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Comparsion of clinical effect of endoscopic automatic staining water
vapor device and conventional staining method in endoscopic
chemical staining*
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Abstract: Objective To develop an endoscope automatic dying water vapor device with the staff of the
endoscopy center, reconstruct the endoscope water bottle, integrate the endoscope water vapor and the dye in one
device, control the endoscope water vapor and the dye through the conversion button to enter the digestive tract
through the endoscope water vapor pipe. Methods Routine staining and multi-functional automatic staining were
divided into two groups, 100 cases in each. Indigo carmine and compound iodine solution were selected as the

chemical staining agent. The use amount and operation time of the staining agent were compared between routine
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staining group and automatic staining group. Results The dosage and operation time of esophageal iodine staining

in the experimental group and the control group were (9.53 + 1.01) mL and (10.73 + 1.82) mL respectively, and the

operation time was (16.10 +2.46) s and (25.45 +2.43) s respectively. In terms of dosage and operation time, the

experimental group was significantly less than the control group, and the difference was statistically significant

(P <0.05); The dosage and operation time of indigo carmine in the experimental group and the control group were
(8.75 + 1.20) mL and (9.95 = 1.43) mL respectively, and the operation time was (8.60 = 1.35) s and (10.45+2.01) s

respectively. Similarly, the dosage and operation time of the experimental group were significantly less than those of

the control group, and the difference was statistically significant (P < 0.05). Conclusion The water vapor device of

endoscopic automatic staining can be used for endoscopic chemical staining, which makes endoscopic staining both

efficient and convenient.

Keywords: endoscope; chemical staining; endoscope automatic staining water vapor device; indigo carmine;

compound iodine solution
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Fig.1 The endoscopic automatic staining water vapor device
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Table 1 Comparison of iodine dye dosage and
operation time between the two groups (x+s)
) Pt /s He 50 4t /mL
H8h Y (n = 100) 16.10+2.46 9.53+1.01
WYL (n = 100) 25.45+2.43 10.73+1.82
A 3.39 2.36
P{H 0.001 0.020

®2 MARMELEREMAESMRENELRE (xxs)
Table 2 Comparison of iodigo carmine dosage and

operation time between the two groups  (x+s)
41571 YRR E)s e A B/l
A B a2 (n = 100) 8.60+1.35 8.75+1.20
HARLYLEL (n = 100) 10.45+2.01 9.95+1.43
t{H 3.41 2.87
PE 0.020 0.005
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Fig.2 The appearance of esophagus and colon after

staining by endoscopic automatic staining water vapor
device
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