71 boys (28.9%), whereas
surgery was effective in 14 girls (5.6%) and 17 boys (6.9%).
These new findings back up the previously stated theories. !5

Appendicitis  (proven  clinically, laboratory, and
radiologically) can afflict persons of all ages, although it is
more prevalent in children, making surgical removal of the
appendix the best option for the remaining few children. These
results went well with the established studies. '

Organizing surgical data is critical for delivering efficient
and effective surgical treatment. Healthcare practitioners that
keep accurate and conveniently available records may follow
patient outcomes, assess patterns, and find areas for
improvement. This allows them to make more educated
treatment decisions, maintain patient safety, and improve
overall healthcare quality. !

Healthcare personnel work relentlessly to give the best
possible care to their patients. Surgeons, pediatricians, nurses,
and other support workers collaborate to arrive at the best
possible diagnosis. ¥ Iraq has the region's most developed
health-care system, particularly in the recent decade. ' Iraqi
health officials work hard to improve Iraq's health system and
make it the finest in the area. 2°

CONCLUSION

Cold can induce "acute abdomen" in children, particularly
during the winter months. Many children may be treated with
careful observation and regular checkup, with appendicectomy
being the final resort.
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