5527 4 45 11 1] hERELRE Vol. 27 No. 11
2021 4E 11 A China Journal of Endoscopy Nov. 2021

DOI: 10.12235/E20210123
XEHES : 1007-1989 (2021) 11-0017-08

B E OB+ 79 il T B R E R AR *

BRI RE, R, B, K, HB%, 2R, )

(L. TAFEFKMBERMTE - ARER HMAOAR, #T M 3100065
2. MW HZEER WA, #HT HM 310023)

HE: BH RiTEERQ-+G P rbE LR §EEH 655 R F 6 9 BRI G AR AL R B St &
HROHH, ik RBRNTH -ARERTSAEREL LR BAh TN EE 7400, MIHREFE
OB+ Faba (n=300), ®FAGA (n=240) FextfE (A 5 FREKREL, n=200), It
Y328 B H AL BAAAEER S5, 100 15, 20, 25, 30, 454260 min 2R ik 254 &R 25 & & & R ICR R ARAL
(45, 345 (MBFATA) AEME (A ABEMS) | 4 FANTAWE. RABERF S, §aiikem,
TooRet X AR BA R LT MEBERE, SR AEROH+ETAENAN E AT HWL. RaH
AR E . AERIERT R AR R E AT E B B R 2R ToWamaf s Ba (P<0.01), MV
WAL T AR (P<0.01); 3AEFHTOREL AFILE, ZRHAATFEL (P>0.05), #FEFG
B+ B PANAELR BAERLETN 2025 mn OREEEFOB+O FTabE, §FENTFHEWEPE
(P<0.05), X FHmEAE, 2FEGEHFEL (P>0.05), $45FGH+GFrda R R (19847
) AEME (B AAM E) 6 B4 FW BT 245, 2FAL%HFEL (X3 =1456, P, =0.000;
X5 =16.61, P,=0.000); R34z (FBATA) foBMe (RBALEME) 84§ AT HEWEILE, 2F A%
HEEL (Y, =012, P,=0.733), &it L&A BHATH LINEER G-+ P a7 AR 5 §ANHF
M. 4542 MATIRAERT ) . A RIABMEA A 2. RSB ARELTIE BB R, B4 204225 minfR 25
Bk e R s (RATA) REME (AT AAMY) SR B4,

KER . ARMBEL HERO ; B VA BEA TR ; IRFHEE ; 4 x

FESES : R573

Impact of pronase+simethicone on painless gastroscopy®

Ping Huang', Hao Zhang’, Xiao-feng Zhang', Wen Lii', Zhen Fan', Hai-tao Huang', Xia Wang', Nan Jiang'
(1.Department of Gastroenterology, the First People’ s Hospital of Hangzhou affiliated to Zhejiang
University School of Medicine, Hangzhou, Zhejiang 310006, China, 2.Department of Internal
Medicine, Hangzhou Xixi Hospital, Hangzhou, Zhejiang 310023, China)

Abstract: Objective To investigate the effect of pronase + simethicone taking at different times before
painless gastroscopy and patient’ s different position after taking they on gastroscopy. Methods The patients who
received painless gastroscopy were randomly divided into the pronase + simethicone group (n=300), the
simethicone group (n =240), and the control group (lidocaine hydrochloride glue group, n» =200). The endoscopic
visual field clarity, the propofol dosage, the endoscopic operation time, the incidence of nausea and vomiting, the

detection rate of precancerous lesions and early gastric cancer were observed and compared among the three groups
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of patients taking the above drugs 5, 10, 15, 20, 25, 30, 45, and 60 min before the painless endoscopy and taking
different positions [sitting, standing (intermittent walking) and lying down (intermittent left and right sideways) after
taking the drugs]. Results The endoscopic visual field clarity, the dosage of propofol, the endoscopy operation time
and the detection rate of precancerous lesions and early gastric cancer in the pronase + simethicone group were
significantly better than those in the simethicone group and the control group (P < 0.01), the simethicone group was
better than that in the control group (P < 0.01); There was no significant difference in the incidence of nausea and
vomiting among the three groups (P> 0.05). In the pronase + simethicone group, the clarity of the gastroscope
visual field was better after oral administration 20 and 25 min before painless gastroscopy (P < 0.05), but there were
no statistically significant difference between the two groups (P > 0.05). In the pronase+simethicone group, the
endoscopic visual field clarity in those taking the standing position (intermittent walking) or lying position
(intermittent left and right sideways) was better than those taking the sitting position, and the difference were
statistically significant (y’, = 14.56, P, =0.000; y’,=16.61, P,=0.000); There was no obvious difference in the
endoscopic visual field clarity between those taking the standing position (intermittent walking) and the lying
position (intermittent left and right sideways) (x’, = 0.12, P,=0.733). Conclusion The application of pronase and
simethicone before painless gastroscopy can effectively improve the clarity of the gastroscope’s visual field, shorten
the endoscopy operation time, reduce the dosage of propofol, and increase the detection rate of precancerous lesions
and early gastric cancer; The result was better in those taking the medicine 20 and 25 min before gastroscopy and
taking the standing position (intermittently walking) and lying position (intermittently walking sideways).

Keywords: painless gastroscopy; pronase; simethicone; lidocaine hydrochloride glue; medication time; body
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Table 1 Comparison of the gastroscopic visual field clarity among the three groups
iR R AG+BY (%)
A% B4 C% D%

HERE R FIE + P8 RN ZHE (n = 300) 186 81 28 5 267(89.00)
VU EhZ (n = 240) 69 100 43 28 169(70.42)
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X8 / 2961
P / 0.000
XL 1H / 133.41
PfH / 0.000

X 1H / 39.80
PfH / 0.000
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Table 2 Comparison of the detection rates of precancerous lesions and early gastric cancer among the three groups

4151 el FUBE A R AR R 2%
W L pefet EHEER LR
HERRER I + 79 H A2 (n = 300) 43 50 18 20 43.67
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Table 3 Comparison of gastroscopic visual field clarity in pronase+simethicone group
at different time of administration n

H A AGL B% C% D%
%A 5 min 15 9 7 3
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Table 4 Comparison of gastroscopic visual field clarity in pronase+simethicone group
in different positions after administration
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SEAE (I T5E ) (n = 100) 65 30 4 1 95(95.00)
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