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Superior mesenteric artery syndrome: a nonnegligible cause of emaciation
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Abstract; Emaciation is a symptom encountered frequently in clinical diagnosis and treatment of endocrine and metabolic diseases, and

superior mesenteric artery syndrome ( SMAS) is one of the major causes. But SMAS is often overlooked by endocrinologists. SMAS can be

caused by extreme weight loss, which can further aggravate weight loss at the same time, and the two form a vicious circle that leads to

difficult-to-correct emaciation. The treatment includes gastrointestinal decompression, enteral or parenteral nutrition, etc. Some critically

ill patients require surgical relief of the obstruction to achieve therapeutic effect.

Keywords: Emaciation; Superior mesenteric artery syndrome; Endocrine and metabolic diseases; Hyperthyroidism; Diabetes

Fund Program: National Natural Science Foundation of China (82000762) ; Nanjing Medical Science and Technology Development

Fund Project ( YKK20204)

9 5 PR LT A0 5 PR e b B I R 123
TR A AR IA 6 5 e DR 38 T S A T4 v A 10%
DAL 3R 09 LA L T 5 i i AR, B A R ik 5 % (BMID)
<18.5 kg/m™ " LI PR -8 B /0 B 191 75 25 5 0L R L X o
TAIT G AN RE B AR , e Z W2 W7 1 i 2 BB B kR 30 45
SMAS i HLIA
AT N ) P R L () S B 5 o — 2B, 4
FI UGG R BOME T 20 IE . SMAS HBUR R
06, 8 T/ L 8 PR, 3 LI PR 3 B B = 4 S, R e
S8 AL , LR T4

{iE.( superior mesenteric artery syndrome, SMAS) ,

1 HEEEE SMAS

[l S — 5 57 36 PH = ik 8% AR A\ BB 1 T IH B AR ]
Bk, Hrh 65 2 L) B WA BT 3k 27% ), W )5
B R BTN R AL 2R G ARSI A8 T R

DOI:; 10. 13429/j. cnki. cjer. 2024. 03. 040
EE&WH: HZEARPAESE (82000762)
BEEE: £E, E-mail: doc_ kunwang@ 163.com
H=rHARBEHEA: 2024-02-26 14. 50. 44

AU AR R R e R IU5E 4

97 SEPERRE A . o DR  HR IR D RE U HE (HOT) N
SRR R DL IR, (R o0 R TR HERR A 28R L
PG e A AR T, SMAS Tl J2 3k 22 ) 1 1 22— .

SMAS X FiR Willkie Z5 A1, St 1842 4 B b 1] 2%
# Rokitansky 76— fife 7 5 ST 4R ) 3R 1 fige ) <%
AE R T AR B A R Ay B 32 B bk S5 e &R BE L B ik R
Je 4 SMAS ER B, BB IR, BE e Scmk b R
i T KLY 400 Bl . SMAS 5 0 T W S e I L B
7 0 BT 3 sl k—W R B BT B A 5, R T LI ACHE IR
AR Sk, W AN Bt AT, R R Ak s
R 4 i DR T R AN B, 0 P R T R B R SRR TR 1Y
33% ~55% , ELIEEAE 720 IE IS, WiHERR SMAS e
2 SMAS SEEHEMNLZE
2.1

AmERFRAE R BKCS TS K EDE S AT

HH (YKK20204)

= HARMLE: https: //kns.cnkinet/kems/ detail/32.1811.R.20240223.1624.001.html



- 448 - F I RS

2024 4E 3 %5 37 %5 3 4] Chin J Clin Res,March 2024, Vol.37, No.3

BEA 3™ A BT A AR K R TR A ok A8 L) R
HLYURAERE" o 1T Treiz I it RIS AR AL 7 1 4K B ie
FeRNR i R 3k (superior mesenteric artery, SMA) M i
E Bk (abdominal aorta, AO) 735 A 32 1k A5 e KAk 9 5
Al B SMA 5 AO Z (] Je £ /N it Je Fo b 22 47 09 - 4
it R I DN S B R A, AR e T A A
FAR U TR I8 IR TSGR BUEFE R, E Bk R A
IF1) (3 gy 8 S 40055 , IR T 51 ke E B Ik RS A 475 . SMAS
T4k TR APEIR B T RS B IR 845 5 | & 1 1A 0 o
Y EAMRIE — 4 A R MR 18 bk, T
B TR S P FE AR TR, 4k R B T SMAS' ™ A,
Goitein %53 B 4ig3# 18 — 20 phy 08 T T AR S 00 P AR R
BT R 0 R B B Ik 2R B A 2R 4]

T W PR 5 1A 3 0 B 5 - 80 ) K A o T Al
FIRERE I SMAS, [A] i SMAS 5] & (4 — F 4 A TEAE R 8 14
HIREE, I TE UG PEE A B T2 E I . 84 ik,
EEHGE T 6 1] 54 R AH OC 1Y SMAS 55 ], Fe b (45 4 2
(M —% BMIL Sy 17.7 kg/m® (14 P DR H 35 16 187 FH 0 4
ZRE ) 6] 55 32 35 (-2 31041 57 ( sodium-glucose co-transporter
type-2 inhibitors, SGLT-2i) Ji5 , 1 55 78 4 107 Py 13 F % 10 kg,
Akini5| % SMAS'™ [ oy O A5 HRaE— 1 PP T4k 2 PE e 0 B A
FEBEAE/ DG R AR VIR A G AT A T DK i 45 T T
B, ARSI & SMAS' ™

HE SRR X, FEREEERYRNBAAL .
TH AR BT R PR A T FESG N 557 2k 0 0 AT, E R
PRETR T — el 2 F g SR PR R i 2 80 A 2
5 E IR IR FIRZS . SMAS J& T8 774 T AL W i
RRERS TS B IR , T T 48 Ty B A PR A9 T 8 A
B JOE TE 8 TH AR, DA T B0 98 ) 2
2.2 e ARRIL AR AR a0 R R AR B, R 28
SMAS f A7 PRI A o 5 W e 18 M B+
ARG I TR BN R i R IR B AT 2 R
TR AR, N5 R GG S 80 . kA 2
RIE—4 29 B L BFE T A A R EREEEE, f2E =11
B THFEE IR X AR R AR RN A, TE i 1E R, A o e
15 10 kg ' o 53 SR04 308 T o 2 ek DR F bR Tk R
SMAS, FHLAS T 4 79K 52, B B2 T R 25 Tl iET7 . Ak,
SMAS I n] 53146 A2 B ko3, 0 BIEES | m PR A AR PR, FR
WM TLEA ™ o B A R ALY LR P (B A JEmR i, i3
TR MR e T4k 2 T B8 W B E R, A
S RHGATEARA . SRR SMAS HH T i TRIZ
M A b A I K AR ™ T LA A ™
2.3 il SMAS  IUAEIRA TG IKeE 9 RS IR B
W CRAF , T X SERE RN BA R S 1, B LA 2 IR 24 A
M L2805 3R B T SMAS 2 07 i i B R A A - X 2k
R R BV I 3 B T RALIBEE S (CT) A o
CT W] LAAERA 7R E 3 Ik 2R A BEREE 25 .+ 48 A B
B Kt A i sty SRR BE i AT L4 T PP AG I R LA SO

PRIV BB 5 i 7 5, DRI E 0 1 e i, O EL AT o i
BB AR . 22 KRR, E 5 bk & 5 A <
25°, ki A BEEE B <8 mm A &2 SMAS™Y L T E 3
ok 5 i 2 55 S Ik =2 6] B B S R R B, SO b 254
(gt A8 W = B4 JE TR IE e HE S, AT HH B 45 I 30T 3
R Rk K, e IR A op AT LS R S R T s e g
30 BENT , 7E I S K

2.4 SR\ ZREE AT SEGNE 2T IR AN
s SEHEBRAR RS R (R ) e I o EVOxT B AT A A
P P 3 B IR , 553 UL 0 T 98 PR R A e ) A A A 18
T, AR 0 518 D AR A T T R

241 NIRRT T AR B
2 EUGE G S, WA B G aE AL FB, [F  H A
SR . MR LG R R 21k 212 2 IR A TR
I FRis MU AT B0 P R T S T I, 2T T
DALY TE ELIS AESE AR B 2, AT RE I IR £ & A SMAS'™ %
FHAEFE s I3 CT W] AL I K R RS S 8a
T I S ) HH B, B R v TR DR e PR
(PRI S, i 2 B A K L B I s | MK I 46 314 {3
R, SMAS 5 5 2 080 Bl B T 8 W B U A 2 T
2 DA 0 D00 5 s 5 o AT A S T L X T A
o B A S PR PR SR, BV A B SRR 2, v HE
B SMAS! . A8k 5 B S5 R R A 22 LR
O K RS | BRI AT A 2 ) RGP I R SRR
N2 4 B 0 B X — Ak I PR BT 15 SMAS AH% 5
242 BLRGER LR R ST B U A
BEL 5 40 7 5 M5 2 0 )30 AR, T P B 8 .
TR R A ISR 3 L 0 T AL R R, 12 T B I 2, i Ak
P #R T RE B, 285 4 R X A YT S O R AL
fift, T SMAS FEAAIRIREE A LE 18 % 2677 0 i ™) o 4o
P i FE B I IR YE 25T W AR, T 3 5 % i s
WL, 5 SMAS %51

2.4.3 MAEVEZR  Z5ROR R TR WA REVEBOR , YR
S AT H R O e R T R AR T AT A A
AR CT BB I, WA AR E AR WL o R R I
T80 2 22 A R e G S0 AR ST R 5 I e g
o5 NFET= ) 325, Ho 9 ) 3k 20% , st S0% () s % AEAE T
Iof FEAT S I 2 S AR e P R 3 o PR B 2 3 A e
AT, S L MR T S R A I S A, IR A
W AR K A L R DS I

2.5 &H I EER &I B TE XU R A B T 1 SMAS
DA B I R R . SMAS FUEIREZ I 38 5% 7T i T
MKt BOK Hayes ZfE RGPS 14507 R M . SMAS 4]
GIRIT IR N AR SEIR T, 2Pk R A 0 A 8 I e 8 1
JE, A A P e T A, 0 B A T A N i O R ST
V22 HRAT 3 RS 1 S8 A 1) S 0 0 L 5, A 4% i
SMAS 52 R B PR R 2 JHIBE 22 S5, 0 T 32 i i
TP I F) E 2 DO D R L B



r I R

2024 423 A% 37 #4553 8 Chin J Clin Res,March 2024, Vol.37, No.3 + 449 -

YRS I B O R 8 T ARG,
P&z A AR JEIEE T 38 v A AR Treitz )R
SRS T B ANBRA T e8| D 3T 1k 9091 —
Xt 80 {4 55 BEVI BT S R , FEVETF ORI K )7 T, T
ARIGITIBH R R TLa T mE#" . XTFRIG
J7 ] 5 3 JE WA T R, P ORI 3 3 A H IR SHA
J77 o Heidbreder 2% 738 16 1] o, 2o itk SMAS (R 35%
Roux-en-Y + 48152 I W) & 22 ¥ Bk 100 AR S AR T334 i 5
ke, RS RAE 0 ZE i . Sabry 25 [ 1 11 ] SMAS 3%,
JI A B 23T A H BRESAIT G U BUEA TR , B S
B2 T I8 AR RIG 73% 8% (n=8) 5¢ 4
A HLARSE Sz, A B R R A 3840 ( BMIL 3 1.2 kg/m”)
TR 30 B ke, X — 2L X 061 5 B R 9 o s, 1
SEAST A H T ARG ST 9 5 F- 2 BMI U2 AE TAR5FA
JERENI B o R WSS & B, AR X TR 2k IR
FrOk K1 SMAS F 2 PR E RS2 TE, AR STI6 T 10 L%l i
HATT XX B F IR A RN o B, 6 TR T R A
R R AR R, AT S LA 12 W RA T [
LI B PR RV R S, W0 BRIl LK I 2K 24 ) ke 36
o Jonas 2B NA 168 45 % TR (9 SMAS 3%, R
JERIT IR Ny 21% , J5 ST B T WU LU IAR =, i i B
HEFT T B AR BTG A F 45 ARG

3 I %

M R b= 0] —LE TR XE L 24 1E FLAEAT SR 2Kt IR AR
(8, L% FEKE SMAS AE ] REF 42512 Wi, SMAS J&—Fil
552G S N RN 5 LB , R B R - 8 W o =R it
ELRTIJREE P 1] P (A B A o o LR A A2 I R B 5 1) P~y
FEREEC N ) T AR 7k, 0 T B Ak E I R E B R R
Bo )T LR BRI T RAR AL, SRR BRI I, e R T
RIS BEPEAT IR TG ZEHE— 2D HIRTTE . EAh, N IR A A
I 256 E SRRSO A R, 75 S R 2 R R
oyt B2 T IR AR SR B
FlEEmR L

(1] R, B, % I R 12
247 ,2017,45(12) ; 14-15.

W S B [0 ] o Ml R 5

Liu FK, Luo YF, Wang GX. Clinical diagnostic approach for emaci-
ation[ J]. Chin Clin Dr, 2017, 45(12) ; 14-15.

[2] Jawed A, Jawed A, Anis ME, et al. Superior mesenteric artery syn-
drome: a vicious cycle? [ J]. ACG Case Rep J, 2023, 10
(2): €00995.

(3] THLCAS, B AR5, 55 A RS 7R ) ] b = 2p)
[BE2£,2021,24(23) :3009-3012.
Ma RJ, Chen YY, Ren JJ, et al. Diagnosis and treatment of invol-
untary weight loss; a general practice perspective [ J ]. Chin Gen
Pract, 2021(23) :3009-3012.

[4] Oka A, Awoniyi M, Hasegawa N, et al. Superior mesenteric artery

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

syndrome : diagnosis and management [ J]. World J Clin Cases,
2023, 11(15): 3369-3384.

Wilkie DPD. Chronic duodenal ileus[ J]. Am J Med Sci, 1927, 173
(5): 643-648.

Welsch T, Biichler MW, Kienle P. Recalling superior mesenteric
artery syndrome[ J]. Dig Surg, 2007, 24(3) . 149-156.

Martinez H, Martinez S, Sanchez-Ussa S, et al. Laparoscopic man-
agement for Wilkie’s syndrome[ J]. Cir Cir, 2019, 87(S1) ; 22-27.
Merrett ND, Wilson RB, Cosman P, et al. Superior mesenteric
and treatment strategies [ J |. J

artery syndrome:

Gastrointest Surg, 2009, 13(2) . 287-292.

diagnosis

Neri S, Signorelli SS, Mondati E, et al. Ultrasound imaging in diag-
nosis of superior mesenteric artery syndrome [ J]. J Intern Med,
2005, 257(4) . 346-351.

Catarino Santos S, Loureiro AR, Simdo R, et al. Wilkie’s
syndrome; a case report of favourable minimally invasive surgery
[J]. J Surg Case Rep, 2018, 2018(2) : 1jy027.

Bloomberg L, Hoscheit M, Hendler S, et al. Superior mesenteric ar-
tery syndrome in an adolescent female with anorexia nervosa[ J].
Clin Med Res, 2023, 21(1) . 46-43.

Ken K, Yukari Y, Tadahiro Y, et al. A clinical course of a patient
with anorexia nervosa receiving surgery for superior mesenteric artery
syndrome[ J]. J Eat Disord, 2021, 9(1): 79.

Goitein D, Gagné D], Papasavas PK, et al. Superior mesenteric ar-
tery syndrome after laparoscopic roux-en-Y gastric bypass for morbid
obesity[ J].Obes Surg, 2004, 14(7) . 1008-1011.

Hirai T, Kitada M, Hayashi Y, et al. Case report of superior mesen-
teric artery syndrome that developed in a lean type2 diabetes patient
and was associated with rapid body weight loss after sodium-glucose
cotransporter2 inhibitor administration[ J]. J Diabetes Invest, 2020,
11(5): 1359-1362.

Wang HK, Huang WH, Chen KT. An extensive posterior circulation
infarction secondary to primary hyperthyroidism accompanied with
superior mesenteric artery syndrome [ J ]. Medicine, 2020, 99
(46) : €22664.

Laique SN, Vozzo CF, Chahal P. Superior mesenteric artery syn-
drome: an unusual cause of abdominal pain[ J]. Cureus, 2020, 12
(11) . el1505.

Watters A, Gibson D, Dee E, et al. Superior mesenteric artery syn-
drome in severe anorexia nervosa; a case series[ J]. Clin Case Rep,
2020, 8(1). 185-189.

Santos S, Fernandes L, Ferreira S, et al. Nutcracker syndrome: a
cause of hematuria and low back pain in young patients[ J]. Cureus,
2022, 14(11) : €31290.

Farina R, Foti PV, Coronella M, et al. Superior mesenteric artery
( Wilkie Syndrome )
description of a rare case[ J]. Radiol Case Rep, 2021, 16(10):
2998-3002.

Alaradi HM, Juma HR, Abdulnabi ZM, et al. A rare presentation of

syndrome with unusual clinical onset:

superior mesenteric artery syndrome as acute abdomen[ J|. Cureus,
2022, 14(11): e31484.

Amir Ali AA, Hameed K, Nawaz A, et al. Superior mesenteric



- 450 -

[22]

(23]

[27]

F I RS

2024 4E 3 A 37 53 1

Chin J Clin Res,March 2024, Vol.37, No.3

artery syndrome[ J]. J Coll Physicians Surg Pak, 2022, 32(12) .
SS100-SS101.

Waheed KB, Shah WJ, Jamal A, et al. Superior mesenteric artery
syndrome : an often overlooked cause of abdominal pain! [J]. Saudi
Med J, 2021, 42(10); 1145-1148.

Sue-Nagumo M, Matsumoto S, Yamada E, et al. Superior
mesenteric artery syndrome accompanied by acute-onset type 1 dia-
betes complicated with Graves’ disease[ J]. Intern Med, 2022, 61
(10) : 1555-1560.

Camilleri M, Kuo B, Nguyen L, et al. ACG clinical guideline: gas-
troparesis[ J]. Am J Gastroenterol, 2022, 117(8) : 1197-1220.
Sabry A, Shaalan R, Kahlin C, et al. Superior mesenteric artery
syndrome managed with laparoscopic duodenojejunostomy [ J J.
Minim Invasive Surg, 2022, 2022. 4607440.

Sadeghi M, Keshavarz-Fathi M, Baracos V, et al. Cancer cachexia:
diagnosis, assessment, and treatment[ J]. Crit Rev Oncol, 2018,
127 91-104.

Tharu S, Tharu B, Mahgoub M, et al. Superior mesenteric artery

syndrome ; a classic presentation of a rare entity[ J]. Cureus, 2020,

12(8) : €9990.

[28]

[29]

[30]

[32]

[33]

Heidbreder R. Co-occurring superior mesenteric artery syndrome and
nutcracker syndrome requiring Roux-en-Y duodenojejunostomy and
left renal vein transposition: a case report and review of the literature
[J].J Med Case Rep, 2018, 12(1): 214.

Barkhatov L, Tyukina N, Fretland AA, et al. Superior mesenteric
artery life  after
duodenojejunostomy[ J]. Clin Case Rep, 2017, 6(2) : 323-329.

syndrome:  quality  of laparoscopic
Silva G, Moreira Silva H, Tavares M. latrogenic superior mesenteric
artery syndrome[ J]. Rev Esp Enferm Dig, 2018, 110 110(11):
742-743.

Lee TH, Lee JS, Jo Y, et al. Superior mesenteric artery syndrome ;
where do we stand today? [ J]. J Gastrointest Surg, 2012, 16
(12): 2203-2211.

Welch B, Schaal A, O’Shea TF, et al. Superior mesenteric artery
syndrome: a community hospital case series [ J]. Case Rep Vasc
Med, 2021, 2021 4033088.

Jonas JP, Réssler F, Ghafoor S, et al. Surgical therapy of celiac
axis and superior mesenteric artery syndrome[ J |. Langenbeck’s Arch
Surg, 2023, 408(1) : 59.

WS EHHA:2023-11-08  4R45 . E A0

(45 441 50)

(6]

(7]

WBR Y, 2R B4 G 7 1A ok i IR T R R 5 R 22 3 B
REEEMEAZIETT BOWEE [ ] 87T B4R, 2022, 57 (2) -
104-105.

Ye YJ, Huang SY. Observation on the therapeutic effect of Cai’s
polycystic prescription combined with letrozole on infertility of poly-
cystic ovary syndrome with kidney deficiency and phlegm stasis[ J].
Zhejiang J Tradit Chin Med, 2022, 57(2) :104-105.

L, KT 2R N LR A AR5 OB O h P E ORI ].
W5 PR, 2021,38(12) 1 1185-1188.

Li XF, Zhang N. Research progress of polycystic ovary syndrome and
psychological stress in traditional Chinese and western medicine[ J].
J Xinxiang Med Univ, 2021, 38(12) .1185-1188.

VRRISH, 8, TR 2 98 00 SLER A I A P DA IE ST (0] P R
24 ,2020,35(1) :86-89.

Xu TT, Lu M, Dong L. Research progress on syndrome types of pol-
cystic ovary syndrome in Chinese medicine[ J]. China J Chin Med,
2020, 35(1) : 86-89.

ZRINPLR A RALIGTT RAE T PSR L KL, AR
B BE 22 L E IR o 2 BB N A U AR T R 2 4. 2 RO B
LRRAEAIRAZIRST M AT O HIR [T AR R 22 2408, 2020,
29(7) :843-851.

Consensus Expert Group on the Treatment and Reproductive Pro-
tection of Infertility Related to Polycystic Ovarian Syndrome .Con-
sensus on infertility management and fertility preservation related to

polycystic ovary syndrome [ J]. J Rep Med, 2020, 29 (7):

[10]

[11]

[12]

[13]

843-851.

P SRR R S M A O  BHC2 BAE F R SY

HERE[ ] 42 TRHE,2020,36(7) :43-45.

Jang CL, Cai JY, Liang Y, et al. Research progress on the active

ingredients and pharmacological effects of Amomum wvillosum [ J].

Light Industry Science and Technology, 2020,36(7) :43-45.

[ BR, Sl , e, A5 T S A A 1oy B2 B P F T 3k e

[J].&M5255,2021,23(1) :73-79.

Teng LQ, Zhou T, Wang X, et al. Research advances on chemical

constituents and pharmacological effects of pseudostellariae Radix

[J]. Food Drug, 2021, 23(1) :73-79.

SOHESE  BRAEAR , BT , 45 PSR AL S5 USRI 25 B E FIRIF ST 0k i

Kt tn &4 (Q-Marker) FYTSIN 4347 [ ] . h B2y ,2021,52(9)

2758-2767.

Zhi YJ, Zhen YQ, Tian W, et al. Research progress on chemical

constituents and pharmacological effects of Cistanche deserticola and

predictive analysis of quality markers ( Q-Marker) [ J]. Chin Tradit

Herb Drugs, 2021, 52(9) : 2758-2767.

FR | TH T 44 2 B B 0 2 T 4 e

LA MR FURR RS i [ T ] P 1 BB R 22441, 2021

50(1) :51-56.

Wang CC, Ma XX. Mechanisms of polycystic ovary syndrome

treatment using Angelicae Sinensis Radix-Cuscutae Semen based on

network pharmacolog[ J].J Chin Med Univ, 2021, 50(1) : 51-56.
WrFs B HA:2023-05-19  4RE5: F U



