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Analysis of influencing factors of preparation quality of gastric

mucosa during gastroscopy’
ZHOU Xi ,CHEN Pingping” ,GUO Caizxiu LI Yinyin,JIN Xiaohui ,LIU Yang
(Endoscopy Center sthe First Affiliated Hospital of Wenzhou Medical
University sWenzhou , Zhejiang 325000,China)

[Abstract] Objective To explore the influencing factors of the quality of gastric mucosal preparation
before gastroscopy on the clarity of gastric mucosa under gastroscopy. Methods Clinical data of 240 patients
who underwent painless gastroscopy for the first time at the endoscopy center of a tertiary hospital in
Wenzhou from September 1,2023 to December 31,2024 were analyzed. The mucosal clarity score under gas-
troscopy was recorded during the gastroscopy process,and the influencing factors on the qualification rate of
gastric mucosal preparation quality for painless gastroscopy were analyzed. Results The unqualified rate of
gastric mucosal preparation in patients undergoing painless gastroscopy was 52. 9% ,with the highest rates in
the upper part of the stomach (17.1%) and the bottom of the stomach (12.1%) ,followed by the lower part
of the stomach (9.2%) ,the antrum (7. 9%) and bulb (3. 8%),the lowest rates in the esophagus (2. 9%).
The quality of gastric mucosal preparation was relatively poor. Multivariate logistic regression analysis showed
that,BMI, Helicobacter pylori (Hp) infection, abnormal gastric juice characteristics, and gastric polyps were
independent risk factors affecting gastric mucosal preparation (OR =2, 784,3. 501,3. 873,3. 611, P<C0. 05).
Conclusion Insufficient preparation of gastric mucosa is associated with high BMI, Hp infection, abnormal
gastric juice characteristics,and gastric polyps. To address patients with these risk factors,individualized pre-
treatment plans should be developed based on routine fasting to optimize endoscopic field of view and ensure
examination quality.

[Key words] gastroscopy examination;quality of gastric mucosal preparation;regression analysis;influ-

encing factors

E LB RN B R el s BRI H (Y2023662),  © BIEEE .E-mail:411406101@qq. com,



2372

A 2 T I e 2 W, s AT
FEPEN 1Y) R T 738 Ak B A TR 9 s IR T AR . 2 R
MR 8 S5 g e LA BELJRR L B RO L TH AR AN R TR Kk (2
I R UKL B AR R AR U A A I R R
BF, AT AT B A A DL B A R . LA (B A T B E A
L IH A TE S, OF 38 R O AR A, B A2 W
BER EEBG EE MR SR T R
A et B A B NS R SR R SE T LU
Bl B A A, 5 L RS O, MR R R SR MR T
Tk, HEfAERZHEEEME MmN EZE TR, ¥
HE L2 W05 B 3 B A8 1 A0 R T 28 L R /N L 1, A
AT B PAL . A, R N B e R N BE L
B R SRS BOR R 1T i — DR T T Haz
FRAR EPE S Xt B g B BRI R 2 3E B EORE
FIS . EOR H AT E B A R Tk B HE g
N B A AR A AR B S R T B,
TP U R B L A S s R 2 iR 2 .
AWFFEIE i X 8 A A A R R ME A T i A
K R R AT 5, L Ol 5 2 0 T RE 5 it —
E 1 e T L
1 BREFE
1.1 — &%

VeI 2023 4E 9 H 1 HZ 2024 4E 12 A 31 H e
T = B e P B R AT TG R A A Y 240 il
BE x4, Hodh B o121 L & 119 f, A
(49.08418. 14) %, BMI J (22. 32+ 3. 78) kg/m’,
TE g RE AT S 5 e L Jr T, JC W sl 2 160 )
(66.7%)  JLHKIHE & 154 6] (64. 2%) , TC WY [ ]2 FT
W ( Helicobacter pylori, Hp) & 4% % & 139
(57.9%) . MWARRME: (DFB =18 % () H B 5K
EHEANERITE RN RS (BE R AT
B ORESXBHCEBANERZ . HEk
PR s (DX = B aEMZL R L i 8 (O A BE T
RBHFAR T BB TFARL (D HUE: (DM
P R E e R L BT R T B i S g AL

FTHREF 20255 10 A% 54 55 104

AEIIE s (5) B AL IE B AR 5 (6) JRIME A E (i 252
JHE LK 1T A | B S 4 B B O B 45 £ 5 AIE L S BT
AT 2552 B ) K A AT 7™ SR AT 5 5 5 (7)) ™ B Jif %
P s T EL O R LD T R SO LA SE ™
T I % o iy R SR I g AR B 5 (8) ) i M Bt
AW 2 5 (9) 4 Ik K i L 39 2 5 (10) 4k TR 3
Bk 55 8BRS BN S AT RS R R BE SR SR
RSB A M Z B B E . AW C 8 A B il K
WFFEAC BEZE 23 1 o 4L L L 5 2 I R WF FEAC T issu-
ing number(2024) % (R157) 5 ],

1.2 7%

SR E AR S EATESPORTETPOE SN
FURE 22 BBl R B0 BEORMIC B .l 2 44 R i IR
.2 AN BRI AT B B A AL 2 AN R
i e A SE AL 5 000 B LA B N2 [ 1 44
P A BOHIR ST X A A b i R B WA
JBE = AR A SR B0 AT B W B . B A A i )
— L TH A A BT SR © R B 1 BT IR RN SRR X
260 57 W B R AT A S Ty DR UE DT 23 1 A A T — 2K
PE. 1 AU AR LRI R G 8 b RS MR DT ) it
T8 .

1.3 #M3E4r

SR FH 6 8 0T 0B B 4 SRR PR A L 4 A~D
a4 ANEFEG A WO FEEAE I AT WA 1
535 B R FEA D VR IR O A TE (B 52 e W%
10 2 43 5 C G R R 26 468 22 W0 TR 360 L 5% el WL %3¢
FH<C30 mL KB K M, ic 3 435 D 9k R BT & 4828
Z IR FEW, S WL 5%, 5 A 30 mL DA b i K B K e
Ye.id 4 3. C.D BT B RS A G %, WK
1, TESEBR4AE b, vh vk BT FH JC WK 09 4R B i B2 T
Ve ZR e P Y 2 BE K 0 SR WP R T VE & vh RS i
W . BRI R A AR o T KK B R
PLmL i, 2 B gk I vk ik 30 266 0 b R ok L 3R
P i T3 o FI W, B A g3 i ) — 44 BE AR TE
10 SR K B LAl B S 8 DR DT 3 2 W — B

A:AZGB:BE;C.CH:D:D &,

B 1 BHRATAETESN 4 MER



FTHREF 202545 10 A% 54 5% 104

1.4 %itsam

K Excel #1788 3% A, SPSS20. 0 # Ak 17
ARG . A ESS AT RERL o £5s £
NS LIE B R ¢ K . THEOR R DL BB SR 4 L
FR UL L BCR A X K56 58 Fisher B U)K 2R % ; 5%
i X 26 >k 1 logistic MIHALAL 53 #r, DL P<Z0.05 N2
SAGIFEE X,
2 & e
2.1 BEBELERZTHENL

B B KA AH AR AR . B MR IE 136 Bl
(61. 3%, W BE T K W BE K2 s B A #& 131 f
(56.7%) ., AARBEFEN) 240 B H b, H B E A&
EREEEE 113 B (47, 1%) ., B BB 5 R A% R
127 B(52. 9%) . 50 AN AUE & A AK 4 (n = 113) T
BAEIA (n=127), 240 {5 5 3 1 5 F P w7 0
TEAF B4y 0 (10, 34 2. 13) 4%, A W) B A7 i B 8% i il

2373

MBSy R AR M~ , 8% . (1. 36 £0. 70)
IR B THIC2.9%) s BIK: (2. 060,90 48 A A
# 29 B1(12. 1%); AR E#B. (2. 09+0.98) 7. A A
#4117, 1%) s B AR TR (1. 90£0. 92) 53, A A HE
22 (9. 2%); B3 (1. 794+0. 9D 43, NG H% 19 i
(7.9%) s BRI . (1. 1440, 50043, NEH 9 4](3.8%)
2.2 BB BBRESHILYER XS

HER B A% A FUE 35 AN G 46 41 /8 3% BMIL Hp J&
OEW AR CE SR RE R LR E R A
X (P<<0.05),lLFE 1,
2.3 HRBFREEHELG SR ESN

BRRZSTPTAERIT B AT ENAZL
K2 logistic MIH 747, % A ZRMERFIL L 2, £
K % logistic [ 4347 7k ., BMI, Hp B YL s | B itk
AR S AT TR A S e B AR O A 1 ik ST S R A
E(P<0.05), lLFE 3,

*1 FMBHEEAEBERANERZSW

i H M A (n=113) M AREHA (n=127) X2/t P
T ()] 2,432 0.123
2} 63(55.8) 58(45.7)
4 50(44. 2) 69(54.3)
AR Ln (V)]
<45 % 51(45. 1) 57(44.9) 0. 142 0.932
15~<60 ¥ 25(22. 1) 26(20.5)
=60 % 37(32.8) 44(34.6)
BMI(Z +5.,kg/m?) 21.56+3.73 23.0143.70 0. 140 0.003
VT EEIRICZPN 1.012 0.314
A 34(30. 1) 46(36.2)
¥ 79(69. 9) 81(63.8)
AT [ (26) ] 0.162 0.687
A 39(34.5) 47(37.0)
o5 74(65.5) 80(73.0)
Hp &Y 2 [0 (2] 6.263 0.013
H 38(33.6) 63(49.6)
o5 75(66. 4) 64(50. 4)
BRHER L (0] 13.285 <<0. 001
EH 78(69. 0) 58(45. 6)
S 35(31.0) 69(54.3)
EREARIC/ON
s 48(42.5) 61(48.0) 0.988 0.610
EH 52(46.0) 55(43.3)
% 13(11.5) 11(8.7)
BEIEEUR A ()] 7.186 0. 007
A 41(36.3) 68(53.5)
¥ 72(63.7) 59(46.5)




2374
*2 TEMER
5 T {L
BMI AR A
Hp e H=1,F =0
ERITERN SR =1,E% =0
JBE 422 5 B P H=1.%=0
3 FMEREEAERENSAESW
i H B SE Wald  OR 95%CI P
BMI 1.024 0.502  4.161 2.784 1.041~7.448 0.042

Hp @Je s 1.253 0.384 10.647 3.501 1.649~7.431 0.001

BW MR 1.354  0.421 10.344  3.873 1.697~8.839 0.001

BERLEGE N 1,284 0.413  9.666 3.611 1.607~8.113 0.002

3 it it

R A T A IR B R 0 R A R, L
IR SNk 2L N i W=k I
e A RE EL 4 T M UL S b Ak (AR R L H T
AR F R S DT SRy 5 1 12 W 4R I A 4
MR . R AW TS kY kB
A5 B R iy T B, A R AR
7, 8 ek A Al 02 41 L5 O ME B 1 12 W 45 R Oy IR 2
WAL E AR . B A A T UL AR AL K
RGO, 457 B W 3R s e B R 25 ) 8 By W
2= HEBR AT A GER 6~10 h), DIk
o B 5 T 5 ) 8 L% . LA 2 HE U T A A
W) PR A L BT — H 20:00 J525 1 T A ¥,
MH 7:00 FiA]HEE IR A . X T AR SR e A
BEL& R A AR U B R S E B
P 5, DG B B A A T B A O A R

AHEFEIEG A 240 BIATICHE E BER A R E L B R
JIEC AT R BE D3 A 43 R (10 34 2. 13) 4%, Hid 127 1)
BHEEHEBEESEAGH . AEKERIE52.9%. 08
i 1/2 . B RS R L A T
PEO> e, B R4 SR, CHEN 255 ff 9t 45 R
BTN c2 I = Nt S Rl )\ 2l N b U R N
R L N I 5 BT € S TN = R N D)
TH I BCE A W], HEE R 5 AP AL (H R4 B
EHRAIE B Z AR WAE R, ATFREE R R,
A 0 B BT T2 RS A A% SR AIG, 1T BB R A
HEERNEYEES WA E, ks RS, Hil
B B AT

B A T R A I A AH O B R A BT 2
R BMI HP e i B i Motk L 8 R R 52 i

FTHREF 20255 10 A% 54 55 104

BRSO E . 2 E logistic FIH 4T 2
/N> BMI Hp J& Y b B kAR 55 E A B s B
TR A R ) R o A i ST FE R I R W SR
iR WoR,m BMI Al e s34 n B HES R, R E W
W FR M R DL T A R . AW S AR
L, BMI i, 2 B o A AS 50 0 i KU B W 1 T
(OR=2.784,P=0.042) , /% HE J}t 8 3 16 K 25 iy ]
il T JE < 25 5 Ak I i %o R S 9 I G T 9 5 B A
R R Hp Byl B R B B A S
G SN AN R 3 b 35 L » DT B0 PN VA TR e R
YL TR HE R R T 5 ) 1 B T ORI O L AT 9T IE S
TIX— WA Hp B s 35 26 o 25 8 78 40 1 KU
BTG E R 3.501 f5(P=0.001) , 32 /R7E MK B H
Hh 2 R RN FH A 9 R | K o A R ) SR FH A LAk
T3 % B W 2 52 e N I o A A A kST
FLOH R R R B R A AN T A i KU
R R IE R R H Y 3. 873 A AR e 0y,
FEBHEERBNNESES —ERE LT E R
PR, BAEFE R A F8 e 1L sl B TR AR
BN TR 1 RV S TE B R AR A Y 3. 611 A% (A2
T AEAE BE 2 50 TR A ] BT R R B 5 e Rk R o A
i it — 2 o . ARHIESE R K B L AR IS T
A SRR s A DR 3R S R A T = T 1 R O
(P>0.05),

ARBFFEREA IR F = F =B, A — & AR
RUEIFBE R ES TR S ZM 2N ER
Chn BMI, Hp BJRA B WO #6471 2 P [WHHE 2
Mr o REA R SR, R, R WA EAR L .
58 0 R G RO bR AR AR A7 7E 3 000 1B 1 53 5
R AT g B O BN RO TR T R AR O AT
ZHLIE,

25 B TR AR BESE & B, BMI, Hp B s | 5 ik v
AR5 L E A BE R SR TR R 5 ) R I A ) A ST
fa b 2 S I R B= 4 N 54 7 0 1831 o 45 R 8 4%
4 e XUBS: AR S T X IR JRE  Hp B s B SH% AR
BRI AR T AR R A B TR T SR
AR WECR L Ik 2 1R 2 R X 3 T R P B
A A RO

2% ik
(1] 2t R, B 2, 55, 79 W RESI K & BE 45 H

g6 B 5 W R A A AR I R R [ )L S R
2k 2014,30(20) :3342-3344.,



FTHREF 202545 10 A% 54 5% 104

[2]

[3]

[4]

[7]

[8]

[9]

CHANG C C,CHEN Y F,LIN C P,et al. Pre-
medication with pronase or N-acetylcysteine
improves visibility during gastroendoscopy: an
endoscopist-blinded, prospective, randomized
study[ ] ]. World J Gastroenterol, 2007,13(3):
444-447,

W I8, 00 Pl 6, e R, S5 FR R ik RO BE 4R
FIREEES N 7E B A A M E L] wEKE
#,2018,47(20) :2744-2746.

R ROA [ FE AR N-C R e R
A TE PN R A A T AR I S 0 TS P B AL X
MRAE5E LT, ARtk 3 2 75, 2016, 33 (4):
237-241.

TE AT . AN TR) A5 9600 7 19 5 4G 2 iy Ak e v B R
Fea (1], MR EE22,2018,39(8) : 1494-1497.
ELVAS L,AREIA M,BRITO D,et al. Premed-
ication with simethicone and N-acetylcysteine
in improving visibility during upper endoscopy:
a double-blind randomized trial[ J]. Endoscopy,
2017,49(2) :139-145.

X IG5 B A A 1 24 A0 SO 5L B4 e O R
NGRS r I Ol M s [ ) | e g
2017.

ZHU H,SU Z,ZHOU H, et al. Remimazolam
dosing for gastroscopy:a randomized noninferi-
ority trial[ ]J]. Anesthesiology, 2024, 140 (3):
409-416.

YAN L, WANG X,CHEN Z,et al. Safety and
efficacy of remimazolam tosilate combined with
low-dose fentanyl for procedural sedation in
obese patients undergoing gastroscopy: study
protocol for a single-centre, double-blind, ran-
domised controlled trial[J]. BMJ Open, 2023,
13(12) :e079095.

[10] CHOE Y,KIM B W,KIM T H.,et al. The opti-

[11]

[12]

[13]

[14]

[15]

[16]

2375

mal interval of surveillance gastroscopy after
endoscopic resection for gastric neoplasia: a
multicenter cohort study [ J ]. Surg Endosc,
2023,37(10) :7556-7562.

CHEN H W,HSU H C,HSIEH T Y,et al. Pre-
medication to improve esophagogastroduodeno-
scopic visibility: a meta-analysis and systemic re-
view[ ]J]. Hepatogastroenterology, 2014, 61 (134) ;
1642-1648.

WY . R I O T R R TR R A M A
[+ F0 75 S 8 18 BB I A R BF 52 LD . P

B B K, 2020.

FORD A,DELANEY B,FORMAN D,et al. Eradi-
cation therapy for peptic ulcer disease in Helico-
bacter pylori positive patients[ ] ]. Cochrane Data-
base Syst Rev,2016,4(4) ;CD003840.
KISHIKAWA H,OJIRO K,NAKAMURA K,
et al. Previous Helicobacter pylori infection-in-
duced atrophic gastritis:a distinct disease entity
in an understudied population without a history
of eradication[ ] ]. Helicobacter, 2020, 25 (1)
12669.

YOON H,DONG H L,JANG E S,et al. Ef-
fects of N-acetylcysteine on first-line sequential
therapy for Helicobacter pylori infection:a ran-
domized controlled pilot trial[J]. Gut Liver,
2016,10(4) :520-525.

HUANG Y,WANG Q L,CHENG D D,et al.
Adhesion and invasion of gastric mucosa epi-
thelial cells by Helicobacter pylori[]]. Front
Cell Infect Microbiol,2016,6:159.

OIS f H . 2025-02-21 &8 H 1. 2025-07-10)

o 8 < A LR



