%41 % %2 A RFFROEF R) Vol 41 No2
2012 $ JOURNAL OF ZHEJIANG UNIVERSITY ( MEDICAL SCIENCES) 2012

http: // www. journals. zju. edu. cn/med DOI:10. 3785/j. issn. 1008-9292.2012. 02. 015

V9 SRR B FE PR RS AT R MR Ik AR B 5

MRS, B TIT AR S TR T IR M AR B R
(VLA S B2 2 B It B 4 = 2 e 38 b A}, 9L A 310009)

[ BE] a6 MAFLETRENGELEGYm, 7452009 56 A %2010 56 A 4904
ZRE NS 116 6] BEEMS R 2 4, TRAEBFESBILE S ZBPALEF £ %4t 10 mg,
SR E LR T SR A 24, W2 AMELGRE F @ arnE D e ANk E TR
%#lﬁao %R 8 H S8 B BANTRAAAT B, TRLA 51 6 TRk, &0 ik

FRFH 87.9% ,3F BULAT 48 6] ZR ANt E A ik E RN F A 82.8% . R LLFa TR
éﬂ}]x -3 R @ T B 1E) 4 5 A (32.45 £29. 63 ) min = (45.81 £40.01 ) min, 2818 )b 45 F S it F £ 57
(P <0.05) ;i@ id B 8] 4% 4 (252.69 +113.29) min #= (258.75 +83. 83)m1n,€ﬂl§]ttfrxf_, it
FEF(P>0.05), &k SRKENSENZEET LL4H 10 mg T 24408 & § @ L af 1), 7%
e N B at i) TR S A e E B R E

[X$R] KEAL; AdsEE/ 7k, FTRIEK/E7FER; B L %; Bl
[FES%EE] R573 [X#E#FEB] A [XEHS]  1008-9292(2012)02-0206-04

Effect of metolopramide on capsule endoscopy examination : a randomized

study
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[ Abstract]  Objective: To investigate the effect of metoclopramide on capsule endoscopy ( CE )
examination. Methods: Total 116 patients referred for CE were randomized into two groups with 58
patients in each group. In treatment group patients received 10 mg metoclopramide intramuscular injection
after swallowing the capsule and in control group no metoclopramide was administered. The gastric transit
time , small bowel transit time ,complete endoscopy rate were observed in both groups. Results: The CE
examination was completed in 51 patients of treatment group (87. 9% ) and 48 of control group
(84.2% ). Mean gastric transit time was (32.45 £29.63) min in treatment group and (45.81 +40.01)
min in control group,there was significant difference between two groups (P <0.05). Mean small bowel
transit time was (252.69 +113.29 ) min in treatment group and (258.75 +83.83) min in control group,
there was no significant difference between two groups (P >0.05). Conclusions: Metoclopramide may

reduces gastric transit time,but not effect small bowel transit time, which suggests that it might increase
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the likelihood of complete small-bowel examination in patients undergoing capsule endoscopy.
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