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Application value of colonoscopy in children with lower
gastrointestinal bleeding*

Jiao Wang, Xue-mei Zhong, You-zhe Gong, Xin Ma, Dan Zhu, Hui-juan Ning
(Department of Gastroenterology, Children’ s Hospital Affiliated to Capital Institute of Pediatrics,
Beijing 100020, China)

Abstract: Objective To investigate the clinical application value of electronic colonoscopy in children with
lower gastrointestinal bleeding and the feasibility of gastroscopy instead of colonoscopy. Methods A retrospective
analysis of 267 cases of children with lower gastrointestinal bleeding from January 2017 to March 2020 was made,
and the etiology and colonoscopy results were summarized. Results Preschool children account for 69.29%. The
common non infectious diseases of lower gastrointestinal bleeding in children are intestinal polyps, colitis,
inflammatory bowel disease, allergic colitis, allergic purpura and Meckel diverticulum. For intestinal polyps, IBD,
eosinophilic gastroenteritis, allergic colitis and Behcet's disease, the positive rate was 100.00%. 29 cases were
treated with endoscopic local hemostasis, and 100 cases of intestinal polyps were treated by high frequency
electrocoagulation under endoscope. 267 children were examined by electronic colonoscopy 268 times, that total
colonoscopy was performed in 234 cases. The total cecal intubation rate was 87.31%. Among them, 227 cases were
examined by electronic colonoscopy (the cecal insertion rate was 90.31%), and 4lcases were performed by
gastroscopy instead of colonoscopy (the cecal insertion rate was 70.73%). Conclusion Electronic colonoscopy is

safe and effective in the diagnosis and treatment of lower gastrointestinal bleeding in children,and different causes of
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gastrointestinal bleeding show different under colonoscopy, it is safe and feasible to use gastroscope instead of

colonoscopy for children under 1 year old or with weight less than 10 kg.

Keywords: children; lower gastrointestinal bleeding; electronic colonoscopy; gastroscopy; diagnosis

JLE NIEALIA I (lower gastrointestinal bleeding,
LGIB) & &= F Mk T L 78 L i M C(upper
gastrointestinal bleeding, UGIB) ", Hoi K BEA 1k
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[l B 70 M 2017 4F 1 H —2020 4 3 A 267 6] T4
BETH AL N BHMEBE A TR T 45 Bk A i 12 b AR iR et
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%), FREER422%
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1.2 EERAREEF (HEEHF)

1% DL B 8 LR H BAR L 1y CF-HQ2901 24 i+
ilass (55K 133.0 em, AME12.8 mm), JFRESHIEH
P ; 1% DU s8R 8 /N T 10 ke 19 A8 LR FH BB
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9.0 mm), FEFIEHKIAMEA
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1.1

BRI E Y . PTREAY RS M AL B i, R A
R SERUnH AL, SEMTIRE . i AR ebrE
Kl ARFT2 dFRARBTRE, ARET1d PLIRC ZEEH
TRIEATIZE A, ARAT 1 W0 T LIS e %
FMLIEN < 70 gL THINAYY, Femiiiae)s
TTH T4 skt , iR ERH 0.9% SAAER .
1.4 BEFEHERSE

SEIURIBUZAEMIEM , JoatE eV, ffRE FBE 2 [0
WA i QN8 LT 57 S K ISR L TR AN RETH 32
R e es Jopkamad ARG DR, 2k ibgE . ARHER
I 17 DU TR R RS2 2 2 KA ) B8 ik B

2 HE

AEFHE G
AR B sy . BUL (A H ~ 1851 39
Bl (1461%) , 2 LW (1 % ~3 2 Hi) 67 #
(25.09%), “FIEHIY (3% ~6 2 H) 794 (29.59%),
W (6% ~ 11 2 11) S04 (18.73%), 7 M
(11~16%) 3241 (11.98%).
2.2 fREMIR

267 151 207 ) (77.53%) B ILIFIEAT B Bk A
IFHERR T UGIB. 236 HIBHRIZ I EILT, #5241
A 1006 (L5 B A s3p, HmB W46, 45
B 4815 (Z5Mm 9 22, EMmH2661]) . HRAETE
W (inﬂammatory bowel disease, IBD) 321 (Iixd%
PEZE MR T, 5% B 1541) . b fevyes 33 41
G RPEZE B R 2509 . mERRANM: S 2 8 1) . i
489 (Henoch—Shénlein purpura, HSP) 194, H%E
i 30 . BEAE I HTE £ 96 (graft versus host disease,
GVHD) 1, b, JpiE R, IBD, FERRANMINES 17
R ISR A FER I RZIEIA M2 100.00% .

W 5 BRI 2 Wi 31 )L, #2047
NGk Ay, WIHHIZW R GVHD 14, 5% Bk 4
il ; 178 £ B 1% (emission computed tomography,
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. FHE LWL 241) o 4% 10 6] 8L R A .
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Attached table Etiological composition of 267 children with lower gastrointestinal bleeding
AR A )
s A = B AL
B 4L ST gl A
455 E A (n = 53) 0 13 24 14 2 %5
HME K (n = 47) 2 11 20 10 4 iEL7)
il 9 (n=22) 9 5 6 2 0 45
HM % (n=26) 4 10 4 5 3 H
L B (n = 19) 4 6 5 3 1 1 #6
B PELIAR (n = 17) 0 1 1 3 12 H
TERRZNAEIE S 5 (n = 8) 0 1 2 4 1 45l
PSS R (n = 25) 18 6 1 0 0 %
HSP(n=19) 0 4 10 5 0 45l
Mg e /KA (n = 14) 2 5 3 0 4 [l
J SR (n = 2) 0 0 1 1 0 N7
FI9EH (n =3) 0 0 0 1 2 &2 7
GVHD(n=2) 0 0 0 2 0 N
RHIERH (n = 10) 0 5 2 0 3 ARH

2.3 HBFHEBFEREHEXER

A5 267 0 5B LATBEAS 268 Yk (1 i) X i 3 i
WEAET KB A B A ), Kbl Fas e
Kty 227 ), H AR TEE B A 4161, s lias
Zhlmtity 23400, SUAEGIEE RN 87.31%, HEAR
HL P45 55 B il B R N 70.73% , W T4 B E
FBERE R 90.31% LA T8 I 1 19 2 %34 90.64% .
L B AT R L LAY 29 ), BE T e A R B
HL YIRS I 1 2 1A 10041

W T DL 236 1], BH:2 88.39%. il BN
BILETFERE T . QBRI —, HEZN
20em T, BmAKHA35em; QIESLABER N

B
A: SR B B RUE; C: BUZMESS; D: P-JLZERIE; B HEEN
BB ARERERLGIBEBFEHRE TRRT

Electronic colonoscopy findings of lower gastrointestinal bleeding with different causes

Attached fig.
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25 HEFEEERBR

e R R AR D RRE R 6 IR, T LABTHE
MR, A ULk SR I U B 452 55 7™ T R
K. Kt B kA ERE B Sk, TopiE %
fLEA.
26 MAERIRE

267 i L, 194 9 if £ 3 (L E IEH B, 46
IR RELE I, 25 B BERR I, 2 (5 E EE AR AL

Wig

LGIB By A LS 2%, FRIEVER S D, I EJL
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I TR Z B BN 25 o DI, o S Rk DT 1 i %)
JT A A PR i L EE LGIB A TR A K
B TS mERA T RS T LGIB H L2
Wi, B R A ikl
3.1 BFEREEILELGBNEAFRNZEM

HL PSR e R AR A F By, HZe ek
SRR A R B ILR @B RER iz —, T IL
HEipEmEAN, R ANE R, f#ERYY S
i L AL HRLH T A B R A S ATk
e B MR, JLENZEZE, 5k
Bt , WEIN T B AOMERE 5K . JO A
BENH, AR T LREE, e T RERE
FBER . (FURBSRI N WS R T —@ M4, $26&
SRR AR A [l Bs 1T e 3 PR AR A S 30 =
TEPERE AR, B0 7 2R LR XS . BRT, D
T ILE BRI FE 2R A (AR 12 LUT BJL
FHIBKIAE ), HHEA RAFABRAIER, &Rk,
29500, 4525 10 min FBLRVBEVE R, 76T FRECIL .
A A TR AR Y], R AR 4
Jor B A A G IR MR ik, I ST F 2 A B A
FRVEIRN, JCE TSR A AR Z AT .
THAKKARSX 7 792 Bl LB M B kA 7 i 45 Js &30, IF:
RARERIGRN11%, 2550% F B A miE i, 24l
R 0.01%. [E P SCEROHGE , 25 BiER AR BRI
7 2 FL R R A 0.017%, W H 45 1 B A A 1) 3%
KRG A FARAVEBOR AR, Fo 25 B e 1 XU
B

3

3.2 HTFEBEAILELGIBIEEZH RN A

HL P25 I Bk A BRI E, IR RSS2 Ml
HIGHIIRAS ,  PTEE A  BIG 20 2R A X A8 S Ao P Jo
HEATHE , IE S R AR 2 B S5iRYT . AT
SR, B FEE B L LGIB Ak 2 R nl ik
80.7% ~ 87.5% . AMWFFEI M 88.38%, 53K
HAEFA—E; w6 R PIKICNIAIE BN . 45 E W
4. IBD, itk % . HSP KAl vi /REE, S5E
WAMIFFES AT . 45 M eI 18 8 A ) IBD
Iz B BERE#, ASCIBD FHPE#RIA 100.00%
JLFE IBD [ &R 2GR s, g RK—30h 1
I24E BT BE, 0~ 16 % L IBD [ &R M 9.68/
107 b7 % 38.25/10 /310, A Hues IBD Iy A2 Wil 5k
IR WA, IR IBD & R LR A X%
PRINAKE S A G, P2 BEss Gk Bk A
WAL R TIZPIRIS Wi FRE R . B 45855 0 IBD 12
WG B EAS A, 85T AT L LB EE ) IBD 5 ko7
B ELEME RO e PRI ] D4R
R AR AN GE 1, ALBUEARG TN BT
ARSI SRR I . AR B, BTSSR
75 BULE LGIB [ HIT 4 075 P 4 AR U 132 sk
Jeo X F M W B A7 F/NB I LGIB,  HLF-45
W WA, (B LI Wit L 1 HEA
W, PR T ERISTRCR
3.3 HT4BEEILELGIBATFRIR A

BRiZIoL, 745 LE LGIB iR YT it Ak 4%
HHERIZEM, W& REkIe . mEE, BYIATIRE
MRS, ENGE B R AT REB I AT . A5
i, 20T N BR ELAL T R MIRYY , ORI
WL 25 I Ae LB B R IR T T B R R e, L
HEEREHN1.0~30cems /N, HAE, ol
HL 45 i B 1A T T [ FH B S A 22 IR A T R R DB
PN R o T = 71 SR 1B 5 N e 41 I N 0 S
100 5l 738 B A BLIITTEE T B L DIRY Y, 1R
AIFRIA 100.00%
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1 % KAk E /N T 10 kg 198 LR T B 50 74555
AT A B RS BT A I B A SR S A A AR
Gic |V o = A P = A SRS ) 77837 e N B N S
F, BSREB TR S R AErEigm gk, HEN
HhI R GLAH G SCHER B SE , SRk 1 H A R AR AT
P BRI THAREN, BHEEE ., R
TR . ATWFFEIERT, /NAR AT LA %o )y LI e
0T, AR SR ISR SRR R A= 5, T il
AREFa], AH B G 45 1 Gk A AR 70 o e s
B S TE AL, S AT IREERThRE, HM
HEMEEAAAE 2 . ARBERHIN B 5 th /Ay m b
210°, 1] F90°, [0 100°Flm 47 100°, i fLF45 1
RS AR B R B 180° L [ R 180° . [] 42 160° Al
145 160°, AoArid B rh m5) L AR 454, (H AR AL X
B RN . BB TS A A X R K
EOR B, R SO SRR R
3.5 HBFEREAILELGIBZITHRAANERYE
e PR H 8 43T AT S 1l 8 L8 B B HERR UGIB S
T FES A R Be A B ekt FTREH T4
WIS, 2RI HIRME, KA A RE
5o TN T2 15 I B A Je A5 AN REIIA L sk . JF
FIAFFERPE T 1M S (B S 52t i iy JBUL, DU ey
L), PR AR B A2 W AN B PR A 1l
(obscure gastrointestinal bleeding, 0OGIB) , #4571k
E ML 5%, Horf L2 OGIB 28 LGIB!, 33X /&
THE AR LIE LGIB 2 i FRVEAA B . — 5
TS rTREN. TR ENE X, B+ T
Bz LA B 57T, s e AR B Al
WEE LT 25 A A TC I e IS W, ASBIESE v i 1 e
BRI IHO T ECT R A, AP, ECT =&
TN N R (RS2 NE B e ol ()7 DO
OGIB 8 JL, AI7ESE ML B Wi & e Ak 847 /N e
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Wiz, LB OGIB L 8 i 2% 1 18 W 1Y A R
WA, LTSS RS A RO T B e I DA
B MO, AN T 43 Y i T A S BEAR S A BE 12
MY BAPESS, B0 R A i XU o A BRI,
JUBE AR 55 18 W 0 R O OGS A AL
IREGHPREA . EAGEWA K. A2 BRI L
#wH WY . RIS %2 (European Society

Paediatric Gastroenterology Hepatology and Nutrition,

ESPGHAN) Ik 43 WU 5 W 3 N B2 2% 2 (European
Society of Gastrointestinal Endoscopy, ESGE) il 1T Ay
JLZE AL R Y, F AR 2R & R K
VED B T 5, M 39 T 0 3R 0K 90.64% , il
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DRUR 1L R 5 o 7 SR ILAS [R) K 75 B B o A1 474 22
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