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To Explore the Clinical Study of Acute Abdominal Pain in Internal Emergency Department of Primary Hospitals
Jialu Zhou
Putuoshan Community Health Service Center

[Abstract] Objective: In order to explore the clinical manifestations and treatment methods of patients with
acute abdominal pain in the internal emergency department of primary hospitals, the following studies were
carried out. Methods: 60 patients with acute abdominal pain treated in the emergency department of internal
medicine in our hospital from July 2020 to July 2021 were used as the data of this study. Then, through routine
examination methods such as B—ultrasound and abdominal X—ray, we quickly judge the etiology of the patient,
analyze the clinical manifestations of the patient, make clinical records, and finally carry out clinical treatment to
help the patient recover. Results: There are many pathogenic factors in patients with acute abdominal pain, and
the condition was complex and changed rapidly. Therefore, we must start from the perspective of clinical
examination, diagnosis and treatment judgment, collect the patient's condition information in detail and
comprehensively, and finally carry out scientific and efficient treatment. Discussion: In the clinical examination
of acute abdominal pain in the emergency department of primary hospitals, we need to be rigorous, serious,
detailed and in—depth, closely observe the symptoms and signs of patients, use modern examination methods,
and ensure the life and health of patients through comprehensive analysis and diagnosis and treatment.
[Key words] primary hospital; internal emergency medicine; acute abdominal pain
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