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Clinical application of capsule endoscopy in diagnosis of obscure gastrointestinal bleeding
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Abstract : Objective
nal bleeding. Methods

To discuss the value and clinical application of capsule endoscopy in the diagnosis of obscure gastrointesti-

54 patients who had obscure gastrointestinal bleeding with no positive results after receiving the tests of e-

lectronic gastroscopy and colonoscopy were performed capsule endoscopy. Then the data were collected and analyzed. Results 52

patients finished the tests successfully,among them there were 28 patients with small intestinal diseases. The positive detection rate

was 51.8%. No abnormal clinical manifestations and complications were showed during the tests. Conclusion

There is a new ad-

vance in the visible and noinvasive examination of small bowel with capsule endoscopy,which becomes the most important method

of diagnosis.
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