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Clinical effect analysis of painless enteroscopy in gastroenterology

Lin Wu

Electronic Science and Technology University Hospital

[ Abstract] Objective To observe the application effect of painless gastroscopy in the department of
gastroenterology and provide scientific basis for the diagnosis and treatment of diseases in the department of
gastroenterology. Methods 100 patients who came to our hospital for gastrointestinal endoscopy from January
2020 to August 2022 were taken as the study subjects. All patients were randomly divided into control group and
observation group, with 50 patients in each group. The control group was given routine gastrointestinal endoscopy
and painless gastrointestinal endoscopy. On this basis, the treatment effect The incidence of adverse reactions and
pain scores were compared. Results The overall treatment effective rate of the patients in the control group reached
76%, while the overall treatment required rate of the patients in the observation group reached 100%. From this, it
can be seen that the overall treatment effective rate of the observation group was significantly higher, and the
difference between the two groups was significant (P<0.05). Compared with the control group, the patients in the
observation group had significantly lower adverse reactions and pain scores, and there was a significant difference
between the two groups (P<0.05). Conclusion The application of painless gastroscope in the department of
gastroenterology can greatly relieve the pain, nausea and other symptoms of patients, and can ensure the smooth
progress of the examination in the department of gastroenterology, which has great clinical promotion value.

[ Keywords] painless gastroscope; GI Medicine; Application effect
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