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Research progress of oral medication before gastroscopy
examination*
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Medicine, Hangzhou, Zhejiang 310006, China)

Abstract: The incidence rate of gastric cancer is high in China, and early diagnosis and treatment is the key.
Carrying out gastroscopy screening in high-risk population is an important measure to detect early gastric cancer.
Taking defoamer and slime remover before gastroscopy can improve mucosal visualization, shorten the endoscope
operation time and reduce the missed diagnosis of early gastric cancer. Combination medication is better than single
medication. However, there is no consensus on when to take the medicine before the gastroscopy and what posture to
take after taking the medicine for the best mucosal visualization. This article reviews the progress of the application
of defoamers and slime removers.
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TSR . R Horp, R R
P JEy S R AR, T LADS > 1 A A AR v 1% MR R S
5 ZH AR R R R AR IS MR, viE
MR MR TR IE BRI IR . EhfRik 7 T R e —Fh
FERRBERRIRR 2y, B RSeEhRis w7, ERR
B, e BAER TR, R R T R
B . KIESEREIR, AR Rt —
Zhuts, BEPL. XTHREFR Y KB, EhERA B TR
FAIAR B R IRASCRATE R Ry 86.49% (1192/222), #:3d
BRI RN 95.95% (213/222), 5% LAY AT 1%
ik 95.50% (212/222), ZREITRCHIERRUFIL 96.85%
(215/222), LT RIZ-RFEBEHK [ BR300 64.86%
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TR R R ) R A O R EOR  H R AL
o ZH M EBE MR AEIRR LR 2, B
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BEAG R[] [ X REZEL T FHERH )4 (9.80 £ 3.50 ) min, 5K
Y20 i PN (7.50 £2.30) min, ZSASHFE
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2H (32.19+£3.06) 4%, P<0.05]. W/ H g4 /Emt
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(9.41+1.86),(9.08+1.80).(8.73+1.91) F1 (8.78 +
1.79) min, iR 2 NMEFR A IR ERK (P<0.05),
M B. C. DM E & [/ — 5 #r #& B} A1 JE (P>0.05),
SABEAES KRG (BFIEME ) 1A IE RN
RHRIE, ZREHITFE L (P>0.05), Rii%h
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(100 mL ¥&7K ), #AFAT 10 min FR 5 B 20481 80 mg
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MR IR P REIEL 2.5 ¢ (AT 30 mL 281K ),
PR R ) 2 . A EIE 900, A 2K, RITHE
AR, R IR UR SO 1 min, [0AL 4 4SS
BTN S5 EE, DANBETEE. §
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