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Comparison of the application effect of Warm-water or Carbon
Dioxide Insufflation in difficult colonoscopy
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Abstract: Objective To compare the safety and clinical value of warm-water infusion or carbon dioxide
(CO,) insufflation in difficult colonoscopy. Methods A collection of 150 patients from May 2021 to October 2023
who underwent unsedated and difficult colonoscopy were randomly divided into warm-water insufflation group (W
group, n =50), CO, insufflation group (C group, n =150) and air insufflation group (A group, n =50). Record the
cecal insertion time, the abdominal pain score during the examination and 20 min and 1 h after the examination, the
success rate of intubation, the polyps detection rate, the willingness to re-examine and the need for assistance in the
three groups. Some patients were randomly selected to record partial pressure of end-tidal carbon dioxide (PetCO,)

of pre-examination, the ileocecal and 20 min after the examination to understand CO, retention in the body. Results

Wk F 49T 2024-03-14
[ VRS | KIS, E-mail: 1146847003@qq.com

e 47 -



[ N B

o530 %

The cecal insertion time of group A was longer than that of group W and group C, and group W was shorter than
group C. The abdominal pain score of group A was higher than that of group W and group C at each time point, and
the abdominal pain score during the examination was lower in the group W compared with group C. The success rate
of intubation and the willingness to re-examination in the group A were lower than those in group W and group C, The
above differences were statistically significant (P < 0.05). However, there was no statistical difference between the the
group W and group C in terms of success rate of intubation, willingness to re-examine, and abdominal pain score at 20
minutes and 1 hour after the examination (P > 0.05). In the group W, significantly fewer patients required abdominal
compression compared with the other two groups, and the rate of position conversion was significantly lower than that
in group A (P <0.05). There was no significant difference in the detection rate of polyps among the three groups
(P> 0.05). In addition, PetCO, of group C was within the normal range at all time points, and there was no statistical
difference compared with the group A (P> 0.05). Conclusion Compared with the air group, water or CO,
insufflation colonoscopy is safe and has a high success rate in difficult colonoscopy. It can reduce the patient’ s

abdominal discomfort, especially water insufflation colonoscopy is more suitable for promotion in primary hospitals.
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1.1

F1 SEBE—MARILER
Table 1 Comparison of general data among the three groups
25331 A% PERN (512011 BMI/(kg/m®) S EPR (RS 231 T 52 ) /461
A2 (n=50) 70.3+4.7 24/26 23.6+2.3 33/17
W& (n=50) 68.9+5.3 23/27 23.5+2.2 35/15
CZH(n=50) 69.4+4.9 26/24 23.1+1.8 37/13
FIE 0.70 0.37° 0.83 0.76"
PAH 0.500 0.830 0.438 0.683
TE: T8 ME.
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®2 BHBEFENZIERLER (vz5)
Table 2 Comparison of main observation indexes among the three groups (x = s)

Ji5 98 VAS/43
2051 HEEEHT E] /min
A KT 25705 20 min AT 45U L h

A4 (n=50) 14.3+2.0 6.3+1.9 4.1+1.4 2.5+1.4
W4 (n=50) 10.1+1.8 3.3£1.6 2.7+1.4 1.4+0.8
CH41(n=50) 12.5+1.7 45+1.5 3.0£1.5 1.5+0.9
F1H 66.69 41.33 13.21 17.82
PH 0.000 0.000 0.000 0.000
U s 11.15 8.86 4.95 5.00
PUE v 0.000 0.000 0.000 0.000
T2 [ Q— 4.81 5.34 3.90 448
P s 0.000 0.000 0.000 0.000
] o oo 6.95 3.90 0.85 0.58
PUE g e 0.000 0.000 0.397 0.561

®3 SHBEXRENZERLLE B1(%)
Table 3 Comparison of secondary observation indexes among the three groups n (%)

4151 Bk TR R R T % i B R IR ARk %
AZ(n=50) 12(24.0) 28(56.0) 39(78.0) 33(66.0) 12(24.0)
W (n=50) 15(30.0) 46(92.0)" 49(98.0)" 8(16.0)"? 2(4.0)"
C#(n=50) 13(26.0) 44(88.0)" 47(94.0)" 23(46.0) 8(16.0)
XY1u 0.48 23.20 12.44 25.89 8.10
PH 0.788 0.000 0.002 0.000 0.017

W D) SA4HE, 2RA%FEY (P<0.05); 2) 5CHE, 2RA%T¥EY (P<0.05),

x4 ABE5CHAKRAPetCO,LLE (mmHg, x+s)
Table 4 Comparison of PetCO, at different time points between the A group and C group  (mmHg, x+s)

4151 AT K EIEHR KR 45 20 min
A4l(n=25) 37.4+2.6 35.6x1.9 36.6+1.6

C4l(n=25) 37.243.5 36.1+2.5 36.5+2.0

HH 0.23 0.66 0.22

PIH 0.818 0.514 0.825
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