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The rectal effluent based on the photographs can improve the
quality of bowel cleanliness of the capsule endoscopy

Wen-hua Zhang, Bing Nong, Chun-ling Huang, Nan Yi, Xian-wen Guo, Xin Liu, Yun-xiao Liang
(Department of Gastroenterology, the People’ s Hospital of Guangxi Zhuang Autonomous Region,
Nanning, Guangxi 530000, China)

Abstract: Objective To explore the effect of medical staff evaluate the last rectal effluent and guide the use
of laxatives on the bowel cleanliness quality of capsule endoscope. Methods The patients who underwent capsule
endoscopy from January 2016 to March 2019 were divided into group experimental group (medical staff-judgment
group, n=21) and control group (patient self-judgment group, n =43). Compare the quality of bowel cleanliness
and the positive rate of diagnosis of intestine disease in the two groups. Results The number of additional laxatives
in the experimental group was more than that in the control group (23.81% and 4.65%, P =0.005). In the
quantitative evaluation, the cleanness of the whole small intestine and the cleanliness of the distal small intestine of
the experimental group were better than those of the control group [(9.52 +0.68) and (8.49 +1.41), P=0.001;
(8.19+1.21) and (6.84 + 1.83), P =0.002]. In the qualitative evaluation, the cleanness of the whole small intestine
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of the experimental group was excellent in 3 cases, good in 11 cases, fair in 7 cases, and poor in 0 cases, the control
group was excellent in 4 cases, good in 20 cases, fair in 10 cases, and poor in 9 cases, the experimental group was
better than the control group (P =0.003); The distal small intestine cleanliness of the experimental group was
excellent in 2 cases, good in 1 case, fair in 16 cases, poor in 2 cases, in the control group was excellent in 2 cases,
good in 14 cases, fair in 6 cases, poor in 21 cases, and the experimental group was better than the control group
(P=0.018). In the overall adequacy assessment, 17 cases were adequate in the experimental group, 4 cases were
inadequate, 20 cases were adequate in the control group, and 23 cases were insufficient. The experimental group was
better than the control group (P =0.005). In the R/G ratio integral (R/G red intensity to green intensity ratio), the
cleanness of the whole small intestine and the cleanliness of the distal small intestine of the experimental group are
better than those of the control group [(6.08 = 0.80) and (5.52 £ 0.94), P=0.014; (5.67 £0.79) and (5.11 £ 1.04),
P =0.021]. The positive rate of diagnosis of total small bowel disease in the experimental group was 81.00%, and
that in the control group was 74.41%. The experimental group was higher than the control group, but the difference
between the two groups was not statistically significant (P = 0.531). The positive rate of diagnosis of distal small
bowel disease in the experimental group was higher than the control group (47.62% and 23.26%, P =0.026).
Conclusion The medical staff evaluate the final rectal effluent characteristics through photos and guide the use of
laxatives to improve the quality of bowel cleanliness of capsule endoscopy. The method is simple and has great
clinical practical value.

Keywords: capsule endoscopy; bowel cleanliness quality; photograph; final rectal effluent; bowel preparation
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Table 1 Comparison of general data between the two groups
eI SERR/ ]
2157 S
5 5’8 20 TE AL i &5 oAty
SR (n = 21) 17 4 44.52+17.00 12 6 1 2
X HRAL (n = 43) 23 20 47.49+17.70 21 15 4 3
X/t fE 5.26 0.86" -0.60
P1H 0.022 0.356 0.547
Wil HE
12 EEEHE TNEREE , 80% ~89% NH ¥, <80% NEJE; @

WL B E AR A AT | d TR/ likeE, K
AHN12 h EFRENGE 6 h NEEE, FERART 1 dig
8 HMk1 LI PEGH K (R B mal Il ,
A5 TRIITFRIZATRA R, HiAg: 68.56 ¢/4%,
WeHE . 68.56 g/L), 60 min NIRSEH, BEE2RE
65, BRI ER IR 2 L PEG AR . X IR4]
A SR B FIWTAR IR KB MIR, A AW O AE
RIKTHKHE, TFEEIEE NS 25 B 2 A AR RO
FIEKFE, Tl T RN (LLfA%1] Given Image
NH], PillCam SB2 240 ) Kufr. SCHA o B
R @ X AR AR A TR AR, i+ g4k
PR ARRKRAEVR I R A%, RN O B N B
N, #FRARTE KRS, 8RR TR L8 Ay B n
PEGIFW, HEP LHIARIR KM AE K, P4E
FAE AT e 3 N B G A T 30 min 4 IR = HY Ak K
20 g+ 100 mL7K, JFZ20G 3. HOR A T A5 09 R0 0 4
5 EOR A R A P B B AR R R T T
JVEA
1.3 MEIEIR
130 KAk M WEAKEE; R K —
M ARORIR; 22 BRESEASERT,

132 i i F I8 Brotz 5 3R AW /N G
T I B A s NI R, AR /N ) E] Y 509%
BRI P B A e T 50% B ) SR I U
Wy, B35 509% (R ) SR v/ NG o SR E
VA L EPEVRAY . SR TR BE VAL 3 N R AR EA T VE
filic OERIEY: BIEFT LA | Wik IEE . R
W MR YR R, P UV B ORI 2 47
L 1y, EEIC 0y, AR AT W > 90% Ky

EPETEA: 0 BEBEAT DLEE=90% , TEB RO 14 K
B, ARGy, RETERM TR R
A WLE>90% , A E A K sk, S AR/
e, SEERIETRE; M BT ILE <90%, HIE
WK B gkits, ARURIRTH/ B, SeRE P R R 22
AT DLRE < 80%, KaWiR Meskids, AORAIIBTT /v
e, SEREHBETRRE; QBT EETHY . S AR
Feor, W BN, WEAATESY, HAhsesr.
133 R/GIA %8 VAN WEYENBERG 4542
R, FIRRENELE A 224 (RAPID 6 workstation)
A h A A 121 258 ] (Sereen Print & Capture
32 3.5, Provtech Lid., West Kilbride, UK), Jf{di /i
Photoshop i (Photoshop CS2, version 9.0.2, Adobe
Systems Inc., San Jose, California, USA) B )3
55 4% red—green—blue #ixUAE Ak, HAT @R 54k 608
JERYHAE (R/G) T T i i e, PR
. B R, AR AR RIGIE
ERr = (RIG-1) x 10, K22/ iz e 2 A Bl ok
o[]S 35 700 10 B, 23 3133 4 BE R/G LL (AR ST
2/ RIG ARG A 10 BERF XM, 13/ i
RIGAEFRIT NI 5 B 451
134 R E S R A e/ NI S
W7 FF PR R A i/ N AR IS B BV, R e N B
IR AR AR e B A
1.4 SIHERE

TEH] SPSS 21058 HRAF it . TRy
Boebrmizs (ves) Fom, ARIILBCRM R ; 114K
BORLLAG] (%) 2, A HCBCR AT GRS ST
BHUEER B . P<0.05 M2 RA 52 Lo

-« 50 -



FRICHE, A PIMTARUOAE VRO 5 A 17 18 5 355 ) 52

2 R

2.1 WABREREHTEERER L

ST A SR (23.81%) DRIARFA AR R
WHRAERNNR 1 LPEG, HZAR R KA KR, X
TR AT 2 B (4.65%) PRI W T8 URE SR R A
BIIR 1 L PEG, AR KME ARG AKRE, W28 N
BN, ZRARITFEL (=804,
P=0.005), ERIFN, SCHZH A/ NI R R v
IR T RE I TR IR (9.52£0.68) Fl (8.49 =
1.41) 4%, P=0.001; (8.19+1.21) F1 (6.84+1.83)
5y, P=0.002], @M, SR e/ NATE T
3, R, — M7, 206 xR 4 6,
KR2ofl, —f1of, 296, SCRAMT X mAH

(P=0.003); St/ Mot s 26, R 141,
— 16, 2Z200; XFREAM 26, K144, —fEe6
B, 22214, LA TXIRA (P=0.018), Bfk
FOTEEVEAR T, SRR TR 1T B, ANFESr 44 X RE
ATy 20 0], ANFsr23 6], LKA T R4
(P=0.005). R/GAE (R/GLI(aGHE SE R L
), SEHSAL A/ NG R R b N i R R
TFXFHEL (6.08+0.80) Al (5.52+0.94), P=0.014;
(5.67+0.79) F1 (5.11+1.04), P=0.021], K24
/NI BEIR L R BE A Rl 81.00%, X BEZH S 74.41%,
SCOGAH AT REL, HNglHeEE, 2R TG EE X
(P=0.531); SCHH T vt/ )M I 28 12 W7 BH P 258 08 T X
ME4H (47.62% Fl123.26%, P=0.026), WFK2H3,

®2 PMABREMEFTEEFBRILER

Table 2 Comparison of the overall situation of intestinal cleaning between the two groups
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