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[ Abstract |
(OGIB). Methods Data of 76 patients with OGIB underwent capsule endoscopy from January 2013 to December 2014 were retro-

Objective To investigate the optimal time for capsule endoscopy in patients with obscure gastrointestinal bleeding

spectively analyzed. They were classified into two groups:emergency capsule endoscopy and non-emergency capsule endoscopy. The
demographic and clinical features and outcomes of capsule endoscopy,complications and the times of hospital stays and hospitaliza-
tion expenses were compared. Results The overall diagnostic yield of capsule endoscopy was 48 lesions(63. 15%). The overall di-

agnostic yield of emergency capsule endoscopy group was 73. 68% (28/38) , which was significantly higher than that in non-emer-

gency capsule endoscopy group(52. 63% ,20/38) , with statistical difference (P<C0. 05). Conclusion

Emergency capsule endoscopy

have a higher rate of detection, patients with OGIB should receive capsule endoscopy as soon as possible.
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