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Analysis of influencing factors of gastric cleanliness in magnetically
controlled gastric capsule endoscopy

Yan Peibin, Cui Min, Yao Ping
(Department of Gastroenterology, the First Affiliated Hospital of Xinjiang Medical University,
Urumgqi, Xinjiang 830054, China)

Abstract: Objective To explore the influencing factors of gastric cleanliness during magnetically controlled
gastric capsule endoscopy, in order to improve the diagnostic efficiency of magnetic control capsule gastroscopy.
Methods A retrospective analysis was conducted on the clinical data of 130 patients who underwent magnetically
controlled gastric capsule endoscopy from January 2023 to December 2024. According to whether the cleanliness
inside the stomach was qualified, they were divided into the qualified cleanliness group (78 cases) and the
unqualified cleanliness group (52 cases). The differences in gender, age, body mass index (BMI), examination
indications, smoking, drinking, diabetes and Helicobacter pylori (Hp) infection between the two groups of patients
were compared. The possible influencing factors were included in the binary multivariate Logistic regression
analysis to identify the independent risk factors affecting the cleanliness of the stomach during magnetically
controlled gastric capsule endoscopy. Results Univariate analysis revealed that there were statistically significant

differences in BMI, symptoms, Hp infection and gastric examination time between the two groups of patients
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(P <0.05). Further Logistic binary regression analysis revealed that Hp infection was an independent risk factor
affecting the cleanliness of the stomach (OR = 6.170, 95%CI: 2.635 ~ 14.446, P < 0.01). The time required for qualified

cleanliness group to complete the gastric examination was (29.44 + 10.22) min, which was significantly shorter than

that of the unqualified cleanliness group (39.78 + 18.93) min, and the qualified rate of proximal gastric cleanliness

was significantly lower than that of distal gastric (P <0.01). Conclusion Hp infection is an independent risk factor

affecting the cleanliness of the stomach during magnetically controlled gastric capsule endoscopy. The qualified rate

of cleanliness in the proximal stomach is lower than that in the distal stomach. For examinees infected with Hp, a

more proactive gastric preparation plan should be adopted, such as a pretreatment plan with a double dose of

pronase, postures and activities after taking the medicine, and restricted swallowing combined with gargling before

the examination, to improve the cleanliness of the stomach.

Keywords: magnetically controlled gastric capsule endoscope; gastric cleanliness; helicobacter pylori (Hp)

infection; gastric preparation protocol
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Table 1 Univariate analysis of factors affecting the unqualified cleanliness of the stomach

- PRI B/ b BMI/ ARER W A R WERAG  Hplsge B KA

- 41t ) (kgmi)  Bl(%)  Bl(%)  BI(%) %) HI(%) Al

THIEE A (n=178) 5028  50.95+16.89 25.38+4.57 56(71.8) 12(15.4) 13(16.7)  9(11.5)  32(41.0) 29.44+10.22

THIEEARAHEH (n =52) 37/15  54.12+17.07 23.81x4.11 45(86.5) 9(17.3)  8(154)  10(19.2)  42(80.8) 39.78+18.93

i 1E 0.70 -1.04° 2.01° 3.91 0.09 0.04 1.48 20.10 -4.03"

Pl 0.403 0.299 0.047 0.048 0.770 0.846 0.224 0.000 0.000
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Table 2 Multivariate Binary Logistic regression analysis of factors affecting gastric cleanliness
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