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Study of the safety of 2-hour no drinking water before gastroscopy*

Jian-peng Huang', Chun-fei Wang?, Qiong Tian?, Wei-wen Shi?, Qiu-yue Liu?, Lu-hong Chen?
(1.Department of Gastrointestinal Surgery, the Third People's Hospital of Shenzhen, Shenzhen,
Guangdong 518100, China; 2.Department of Endoscopy Center, the Seventh Affiliated Hospital,
Sun Yat-sen University, Shenzhen, Guangdong 518107, China)

Abstract: Objective To explore the safety of 2-hour no drinking water before gastroscopy. Methods 180
volunteers were randomly divided into observation group A (drinking 500.00 mL of water), observation group B
(drinking water more than 500.00 mL) and control group C (no drinking water for more than 8 hours). After drinking
water, the gastric fluid volume of the observation group was measured every 15.00 min by abdominal color doppler
ultrasound until gastric emptying, then a gastroscopy was performed, the residual fluid is sucked up with the
gastroscopy and measured in a measuring cup. The amount of residual fluid, completion rate and the incidence of
aspiration were compared among the three groups. Results The gastric emptying time of observation group A was
15.00 ~ 75.00 min, 39.81 min on average, the residual fluid amount was 5.00 ~ 50.00 mL, 20.38 mL on average; The
gastric emptying time of observation group B was 15.00 ~75.00 min, 40.38 min on average, the residual fluid
amount was 10.00 ~60.00 mL, 24.81 mL on average. The residual fluid amount of the control group C was 0.00 ~

60.00 mL, 25.95 mL on average. All the volunteers completed the examination, and no aspiration occurred during

Wk HEA : 2019-10-31
FIEEIH - PR - B URAMEE S (No: HZB-20181119-16)
[HEFVE | RERLT, E-mail: 370053943@qq.com

i



[ N B

o506 %

the examination. The difference was not statistically significant (P > 0.05). Conclusion Drinking water for less

than 1 000.00 mL can be emptied within 75 min in volunteers with no emptying disorder. It is safe and feasible of 2-

hour no drinking water before gastroscopy.

Keywords: gastroscopy; no drinking time; total amount of water drunk; aspiration; feasible
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Table 1 Comparison of general data among the three groups
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Table 2 Comparison of gastric residual liquid volume

(mL,x+s)

between the three groups (mL,x+s)
4151 P % B WA
MEELL A (n = 60) 20.38+13.34
ML B(n = 60) 24.81+10.63
XHEZE C(n = 60) 25.95+11.14
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P 0.226
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