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Feasibility analysis of shortening the no drinking time before
gastroscopy to 2 h*

Huang Jianpeng, Zong Hua, Tao Hongguang, Yang Junbo, Zhu Shengbin
(Department of Gastrointestinal Surgery, the Third People’ s Hospital of Shenzhen,
Shenzhen, Guangdong 518100, China)

Abstract: Objective To explore the feasibility of shortening the no drinking time before gastroscopy to 2 h.
Method 240 volunteers were randomly divided into drinking group (drinking no more than 1 000 mL 2 h before the
gastroscopy) and no-drinking group (don’ t drink anything more than § h), the drinking group underwent abdominal
color Doppler ultrasonography to confirm gastric emptying and then underwent painless gastroscopy, and the no-
drinking group underwent painless gastroscopy directly. The gastroscopy completion rate, aspiration rate,
examination time and visual field clarity were compared between the two groups. Results Both groups of patients
successfully completed the examination, and no vomiting or aspiration occurred during the examination. The color
Doppler ultrasonography of the abdomen before gastroscopy in the drinking group confirmed that the stomachs of
all patients had been emptied. The average examination time of the two groups of patients was (204.7+31.2) and
(201.4£25.9) s, and the visual field clarity above grade B was 96.7% (116/120) and 97.5% (117/120), respectively,
and the difference was not statistically significant. Conclusion On the premise that the drinking water is less than
1 000 mL, for patients with no gastrointestinal emptying disorder, 2 h of no drinking will not increase the probability

of aspiration, and will not affect the clarity of the visual field during the inspection, and it will not reduce the
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efficiency of gastroscopy. It is security and feasibility.

Keywords: painless; gastroscopy; shorten hours; fasting time; feasibility

1 LIHALERR S WG, BB AR
ERAELMEH . B AT SERNEE, 5 kA
WANENG S, V2 RAEA I RIS 1 T i e, R
REMIRRAS B SR A A R BRI R, [520KRA
ARG AT AT RN TR A S AR . IR R] AR RO
eI s . ARIE . BOKAR M S A RV, i
AT RESE BN S5 8O AR ik 1Y & A U, AESY &
TESRIT IO 1B A A T 9 A5 /IR 8] 46 S 22 2 h iy ]
itk

1 PRSI

1.1 —RER

TEAE A B S 55000 0 UAF S B 240 9], B HILSY
FAEES IR (KE AT 2 hIRK AR 1000 mL) Ak
A (BERETEIRF 8 h), R4l 1204, Hrfr, 55
11561, 21256, F#20~68 % . WLl HHEPE .
AR R A — R R LA, ZEREZITHE X
(P>0.05), HARME WKL

GAAFRAE: TC O MR 1Y 18 ~ 69 % R A .
HEBRARE : KAy e Al I TR . ASBFSE
LR BRI Dl st E i
12 Fik

EES IR AERE AT AT 2 h IROK AL 1000 mL Y,
ARG A WU AR RN R R T 8 h, AR B E Z 4,
AR, AR A2 kA, RS E
WHEZ G, P70 B ok, LA R E A o
B TR R AR ARG S [ R AL T T 4
1.3  EFIEMTE HI bR A
131 A% EHEARWSI0R, WEEW. W
1A,

132 B2 BHHALCEFEWEGEKR, (HRTFEMYE.
UL 1B,

133 C% ARZMFRSBLIKHE, 75 HKh
Uk, HMKEDF30mL, WE1C,

134 D% JUFIA B RBERmINE Z 'k,
MK R T 30 mIU> M, WK 1D,

x1 WMABRE-MABLER

Table 1 Comparison of general data between the two groups
205 P (120 149 AR5 1T /kg
FEEE 2 (n = 120) 56/64 32.9+13.7 57.7+8.1
HEREH (n = 120) 59/61 35.1£16.2 59.2+9.3
Y/t 0.15" -1.14 -1.33
PAE 0.782 0.155 0.083

TE: PR E.

v

B

A AL, MEREMT B: BYL, VR C: CYL, BEEFWG D: DY, RRGRNRE.
E1 EFEMERAE

Fig.1 The standard of visual field clarity
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