9 Z e
954 227% Qa(lI ¥ ’l‘ﬁ)_ 2025 Nov., 52(6)
Fudan Univ J Med Sci

RENEI/NZERBEIZEH M ERES DAY
Xt EH A 1T B 52 I

Ik# K & RBC°

(HHREME S ERFHAAR Bl 201508)

[BE] BB 456 %N (capsule endoscopy, CE) %5 F 43 M1 /N 5 9 1) PN 55 45 o5 S A 3 1 25 4 % CE i 52,
TR CEX/NBEIRIIZ W M. A& W 20204F 5 H 2 2024 4% 3 H T & B KRHE 4 1L B BEAT CE 468 1 332 4]
FECE I PR GERE , 2 MT /N 5 9 10 AT B PR B R i o AR R 5 P R A G ol A B A o R 25 4L (A L) A 24
HBA) , AATRIECEA LT AT M S N RFAE A (cH)MBIATE A (dA) , B4 2 i 3 B b i ik a) |
NGB AT B TE] A /N K A 5 B SO AR K Y e A4S L ER CE &5 A8 /M 1 58 CT (small bowel enteroscopy-CT,
SBE-CT) M B 3% /M i (double balloon enteroscopy , DBE) X /M7 A8 i A i 28 . &5 8R /M7 28 LN BEJ=
B9z 22 W, Bt 9z e X 32 35 8 78 ' BEUK (Crohn s disease, CD) , N 55 1 1t 9z 1) 5 il o 4l 155 97 AN F0 00 5% 97 25 i Y
HERZ R . BALNMAZATRS M A 4158 (P<0.05) , 9 A8 K 1R85 A 21 85 (P<<0.05) , {02 /N K 45 56 BU% 25 55 6
Gt F 2 s o 4 HEZs ] KN g 47 i IR d 4G, 25 5 A G it 2 SL(P<0.05) o CE 545 i 45 X [l i A< St
AR IS W25 R TG 24 X S LA A i [ s A8 B 3 4T CE 2 W R 85 85 (P<<0.05) . /M AE CE 1Y
Wi & T SBE-CT (P<C0.05) , CE .DBE X /7 ik 48 (A6 i R AR — 3, &i% DBtz S &5, W TR
IR 5 o 7RISR TSR T LA R ARG B T DA 4 /N B A2 AT R ) B R CE RO % 45T R R PR
I8 A8 b ot — H: 52 3% CE K4, CE AYI2 i B 2R 7 T SBE-CT, CE & DBE Xt /N #5295 EL AT [ B (412 7 441 {1 .
[X#iR] KENS(CE); M®3hh2hd; M CT(SBE-CT); WA#/NpsE(DBE); /a5 Is ;
2

[FESES] R574 [xakiRERE] A doi: 10.3969/].is5n.1672-8467.2025.06.010

Diagnositic value of capsule endoscopy for small intestinal diseases

and the influence of prokinetic agents on its operation

WANG Hai-yan, JIANG Miao, ZHANG Shao-ren”
(Department of Gastroenterology, Jinshan Hospital , Fudan University,Shanghai 201508, China)

[ Abstract] Objective To analyze the characteristics of capsule endoscopy (CE) in small intestinal
diseases and the effect of prokinetic agents on CE, and to explore the diagnostic value of CE in small
intestinal diseases. Methods Clinical data were collected from 332 patients who underwent CE in
Jinshan Hospital, Fudan University between May 2020 and Mar 2024, and the etiology and endoscopic
characteristics of small intestinal diseases were analyzed. Patients were categorized based on the
administration of metoclopramide into the non-use group (Group A) and use group (Group B). Group A
was further subdivided based on whether the CE reached the cecum, forming the non-reach group (Group

¢) and the reach cecum group (Group d). Then we compared the capsule gastric transit time, small
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intestine transit time, completion rate of the entire small intestine examination, and lesion detection rate
across these groups. Additionally, the detection rates of CE were compared with those of colonoscopy,
small bowel enteroscopy-CT (SBE-CT), and double-balloon enteroscopy (DBE). Results The most
prevalent small intestinal lesions identified were erosions and ulcers, with Crohn’s disease (CD) being the
primary cause of ulcers, endoscopic ulcers exhibited atypical and diverse presentations, including aphthous
and irregular ulcers. In comparison to Group A, Group B demonstrated a shorter small bowel transit time
(P<20.05) and a higher lesion detection rate (P<C0.05), while no significant difference was observed in the
completion rate of the entire small bowel examination. Gastric emptying time and small intestinal transit
time were prolonged in Group ¢ compared with Group d (P<C0.05). There was no significant difference in
the diagnostic rate of terminal ileum lesions between CE and colonoscopy, while the diagnostic rate of CE
was higher in patients with terminal ileum lesions under colonoscopy (P<C0.05). The diagnostic rate of CE
was higher than that of SBE-CT (P<C0.05) , and the detection rate of CE and DBE was comparable.
Conclusion The morphology of small intestinal ulcers varies, and the endoscopic findings are not specific.
Metoclopramide administered in real time after capsule ingestion can shorten the intestinal transit time and
improve the diagnostic rate of CE. Positive lesions found during colonoscopy should be further evaluated

with CE examination, the diagnostic accuracy of CE is higher than that of SBE-CT, CE and DBE have the
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same diagnostic value for small intestinal diseases.
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Tab 1 Running time and abnormal detection rate of CE in

[Z+5,M(QR) orn(%)]

each group

The time of entering the duodenum

Cases 281 (99.0) 49 (100.0)

M (QR) 51.00 (83.00) 165 (104)

Range (min) 1-650 6—575
The time of reaching the ileocecal region

Cases 258 (91.8) 46 (93.9)

Tt 382.47£133.25 431.28+£176.29

Range (min) 15-750 157875
The total running time of small intestine

M (QR) 306 (161.50) 207 (220.50)

Range (min) 13-691 62—723
Detection rate of abnormalities 155 (55.2) 37 (75.5)°

‘Group B ws. Group A, P<C0.05.
CENRZERHRISEH DN 138 6/MNamAk L
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o S8 Kt AL A3 A AL 46 25 s 48 41 (25.0%6 ), B
74061(38.5% ), 2= A E iz 70 61 (36.5% ) . M R
5 8 SR TR LA IR i 22 D, T A i R R
AL LA i A i 22 L (3 2) o CE K i /N o
A5 DL IN g JBE RS RE (42.7 %) /NI B9 (31.8 %) /1N
Ja i (5.2% ) /N B AT 5K (4.29) SN B

I I 2 TR 05 A (3.606) /N T Al REE T B R R i AR
(2.6%0) 2 WL(F% 2) , H i W62 W s % B (Crohn’s
disease, CD)25 i .15t 97 B4 25 [ 4% (ulcerative colitis,
UC)6 il Itk B8 3 461 | 11 2 [C g 2 4] | g T 200 Ja 2 /N
o 9 28 245 4 1 491 I T st vk 2R 1 ) L FLBEYS
LA AR MU 1 B 14 L TR 2F 2H 2R R A I A R
1. 5 BB A CE B LI 1 & 2,

F2 1B CEEERARBEHRHER

Tab 2 CE manifestation and lesion detection in 192 cases [n(%)]

Location

Jejunum 48 (25.0) 13 (24.5) 1(3.3) 16 (40.0) 7 (28.0)

Ileum 74 (38.5) 24 (45.3) 18 (60.0) 4 (10.0) 10 (40.0)

Jejunum and ileum 70 (36.5) 16 (30.2) 11 (36.7) 20 (50.0) 8 (32.0)
The main types of lesions

Ulcer 61 (31.8) 16 (30.2) 11 (36.7) 7 (17.5) 10 (40.0)

Active bleeding 10 (5.2) 3(5.7) 3(7.5) 3(12.0)

Erosions 82 (42.7) 21 (39.6) 13 (43.3) 17 (42.5) 12 (48.0)

Mucosal eminence lesion 7 (3.6) 2(3.8) 3(7.5)

Submucosal eminence lesion 5(2.6) 2(3.8) 3(7.5)

Angiotelectasis 8 (4.2) 6 (15.0)

A: Lymphoma; B: Granulation tissue type capillary hemangioma; C: Lymphoma; D: Extracaval compression; E: Celiac disease; F:
Eosinophilic enteritis; G : Anaphylactoid Purpura Abdominalis; H: Ancylostoma intestinalis.
El 1 CE® gy s kR E K

Fig1 Typical endoscopic images of CE examination
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Fig 2 Active bleeding in the small intestine
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Jo B g 1 M), bk T R L8, TS A 30 40N B Tt 9 Pk T
(S

CETRM CD:/MpoILEELFHE T, 2
B RE 5t 97 (1 3A) (Bl 3 fth 15t 475 (&1 3B) AN KL 35t 9%
(E3C) Pl 97 (K 3D) | Fk 595 (& 3E) B i
F A CE 3F) g i pe e (K 3G) LR B A (A

3H) (&5 RESUCE (1 31) (H ot (181 3T) 5 1 2E TR < A
sty [0 1 1R RE 19 (B 4A) 5 B 45 4% 2K i 18] i 957
(4351 975 , 15t 97 300 % 6 AN B W) 72 1, 7T L% s )
T R BE RS (& 4B ) 5 Wi - e 15 47 225 1 WL W Js
Be7g 1B A7 32 BHL L AT LR RS 1l 7K i, AL AT UL 35t 97 (]
4C); UC: S5 H i 2 K Bty & It /Nm Bt 37 L B 58
I K CEL4D) 5 12 28 B 40 A bk EL 98 - ) 2% 1 44
9 AR Hf e R 9 B I ek (1] 4E) 5 Al 5 A2
Bt % 2§ (nonsteroidal anti-inflammatory drugs,
NSAIDs) AH KA/ 7 - RN — A8 24
ANz, JE 30 G AT 3T i EOE R (8] 4F) o

A Slit-like ulcer; B: Aphthous ulcer; C:Irregular ulcer; D: Incision ulcer; E:Patchy ulcer; F:Mucosal congestion and edema; G: Intestinal

stenosis; H:Inflammatory polyp; I:Nodular changes; J:Bleeding.

3 CDHJCERN
Fig3 CE manifestation of CD

A:Behcet's disease ; B:Intestinal tuberculosis; C:Adenocarcinoma; D:UC; E:B-cell lymphoma; F:NSAIDS associated small bowel ulcer.
4 ARE/NEHRBR CEE®K

Fig4 CE images of different small intestinal ulcers
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BARK R R 68.1 %", CE 5 M %t 4 €] DBE K&
R Y, A BB KM . A8 5% CE f DBE
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