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Effect of oral administration of pronase + simethicone + sodium
bicarbonate solution on the quality of gastroscopy

Zhi-feng Liu, Tao Tan, Shan-shan Dun, Juan Wu, Shu-yu Li
(Department of Gastroenterology, the Third People’s Hospital of Hubei Province,
Jianghan University, Wuhan, Hubei 430033, China)

Abstract: Objective To investigate the effect of oral administration of pronase + simethicone + sodium
bicarbonate solution on the quality of gastroscopy. Methods 1200 patients with painless gastroscopy from
November 2018 to April 2019 were randomly divided into 4 groups. Group A (n=300): oral administration of
pronase + simethicone + sodium bicarbonate solution; Group B (n=300): pronase + simethicone + sodium bicarbonate
solution was placed and placed for 1 hour orally; Group C (n=300): pronase + simethicone + sodium bicarbonate
solution and placed for 2 hours orally; Group D (n=300): pronase + simethicone + sodium bicarbonate solution was
placed and placed orally for 3 hours. All the 4 groups of patients were given 60 ml of oral mixture, and painless
gastroscopy was performed 20 minutes after oral administration. The visual field clarity and microscopic lesion
discovery rate of the 4 groups were compared. Results There was no significant difference in the depth of visual
field and the rate of lesions between the patients in group A and group B (P>0.05). The patients in group A and
group B were significantly better than those in group C and D (P <0.05); patients in group C and group D had

poor visual field vision and low incidence of lesions. There was no significant difference between the two groups
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(P>0.05). Conclusions After pronase+simethicone+sodium bicarbonate solution, the best oral effect after 1 hour
of placement can significantly improve the microscopic field of view to improve the discovery rate of microscopic
lesions. After the solution is placed for 2 hours, the visual field clarity is obviously worse, and the rate of lesion
discovery was significantly reduced.
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Endoscopic images of gastric antrum
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Fig.2 Endoscopic images of lower part of gastric body
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Fig.3 Endoscopic images of upper part of gastric body
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Fig.4 Endoscopic images of fundus of stomach
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Table 2 Comparison of the gastroscopy visibility score in each group
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