W EZE G KPR 2025 4 6 H 45 46 45 6 1) https ://xuebao.smmu.edu.cn

e 810 - Academic Journal of Naval Medical University, Jun. 2025, Vol. 46, No. 6
DO 10.16781/j.CN31-2187/R 20240595 - B F R AR -

HBEEEXNREEEETIM BN ERERHNA: 53241128
BRAESTHT

B M, BRIGR, BAK, RO, F A, 2 %, oz B, % L, Fhv, B %
WEEERE (B FERY) H—HRERNLNEL 1 200433

(HZE] a6 FEEHEE N e IR BT R - B R 9 8 A Lyl A 532 f13E)2
N AHATHAMERE N Gk, FEEGHE N B A I, YCEIEEARR AR T a] | W%E*Aé'ét%\ PSNIETCS
SRR R, DR RSz, & 532 flzka s, 2 BIRASREMT SZ A AT R N BRI A B S ThigiR B,
6 191 DR G A sl 52 18 R ARG A B+ 8 I e B, X 524 B I ALIE KA, PIBEA A IR 98.5% . PB4
BFE1Y (4.7£1.8) min, RAPEZEMAETEY (42+£1.4) min, WEREAZR TR, Himmﬁ SR ZE g R
(85.1%, 451/530) . RIEHEE R (14.7%, 78/530) . MM (14.0%, 74/530) . 52H0E AHHER 10 4, &
IR 71.4% (10/14) 3 SERUEKIRHIZWT 44 6], KR 8.3% (44/530) o ZKE KA i i =B AR EREIR N
il (53.6%, 285/532) « MRt (51.1%, 272/532) FIMHIH (38.5%, 205/532) , i) i) FEEATE R R A (27.8%,
148/532 ), Hr(19.5%, 104/532 ) FIKA:(14.7%, 78/532 ), AHIUWALIE AL . ZFFL SO0l I A S5 ™ B AN R =
&% AAVEHNNGE L A AR AR TP ol FIH A SRR, B AT R, (R A AN R
RARE S, ARSI R e

[kim] s L Epam; 2

[SIAZA] il 4f3ou, BIuk, % #FiiEsm G2 il i eERA b i n . 532 Bihigias
YEA3HIT [T AR R 2244, 2025, 46 (6) @ 810-816. DOI: 10.16781/.CN31-2187/R.20240595.

Application of a novel portable endoscope in upper gastrointestinal examinations in primary medical units: an
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[ Abstract ]| Objective To explore the application value of a novel portable endoscope to perform upper
gastrointestinal tract examinations in primary medical units. Methods A total of 532 subjects receiving portable endoscope
examination were enrolled for analysis. The primary outcome was the success rate of operation. The secondary outcomes
were the operation time, examination results, polyp removal and biopsy pathology results, and the subjective evaluation.
Results In 532 cases, 2 were withdrawn midway after the endoscope was inserted into the esophagus due to the patients’
inability to tolerate the examination. Additionally, 6 cases did not undergo examination of the descending part of the
duodenum because of serious reactions during the procedure. Ultimately, 524 cases successfully completed the upper
gastrointestinal examination, and the success rate was 98.5%. The average examination time was (4.7 4 1.8) min, and the
average time for disposal sheath wearing and removing was (4.2+1.4) min. The most common lesions were chronic non-
atrophic gastritis (85.1%, 451/530), reflux esophagitis (14.7%, 78/530) and bile reflux (14.0%, 74/530). A total of 10 cases of
polyp removal were completed, and the polyp removal rate was 71.4% (10/14). Biopsy pathological diagnosis was completed
in 44 cases, and the biopsy rate was 8.3% (44/530). The main discomfort symptoms during the examination were nausea
(53.6%, 285/532), vomiting (51.1%, 272/532), and sore throat (38.5%, 205/532), the main discomfort symptoms after the
examination were sore throat (27.8%, 148/532), nausea (19.5%, 104/532), and vomiting (14.7%, 78/532). No serious adverse
events such as gastrointestinal bleeding, perforation, cardiac or pulmonary complications occurred. Conclusion The

novel portable endoscope can safely and effectively complete the diagnosis and treatment of upper gastrointestinal diseases
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in primary medical units, while saving the decontamination process. However, the incidence of discomfort is high during

examinations. Further optimization of the operation methods is needed.
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