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Clinical Analysis of 100 Cases of Capsule Endoscopy in the Diagnosis of Intestinal Disease. Shen Bo,Lu Yonggao,Bao Jie. Department of
Gastroenterology , The First People's Hospital of Kunshan ,Affiliated to Jiangsu University , Jiangsu 218300 , China

Abstract Objective To study diagnostic value of capsule endoscopy in intestinal disease. Methods From March 2010 to Sep-
tomber 2011, 100 cases of capsule endoscopy in our hospital were divided into the symptoms group, including 16 cases in obscure gastro-
intestinal bleeding, 28 cases in chronic abdominal pain, 23 cases in chronic diarrhea and 5 cases in chronic abdominal distension, and 28
cases of the medical group without gastrointestinal symptoms. The diagnostic results of capsule endscopy were analysed. Results All sub-
jects had not any uncomfortable feeling. Capsule endoscopy performed stably, and imaged clearly. The capsules were stayed in stomach in
3 ~226min(M 28min) , and in intestine in 47 ~403 min( M 230min). Total detection rate of intestinal disease was 45.00% . The detec-
tion rate of intestinal disease in symptoms group(51.39% ) was obviously higher than that in medical group(28.57% ), and significant
difference was found between 2 groups (P <0.05). Conclusion Capsule endoscopy has a significant detection rate for intestinal disease
in patients with the gastrointestinal symptoms. Capsule endoscopy is a valuable tool for diagnosis of intestinal disease.
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