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Clinical value of capsule endoscopy for intestinal diseases in children
Yang Hongbin', Ren Xiaoxia', Ge Kuku', Zhang Hanhua', Gao Tianjiao', Wang Feng', Wang Hud'
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[ Abstract ] Objective To evaluate the safety and effectiveness of capsule endoscopy for the
diagnosis of intestinal diseases in children. Methods Clinical data of 113 pediatric patients who received
capsule endoscopy in Xi’an Children’s Hospital from October 2018 to September 2020 were retrospectively
analyzed. The completion rate, passage time of stomach and small intestine, lesion detection rate, adverse
reactions and complications of capsule endoscopy were analyzed. Results Among 113 pediatric patients,
78 (69.03%) were male and 35 (30.97%) were female. The age was (99.8+44.7) months (9-195 months), and
31 (27.43%) were under 7 years old. The minimum weight was 9 kg and the minimum height was 70 cm.
Eighty-seven pediatric patients (76.99%) swallowed capsules orally (the oral group) with the minimum age of
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4 years and 3 months. Capsules were implanted in 26 pediatric patients (23.01%) under gastroscopy (the
gastroscopic group), with the maximum age of 9 years and 2 months. Unexplained abdominal pain (47.79%)
and unexplained gastrointestinal bleeding (31.89%) were common in the pediatric patients. The completion
rate of capsule endoscopy was 97.35% (110/113), and the detection rate of lesions in small intestine was
31.81% (35/110). The passage time of small intestine in the gastroscopic group was significantly longer than
that of the oral group (461.04+129.27 min VS 288.23+107.84 min, t=5.646, P<0.01). There was no
significant difference in the passage time of stomach or small intestine among different genders, different
ages or different endoscopic examination results (P>0.05). The positive results of capsule were not correlated
with the method of ingestion (P=0.401, OR=2.562, 95%CI: 0.284-23.077), gender (P=0.154, OR=2.352,
95%CI:0.726-7.616), age (P=0.949, OR=1.007, 95%CI:0.816-1.242), examination reason (P=0.246) or small
intestine passage time (P=0.219, OR=1.003, 95%CI: 0.998-1.008). No complications such as capsule
retention occurred in any pediatric patient. Conclusion Capsule endoscopy in children is noninvasive,

rapid and simple, which can improve the diagnostic rate of small intestinal diseases in children, and can be
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further promoted in pediatric patients.

[ Key words ] Capsule endoscopes;  Child; Intestinal diseases
Fund program: Xi'an Science and Technology Plan (22YXYJ0017); Project of Xi'an Children’s

Hospital (2019B01)
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